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PART  I. 

ORIGINAL  COMMUNICATIONS- 


Aet.  I.—  Clinical  Itftporijbr  the  Summer  Session  1835.  By 
James  Syme,  Esq.  Professor  of  Clinical  Surgery  in  the  Uni- 
Tersity  of  Edinburgh,  and  Surgeon  to  the  Royal  Infirmary. 

Jcute  Inflammation  of  the  Tibia — Death  of  the  Shaft — Jm^ 
putation-'^Progress  of  Reproduction. — Notwithstanding  all 
that  has  been  said  and  done  to  elucidate  the  subject  of  necrosis, 
there  are  still  several  circumstances  in  its  history  which  remain 
very  mysterious.  One  of  the  most  interesting  of  these  is  the 
process  by  which  exfoliations  comprehending  the  whole  thick- 
ness of  a  bone  are  reproduced.  That  the  whole  thickness  of  a 
bone  may  be  regenerated,  we  have  daily  evidence  afforded  by 
the  separation  of  large  portions,  and  sometimes  nearly  the  entire 
shafts  of  the  tibia  and  humerus,  without  any  permanent  defici- 
ency either  as  to  size  or  strength  in  the  bone  affected.  But  we 
have  seldom  an  opportunity  of  investigating  by  dissection  the 
reproductive  process  at  a  stagesufliciently  early  fordiscovering  the 
nature  of  the  steps  by  which  it  accomplishes  ossification.  When 
patients  die  of  necrosis,  or  are  subjected  to  amputation  to  relieve 
them  from  the  long-continued  drain  of  the  disease,  the  new  bone 
is  too  matured  for  showing  any  trace  of  its  origin.   And  in  those 
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more  uncommon  cases  of  acute  disease,  in  which  the  limb  re- 
quires to  be  removed  almost  immediately  after  the  death  of 
the '  bone,  sufficient  time  is  not  afforded  for  the  developement 
of  the  new  formation.  In  a  former  Report  (August  1829»  No. 
101 ,)  I  related  the  case  of  a  boy  whose  thigh  was  amputated  on 
account  of  necrosis  of  the  tibia  supervening  suddenly  upon  in- 
flammation, and  attended  with  suppuration  of  the  knee-joint; 
but  as  only  ten  days  had  elapsed  since  the  commencement  of  the 
disease,  the  limb  removed  did  not  yield  any  information  with 
regard  to  the  production  of  a  new  bone.  And  all  the  other 
cases  of  the  same  kind  that  have  hitherto  fallen  within  my  ob* 
servation  were  equally  barren  of  instruction.  In  the  case  which 
is  now  to  be  detailed,  the  process  of  reproduction  had  advanced 
just  to  the  extent  desirable  for  pathological  inquiry,  and  I  think 
it  will  go  far  to  put  at  rest  the  long  agitated  questions  on  thb 
subject. 

Beatrice  Stokes,  aged  1 3,  strained  her  ankle  by  a  false  step 
on  the  24th  of  March.  She  suffered  little  inconvenience  untu 
the  following  day,  when  the  pain  became  so  severe  as  to  render 
her  unable  to  walk.  Rigors,  vomiting,  and  headach,  attended 
with  intense  pain  in  the  leg,  and  the  usual  sympton^s  of  inflam- 
matory fever  soon  followed. 

She  was  sent  to  the  hospital  from  Tranent  by  Dr  S.  Alison 
on  the  21st  of  April.  The  fever  still  continued  undiminished, 
with  occasional  delirium,  and  the  limb  presented  the  appearance 
of  phlegmonous  erysipelas  from  the  middle  of  the  thigh  down 
to  the  toes.  It  was  red,  swelled,  and  tense,  except  at  the  fore 
part  of  the  leg,  a  little  above  the  ankle,  where  fluctuation  could 
be  felt.  Incisions  were  made  with  the  effect  of  evacuating  a 
large  quantity  of  thick  dark-coloured  matter,  and  greatly  reliev- 
ing the  patient. 

Through  the  openings  that  had  been  made  for  this  purpose, 
the  bone  was  found  extensively  denuded,  and  as  the  dischai^ 
continued  very  profuse,  with  frequent  rigors,  delirium,  and  ra- 
pidly declining  strength,  it  became  necessary  to  amputate  the 
limb.  This  was  done  on  the  29th,  above  the  knee,  and  though 
the  recovery  was  tedious,  in  the  flrst  instance  from  exhaustion, 
and  afterwards  from  exfoliation  of  the  bone,  it  terminated  in  re- 
covery. 

When  the  limb  was  examined,  it  appeared  that  nearly  the 
whole  articulating  cartilage  of  the  ankle-joint  had  been  remov- 
ed by  ulceration,  leaving  the  bone  bare  and  rough.  The  shaft 
of  the  tibia  seemed  to  be  dead  throughout  almost  its  whole  ex- 
tent, and  had  already  undergone  considerable  erosion  by  the 
absorbents  at  its  junction  with  the  cancellated  texture  adjoining 
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the  epiphyses.  When  the  finger  was  carried  along  the  surface 
of  the  dead  bone  through  an  incision  that  had  been  made  to  ex- 
pose it,  a  dense  case  or  shell  was  felt,  which,  when  displayed  by 
dissection,  proved  to  be  the  periosteum  greatly  thickened,  with 
osseous  matter  deposited  in  its  substance.  The  membrane  was 
traced  distinctly  from  its  sound  part  where  covering  the  epi- 
physes, over  the  dead  shaft,  and  no  one  who  saw  it  could  doubt 
that  it  a£Porded  the  bed  or  matrix  in  which  the  new  bone  was  de- 
posited. Where  covering  the  posterior  surface  of  the  tibia, 
though  detached  from  the  bone,  it  had  suffered  comparatively 
little  change,  which  rendered  its  recognition  at  other  parts  more 
certain.  The  new  bone  did  not  constitute  a  continuous  shell, 
but  was  deposited  in  flat  masses  or  scales  of  various  extent,  be- 
tween which  the  periosteum  intervened  so  as  to  insulate  them 
completely  from  each  other,  or  any  portion  of  the  old  bone  re- 
taining its  vitality.  The  osseous  substance  lay  on  the  inner  sur- 
face of  the  periosteum,  with  merely  a  fine  film  of  the  membrane 
covering  it,  but  with  a  considerable  quantity  of  soft  gelatinous 
substance  like  coagulable  lymph  effused  over  this,  so  as  to  line 
the  interior  of  the  case.  At  several  parts  of  irregular  siae  and 
figure,  the  periosteum  did  not  exist,  and  at  these  parts  there  was 
a  corresponding  deficiency  in  the  new  bone.  These  apertures 
r^embled  the  cloacce^  as  they  are  named,  which  exist  in  the  in- 
vesting shells  that  are  formed  in  cases  of  necrosis,  knd  are  usually 
ascribed  to  absorption  induced  by  the  pressure  of  matter  confined 
within  the  bone.  But  it  seems  more  probable  from  this  case,  that 
the  deficiencies  in  question  depend  upon  the  periosteum  being 
destroyed  at  particular  points  in  the  commencement  of  the  dis- 
ease. 

In  explaining  the  history  of  this  case,  I  think  it  may  be  rea- 
sonably supposed  that  the  strain  of  the  ankle  occasioned  inflam- 
mation of  the  joint,  which  extended  to  the  tibia,  and  led  to 
ulceration  of  the  articular  cartilages,  and  death  of  the  shaft 
of  the  bone ;  that  then  suppuration  took  place  under  the  pe- 
riosteum, which  having  become  at  some  parts  disorganized,  al- 
lowed the  matter  to  pass  outwards  and  distend  the  skin ;  that 
lymph  was  eflused  from  the  inner  surface  of  the  remaining  pe- 
riosteum, and  also  into  its  substance,  so  as  to  render  it  much 
thicker  and  softer  than  usual ;  and  that  then  bone  was  deposited 
towards  the  inner  surface  of  the  membrane  in  numerous  detached 
points,  from  which  it  was  proceeding  so  as  to  make  them  coalesce, 
and  constitute  a  cylindrical  case  to  the  shaft. 

The  engraving,  Figure  1,  Plate  I.  represents  the  appear- 
ance of  the  bone  after  being  dissected  and  dried.  The  largest 
deficiencies  in  the  shell  were  at  A  and  B.  The  one  at  A  has 
been  enlarged  by  an  incision  which  was  made  after  the  operation 
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to  display  the  extent  of  dead  bone,  and  before  the  existence  of  it 
Eubstitute  was  discovered,  but  the  one  at  B  has  not  been  altered. 
Necrosis  of  the  Tibia — Separation  of  nearly  the  whale  Shift 
— Recovery, — Catherine  Moir,  aged  10,  from  Orkney,  recom- 
mended by  Dr  Traill,  was  admitted  on  the  l^Hd  of  April.  Her 
right  leg  presented  the  appearance  of  necrosis  in  an  advanced 
stage,  being  altered  in  shape,  and  allowing  the  surface  of  the 
tibia  to  be  seen  and  felt,  through  various  openings  between  the 
knee  and  ankle.  At  the  upper  and  fore  part  of  the  limb  the  ex- 
foliation was  visible  for  the  extent  of  between  two'  and  three 
inches,  and  the  substitute  shell  had  been  here  so  imperfectly 
formed,  that  the  leg  was  quite  flexible.  The  flexors  of  the  knee- 
joint  had  in  consequence  of  this  yielding  causeil  a  remarkable 
contractien  by  bending  back  the  upper  end  of  the  tibia,  so  as  to 
make  it  form  an  angle  with  the  lower  portion.  She  stated  that 
the  complaint  had  commenced  about  four  months  before  with 
swelling,  redness,  and  pain  of  the  leg,  which  wag  poulticed  for  a 
week,  when  a  large  quantity  of  matter  was  discharged,  and  the 
bone  was  felt  bare.  Several  openings  were  made  atlerwards,  but 
no  exfoliations  had  separated. 

On  the  2d  of  May  I  removed  the  large  piece  of  dead  bone 
that  presented  itself  to  view,  having  previously  divided  a  bridge 
of  the  shell  which  crossed  it,  and  then  found  that  a  still  larger 
iwrtion  which  had  constituted  the  opposite  side  of  the  cylinder 
still  remained.  This  having  been  also  extracted,  together  with 
a  smaller  part  that  lay  nearer  the  ankle,  the  limb  was  laid  upon 
an  inclined  plane  and  supported  with  splints.  The  discharge  was 
very  profuse  for  some  time  afterwards,  and  the  ^ore  was  slow  in 
taking  on  a  heahng  action,  but  at  length  contracted  and  healed, 
with  the  exception  of  a  small  sinus  which  led  towards  the  head 
of  the  bone.  The  limb  had  become  much  straightcr,  and  gradu- 
ally acquired  considerable  tirmness.  She  was  dismissed  on  the 
5th  of  June, 

Necrosis  of  the  Lotcer  Jaw — Separation  of  the  ramus  with 
the  entire  cutidylt — Recovery  icithout  aUeralion  of  shape  or 
diminution  ifinobilHj/. — William  M'Haflie,  oged  31 ,  two  years 
ago.  Buttered  an  ineffectual  attempt  to  extract  a  grinding  tooth  of 
the  lower  jaw,  the  crown  of  which  was  broken  off,  and  the  root 
left.  For  some  days  afterwards  intense  pain  was  felt  throughout 
the  side  of  the  face  aflected,  and  the  jaw  became  locked.  Some 
leeches  were  then  applied,  and  he  felt  completely  relieved.  Seven 
months  after  this  he  was  suddenly  seized  with  intense  pain,  rigors 
and  fever,  and  a  large  swelling  of  the  neck  formed,  which  wTien 
opened  discharged  a  great  quantity  of  matter.  By  persevering 
effortB  the  jaw,  which  had  again  become  locked,  was  gradually 
opened  sufficiently   to   permit   extraction  of  the  stump,   af^cr 
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which  be  felt  to  much  relieved  m  to  be  able  to  resame  his  em- 
ployment. 

There  ttill,  however,  remained  a  hurge  hard  swelling  of  the 
cheek,  exten^g  from  the  sygomatic  wren  to  the  base  of  the  jaw, 
and  some  small  pieces  of  bone  came  away  from  timetotimethroudi 
the  qpening  in  the  gum  that  had  been  left  by  the  tooth.  The 
patient  applied  to  me  on  the  2Sd  of  April  in  a  state  of  great 
weakness  and  alarm,  in  consequence  of  a  profiise  bleeding  which 
had  taken  place  on  that  and  the  preceding  day.  He  stated  that 
some  weeks  previously  very  violent  effi>rts  had  been  used  without 
success  to  extract  a  portion  of  the  jaw  which  projected  into  the 
mouth.  The  hemorrhage  proceeddl  from  the  cavity  containing 
this  exfoliation,  and  not  only  flowed  into  the  mouth,  but  also  is- 
sued on  the  d^ek,  through  a  small  sinus  whidi  opened  a  little 
bdow  the  articulation. 

Both  orifices  were  stuffed  with  lint,  and  the  patient  was  sent 
to  the  hospital  to  be  under  observation.  Next  day,  as  it  i^ 
peered  that  the  bleeding  had  continued  pretty  copiously  during 
the  night,  the  removal  of  the  exfoliation  could  not  with  proprieqr 
be  any  longer  delayed.  I  therefore  made  a  free  enlargement  of 
the  opening  into  the  mouth,  and  extracted  without  any  difficulty 
the  piece  of  bone  mariced  A.  Figure  2,  Plate  I.  There  was 
no  return  of  the  bleeding,  the  swelling  diminished,  and  the  pa- 
tient in  a  few  days  resumed  his  employment.  Some  weeks  after- 
wards, he  returned  on  account  of  another  exfoliation  which  he 
felt  protruding  through  the  opening  into  the  mouth.  This  was 
readily  removed,  and  is  represented  in  the  same  figure,  marked 
B.  It  was  plainly  the  condyle  and  neck  of  the  jaw,  and  fitted 
so  accurately  to  the  portion  formerly  extracted,  that  it  must  evi. 
dently  have  been  separated  from  it  by  violence,  and  not  by  ab- 
sorption. It  is  probable  that  when  this  happened,  the  sharp 
edges  of  the  broken  fragments  had  injured  the  internal  maxillary 
artery  where  crossing  the  neck  of  the  condyle,  and  led  to  its  sub- 
sequent  ulceration.  The  remaining  enlargement  of  the  cheek 
quickly  subsided,  and  the  motian  of  the  jaw  became  quite  free. 

It  seems  at  first  sight  difficult  to  explain  how  recovery  is  ef- 
fected in  such  a  case  as  this,  since  the  condyloid  process,  with 
its  investing  cartilage  and  syno?ial  membrane,  of  course  cannot 
be  regenerated.  When  the  articulating  sur&ce  of  the  jaw  dies, 
suppuration  of  the  joint  will  be  a  necessary  consequence,  the 
whole  articulating  cartilage  will  be  absorbed,  and  the  surface 
corresponding  to  it,  where  the  bone  is  still  alive,  covered  with 
granulations.  I  should  suppose  that  the  surrounding  periosteum  , 
will  then  become  thickened,  and  have  osseous  matter  deposited 
in  it,  so  as  to  form  a  new  bony  shell,  extending  op  to  the  neck 
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of  the  condyloid  process,  and  which,  when  the  exfoliation  is  re- 
moved, will  contract,  to  form  a  solid  mass  in  its  place.  Between 
the  surface  of  this  new  bone  and  that  of  the  glenoid  cavity,  a 
fibrous  union  will  nest  ensue,  sufficient,  by  its  bulk,  to  prevent 
deformity  from  the  deficiency  of  bone  that  must  in  some  degree 
st'dl  exist,  and  flexible  enough  to  allow  the  mobility  required. 
That  such  is  really  the  process  pursued,  will  appear  still  more 
probable  irom  the  following  case. 

Necrosia  of  the  head  of  the  Hnmerus — Hemovat  of  the  Exfo- 
liation— Recmery. — In  1769,  Mr  White,  of  Manchester,  read 
before  the  Royal  Society  a  "  Case  in  which  the  upper  head  of 
the  OS  humeri  was  sawn  off,  a  large  portion  of  the  bone  after- 
wards exfoliated,  and  yot  the  entire  motion  of  the  limb  was  pre- 
served." — The  patient  was  a  boy  of  1  i  years  of  age,  who  "  had 
been  suddenly  seized  alwut  a  fortnight  before  with  a  violent  in- 
flammation in  his  lefl  shoulder,  which  threatened  a  mortifica- 
tion, but  at  last  terminated  in  a  large  abscess,  which  was  opened 
with  a  lancet  a  few  days  before  his  admission."  Through  this 
opening,  and  another  that  had  formed  spontaneously  under  the 
acromion  process,  the  os  humeri  could  be  felt  and  seen  "  totally 
divested  of  its  bursal  ligament." 

Mr  White  made  an  incision  from  the  acromion  process  half 
w&y  down  the  arm,  protruded  the  head  of  the  bone  through  the 
opening  thus  obtained,  and  sawed  it  off.  At  the  end  of  two 
months  he  found  that  a  large  piece  of  the  remaining  bone  had 
become  loose,  and  easily  removf  d  it  with  a  pair  of  forceps.  The 
patient  was  perfectly  cured  at  the  end  of  four  months  from  the 
operation.  The  arm  was  then  not  quite  an  inch  shorter  than 
the  other,  and  he  had  the  perfect  use  of  it.  In  a  work  pub- 
liithed  some  years  ago,*  I  expressed  my  persuasion  that  this  was 
not  a  case  of  caries,  as  it  had  generally  been  regarded,  but  one 
of  acute  necrosis ;  and  the  following  very  curious  companion  to 
it  at  a  more  advanced  stage,  seems  strongly  corroborative  of 
that  opinion. 

Thomas  Cairns,  aged  13,  from  Saline,  recommended  by  Mr 
Craig  of  Ratho,  was  admitted  on  the  30th  of  June,  on  account 
of  n  great  enlargement  of  the  right  shoulder,  attended  with  pain 
and  discharge  of  matter.  It  was  stated  tliat  ten  months  before 
he  had  fallen  from  a  walUabout  four  teet  high  among  loose 
stones,  and  aflcrwards  had  been  pretty  severely  handled  by  a 
bone-setter,  who  alleged  that  the  humerus  was  broken  near  the 
joint.  Inflammation  and  suppuration  followed,  openings  for  the 
discharge  of  matter  took  place  at  various  parts,  the  joint  became 
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stiff,  and  the  patient's  strength  declined.      In  these  circum- 
stances, he  was  sent  to  town  to  be  under  my  care. 

As  it  was  impossible  to  obtain  any  satisfactory  information  in 
r^rd  to  the  condition  of  the  joint  by  introducing  a  probe,  I 
enlarged  the  sinus  that  led  most  directly  towards  it  sufficiently 
to  admit  my  finger,  with  the  point  of  which  the  head  of  the  bone 
was  felt  bare  and  smooth.     The  extreme  firmness  of  the  sur* 
rounding  parts  prevented  a  more  free  examination,  but  the  in- 
iomuidon  thus  gained,  together  with  the  history  of  the  case, 
convinced  me  that  a  portion  of  the  bone  was  dead,  and  detach- 
ed.    I  therefore  extended  upwards  the  incision  already  made, 
finding  it  necessary  to  use  for  this  purpose  both  the  knife 
and  catting*pliers,  and  then  ascertained  that  the  exfoliation  lay 
loose  in  a  bony  case.     Being  unwilling  to  remove  any  of  the 
new  formed  osseous  substance  which  was  destined  to  take  the 
place  of  the  old  bone,  I  forcibly  dilated  the  edges  of  the  aper- 
ture until  the  shell  gave  way  sufficiently  to  permit  the  extrac- 
tion of  the  sequestrum,  which  was  then  easily  effected.     Afler 
the  principal  portion  represented  in  Fig.  2,  Plate  III.  was  remov- 
ed, some  small  pieces  were  found  lying  in  the  cavity,  which 
proved  to  be  fr^ments  of  the  dense  plate  that  had  formed  the 
convex  surface  of  the  head  of  the  bone.     The  glenoid  cavity  of 
the  scapula  was  divested  of  cartilage,  but  covered  with  a  smooth 
firm  velvet  like  lining  of  granulation.     Recovery  was  delayed 
by  unhealthy  action  of  the  sore,  which  assumed  a  phagedenic, 
and  afterwards  a  sloughing  character,  but  was  so  far  completed 
on  the  7th  of  September  that  the  boy  returned  home  with  an 
arm  not  perceptibly  shortened,  and,  though  still  stiff  at  the 
shoulder,  nearly  as  useful  as  ever. 

The  only  circumstance  in  Mr  White's  case  which  occasioned 
any  doubts  of  its  being  an  instance  of  necrosis,  was  the  appear- 
ance of  the  portion  of  bone  removed  byhira,Fig.  1,  Plate  1 1 1.,  as 
it  did  not  present  the  convex  shape  of  the  head  of  the  humerus, 
and  certainly,  from  the  diminution  of  its  bulk  as  well  as  rough 
surface,  had  a  carious  look.  But  the  case  just  related  was  un- 
questionably one  of  necrosis,  and  yet  the  exfoliation  exhibited 
precisely  the  same  appearance.  This  circumstance,  therefore, 
can  no  longer  be  regarded  as  any  objection  to  the  opinion  in 
question,  and  may  perhaps  be  accounted  for  by  the  stronger  vital 
power  of  the  cancellated  texture  enabling  it  to  resist  the  inflam- 
mation which  proved  fatal  to  the  neighbouring  bone,  and  lead- 
ing to  its  destruction  by  absorption  instead  of  mortification. 

Caries  of  the  Atlas  and  Vertebra  Dentata —  spoiitaneotis  dia^ 
location  of  the  Processus  Dentatus — Death-^  Dissection, — I 
was  asked  on  the  80th  of  March  to  see  William  Collins,  aged  17, 
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iuiiliousc near  the  Intirmary,  and  recognizing  the  peculiar charac* 
terB  of  disease  in  the  first  joint  of  the  neck,  advised  hia  removal  to 
the  hospital.  On  both  sides  of  his  neck  there  were  traces  of  scro- 
fulous absccGsea,  some  of  which  had  healed  and  others  still  re. 
mained  open,  but  his  principal  complaint  was  deep-seated  paio 
at  the  base  of  the  sltull,  eKtcnding  forwards  to  the  throat,  at  all 
tiroes  severe  and  greatly  ^gravated  by  motion  of  the  head,  which 
was  consequently  kept  very  steady  either  in  the  erect  or  hori- 
Eontal  posture.  It  was  this  remarkable  fixture  of  the  head,  which, 
when  turned,  moved  along  with  the  trunk  as  if  no  joints  ex- 
isted in  the  spine,  together  with  his  emaciation  and  pecuhar 
expression  of  countenance,  indicative  of  habitual  Euffcring  and 
spprefaension,  that  led  me  at  once  to  decide  upon  the  nature 
of  the  ease.  He  stated  that  his  neck  had  been  swclied  and  sore 
for  twelve  months,  but  that  the  complaint  which  has  just  been 
described  had  not  lasted  more  than  eight  weeks,  and  it  was  as- 
certained that  a  short  while  before  that  time  he  had  been  struck 
on  the  neck  with  a  thick  piece  of  wood. 

The  actual  cautery  was  applied  to  the  nape  of  the  neck  on 
the  6ih  of  April,  and  a  very  decided  improvement  soon  after- 
wards appeared.  The  pain  became  much  less  severe,  the  coun- 
tenance lost  much  of  its  peculiar  expression,  and  when  the  pa- 
tient sat  up  in  bed  he  routed  his  head  with  comparatively  little 
uneasiness.  The  hopes  thus  raised  were  not  destined  to  be  of 
long  duration.  In  two  or  three  weeks  he  again  began  to  complain, 
and  though  occasionally  a  little  relieved  never  afterwards  present- 
ed the  slightest  prospect  of  ultimate  recovery.  He  expired  on  the 
night  of  the  17th  May,  so  gently  that  his  neighbours  in  the  ward 
were  not  aware  of  the  event  until  ii  was  discovered  by  one  of  the 
nurses.  He  had  not  been  out  of  bed  for  three  or  four  days,  and 
oTi  the  day  preceding  his  death  complained  of  the  pain  being  more 
than  usually  severe.  It  was  found  on  dissection  that  the  joints  be- 
tween the  occiput  and  atlas  were  cariou)i ;  that  the  ligaments  con- 
necting the  Broei?A*i(«  iletUutus  to  the  marginof  the_/ommen  mag- 
num  were  destroyed;  and  that  the  process  had  thus  been  allowed 
to  piTss  backwardsoutof  its  place  untilthc  space  altorded  for  the 
passage  of  the  spinal  cord  did  not  exceed  a  quarter  of  an  indi 
m  width  from  before  backwards. 

The  disease  of  which  this  case  ufFords  an  example 
respects  extremely  interesting  and  important.  It  is  very  ol>^ 
Btinate,  but  not  necessarily  fatal,  as  appears  from  preparations 
showing  anchylosisof  the  bones  aftected  without  any  remaining 
trace  of  caries.  In  reference  to  medico-legal  questions  it  is  of 
omscquencc  to  notice  the  extreme  emaciation  and  weakness,  pe- 
GuUar  expresHon  of  countenance,  nnd  fixture  of  the  head,wtiicli 
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kttend  the  disease,  particularly  in  its  advanced  stage.  The  p». 
ient  always  keeps  his  head  either  quite  erect  or  quite  hori* 
\s(mtalj  and  never  moves  it  without  the  support  of  both  his 
lands.  It  is  also  of  importance,  with  the  same  view  to  remark, 
hat  the  froeessus  deniatui  is  very  rarely  fractured  in  this  dis- 
ease, bebg  almost  always  merely  dislocated.* 

A  curious  circiunstance  connected  with  this  disease  is  the  ab- 
lence  of  paralyds,  which  circumstance  is  so  constant  that  it  may 
be  regarded  as  characteristic  Considering  the  prozimitv  of  the 
neduUa  cbkmgaiaj  it  seems  surprising,  that  white  caries  m  other 
parts  of  the  vertebral  column  is  so  generallv  accompanied  by 
paralytic  symptoms,  they  should  be  wanting  here,  especially  as 
the  cQsplacement  which  results  from  the  disease,  and  consequent 
Dompression  of  the  spinal  cord,  are  greater  than  at  any  other 
part.  Mr  Lawrence  thinks  that  the  dislocation  of  the  procee^ 
ftff  dentatus  could  not  exist  without  producing  signs  of  com- 
pression, and  conceives  that  the  position  in  which  it  is  found  on 
lissection  must  be  produced  immediatd^befere  death.f  But 
ire  know  that  the  nervous  substance  has  great  power  of  endur^ 
ing  gradual  pressure,  and  of  accommodating  itself  to  the  con- 
taining cavity.  And  the  appearances  which  I  have  repeatedly 
vitneased  in  dissecting  cases  of  this  kind  would  lead  me  to  b&. 
lieve  that  the  dislocation  occurs  gradually.  I  have  preserved 
me  preparation  in  which  it  must  have  happened  long  before 
death,  as  the  atlas  and  dentata  are  firmly  anchylosed  in  the  po- 
sition they  assume  on  such  occasions.  It  may  be  added,  that 
the  palsy  connected  with  vertebral  disease  does  not  seem  to  de- 
pend upon  pressure,  as  it  occurs  where  the  spinal  canal  is  not 
idtered  in  capacity  or  direction,  and  yields  to  remedies  that  can- 
not produce  any  alteration  in  these  respects.  As  an  example  of 
this,  I  may  select  a  case  which  I  saw  along  with  Dr  Bcilby. 
The  patient  was  a  boy  about  7  or  8  years  old,  who  had  for 
many  months  exhibited  the  most  unequivocal  symptoms  of  dis- 
use in  the  dorsal  vertebras.  He  was  confined  to  bed  without 
the   slightest  command  over   his   inferior  extremities,  which 

*  On  the  trial  of  Rebert  Rekl  for  the  murder  of  his  wife,  before  the  High  Court  of 
Justiciary  on  the  29tb  of  June  last,  it  was  stated  by  one  of  the  witnesses  for  the  pri- 
soner, Dr  Robertson,  that,  *^  Witliin  this  last  fortnight  it  has  occurred  in  the  medical 
wards  of  the  Royal  Infirmary  that  a  patient  waHring  in  the  wards  suddenly  dropped 
down  dead,  which,  he  is  informed,  arose  from  fracture  of  the  proccs$ua  dcntattu^  the 
fracture  being  spontaneous,  and  the  patient  dead  before  reaching  the  floor.**  (Accoimt 
of  the  Trial,  published  by  Authority,  p.  39.)  If  Or  Robertson  referred  to  the  case 
which  has  been  related  above,  and  I  am  not  aware  that  there  was  any  other  to  which 
be  could  rtier,  it  will  be  seen  that  he  has  not  been  correctly  informed  in  regard  to  it ; 
and  I  think  it  right  to  notice  this,  lest  the  case  should  be  again  quoted  in  the  deci- 
sion of  similar  questions. 

f  Med.  Chir.  Tnns.  xiii.  p.  412. 
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were  rigid  and  extended,  unlesa  when  spasmodically  contracted. 
There  was  a  large  abscess  in  the  back.  The  actual  cautery  was 
applied  on  each  side  of  the  spinous  proceascB  of  the  affected  ver- 
tebree,  and  in  two  daya  the  voluntary  use  of  the  limbs  was  com- 
pletely regained.  The  patient  progressively  improved,  and  the 
last  time  I  saw  him  he  was  running  about  with  other  children  in 
the  country. 

It  does  not  seem  possible  at  present  to  explain  the  difference 
of  symptoms  in  question,  but  it  may  assist  the  diagnosis  of  dis- 
eases in  the  cervical  vertebrae.  There  are  at  present  in  the 
hospital  under  my  care  two  cases  very  illuEtrativc  of  this.  In 
one  of  them,  the  articulation  between  the  occiput  and  atlas  is 
affected,  and  in  the  other  the  vertebrae  at  the  middle  of  the 
neck.  In  the  former,  with  the  exception  of  the  peculiar  stiff 
position  of  the  head,  there  is  nothing  remarkable  in  the  patient's 
attitude  or  movements,  while  in  the  latter,  though  the  head  can 
be  moved  with  perfect  facility,  and  presents  a  perfectly  natural 
appearance,  the  whoK  body,  from  the  middle  of  the  neck  down- 
wards, is  extremely  stiff  and  awkward  from  imperfect  paralysis. 

Caries  of  the  Oa  Calcis — E.tc%sion^ — Recovery. — William 
Malloch,  aged  IS,  was  admitted  on  the  6th  of  August.  On 
the  inner  side  of  the  left  heel  there  were  two  openings  about  an 
inch  distant  from  each  other,  which  allowed  a  probe  to  enter  the 
substance  of  the  oa  calcis  nearly  to  its  centre.  He  had  suffered 
from  the  disease  for  fourteen  months,  and  was  prepared  to  suf- 
fer whatever  might  be  deemed  requisite  for  its  removal.  As  the 
sinuses  opened  very  close  to  the  posterior  tibial  artery,  and  con- 
sequently not  far  from  the  articulation  between  the  os  calcis  and 
astragalus,  I  feared  that  it  would  not  be  possible  to  perform  a 
radical  operation  except  by  amputation,  but  considered  it  right 
to  try  what  could  be  done,  with  the  view  of  rendering  this  ex- 
treme measure  unnecessary. 

Having  made  an  incision  about  two  inches  in  length,  parallel 
and  very  near  to  the  posterior  tibial  artery,  I  cut  from  the  centre 
of  it  towards  the  tuberosity  of  the  heel.  The  flaps  thus  formed 
were  reflected  so  as  to  expose  the  os  ca/ci«,  a  large  portion  of 
which  bounding  the  carious  cavity  was  removed  by  cutting- 
pliers.  The  gouge  was  then  freely  used  to  scoop  out  the  bone 
until  the  surface  presented  by  it,  when  carefully  sponged  and 
examined,  appeared  perfectly  free  from  disease.  No  bad  symp- 
tom followed,  the  wound  quickly  contracted,  and  the  paiient 
was  dismissed  on  the  9th  of  September.  He  now  seems  to  be 
quite  sound,  as  the  cicatrix  is  lirm,  and  the  foot  bears  every  kind 
of  exercise  without  imeaeiness. 

Partial  Amputation   of  Font — Secondart/   Hemorrhage — 
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Recovery. — ^A P ,  aged  12,  applied  at  Minto  House  in 

the  beginning  of  May  on  accoant  of  a  carious  affection  of  the 
foot,  which  had  existed  for  more  than  two  years,  and  latterly 
reduced  her  general  health  to  a  very  great  dq^ree.  Her  friends 
were  willing  that  the  foot  should  be  amputated ;  and  it  seemed 
at  first  that  nothing  less  severe  would  be  sufficient  for  her  re- 
lief, the  whole  of  the  tarsus  being  apparently  implicated  in  the 
disease.  By  carefully  examining  the  difierent  sinuses,  however, 
I  ascertain^  that  the  joints  between  the  tibia  and  aBtragahu^ 
and  astragalisa  and  08  ccUcia  were  sound,  and  therefore  saw  no 
objection  to  Chopart^s  operation,  since,  if  any  part  of  the  dis- 
ease were  left  by  it,  there  would  be  plenty  of  room  for  its  re- 
moval. 

This  proposal  was  carried  into  execution  on  the  20th  of  May. 
The  articulating  surface  of  the  08  cuboides  was  divested  of  car- 
tilage and  apparently  dead,  and  the  corresponding  surface  of  the 
08  calcis  was  discoloured.  I  thought  it  right  to  remove  this 
portion,  and  easily  did  so  with  a  strong  knife.  There  was  then 
nothing  lefk  in  the  stump  at  all  suspicious.  Fig.  3,  Plate  II. 
shows  the  bones  of  the  foot  afljier  maceration. 

Every  thing  went  on  well  for  a  few  days  after  the  operation, 
but  the  wound  bled  occasionally  during  the  following  week.  One 
of  my  pupils  who  had  charge  of  the  patient  was  repeatedly  sent 
for  on  account  of  hemorrhage,  which  on  his  arrival  he  either 
found  had  ceased,  or  readily  arrested  by  the  application  of  cold. 
Thinking  it  necessary  to  interfere  more  effectually,  as  she  had  be- 
come extremely  weak,  and  quite  exsanguine  in  appearance,  I  se- 
parated the  flap,  and  perceived  arterial  blood  issuing  from  a  point, 
which  proved  to  be  a  crevice  in  a  small  tough  white  bag  about 
the  size  of  a  large  pea.  Uegarding  this  as  a  recent  fibrinous 
formation,  I  tore  it  away  with  forceps  until  nothing  was  left  be- 
yond the  mouth  of  the  vessel  to  which  it  adhered,  viz.  the  ex- 
ternal plantar.  Graduated  compresses  and  a  bandage  were  then 
applied.  The  cure  met  with  no  farther  interruption  ;  and  the 
patient  soon  regained  her  strength. 

It  used  to  be  alleged  in  objection  to  this  operation,  that  the 
extensors  of  the  heel  being  left  attached,  while  the  tendons  of 
the  flexors  of  the  ankle  were  cut  across,  the  stump  would  be 
pointed  downwards,  and  rendered  useless  to  the  patient.  Hap- 
pening about  twelve  years  ago  to  see  a  case  at  Gottingen,  in 
which  Langenbeck  had  recently  operated,  and  understanding 
that  he  had  done  so  previously  on  several  occasions,  I  particu- 
larly inquired  whether  this  inconvenience  was  experienced.  Hav- 
ing been  assured  that  it  had  not,  I  concluded  that  the  objection 
was  theoretical,  and  not  founded  on  experience,  and  resolved  that 
it  should  not  deter  me  from  performing  the  operation  in  aiv^  ctx%e 
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that  might  require  it.  I  have  accordingly  operated  six  times 
with  perfect  success.  In  relating  several  of  these  cases  in  the 
foregoing  reports,  I  took  occasion  to  notice  the  objection  which 
seemed  to  have  prejudiced  the  profession  against  the  operation, 
and  endeavoured  to  remove  it,  as  well  by  explaining  that  the 
tendons  when  divided  acquired  new  attachments  to  the  neigh- 
bouring parts,  as  by  stating  the  facts  that  the  stump  was  not 
rigidly  extended,  but  remained  completely  flexible  under  the 
patient's  control ;  and  that,  so  far  from  being  useless,  it  allowed 
walking  and  other  kinds  of  progTeesive  motion  to  be  accomplish- 
ed  without  deformity  or  lameness.  At  the  meeting  of  the  As- 
Eociation  for  the  Promotion  of  Science  in  Edinburgh  in  Sep- 
tember 1834,  I  showed  that  a  patient  who  had  sufl'ercd  partial 
amputation  of  the  foot  four  years  before  could  walk  without  per- 
ceptible defect,  and  move  the  stump  at  will. 

Having  thus  endeavoured  to  vindicate  the  operation  from  an 
unjust  prejudice,  and  establish  its  utility  in  practice,  I  read 
with  regret  the  following  report  of  the  proceedings  of  the  Medi- 
cal Section  of  the  British  Association  for  the  Advancement  of 
Science  at  the  Dublin  meeting :  "  Mr  Whatton  (of  Manches- 
ter) read  a  most  interesting  paper  '  on  partial  amputations  of 
the  foot.'  After  an  admirably  drawn  up  memoir  on  the  former 
modes  practised  in  France  and  England,  and  some  strictures  on 
those  known  as  Chopart's  and  Hey's  operations,  in  which,  tirom 
the  removal  of  the  attachments  of  the  tendons  of  the  principal 
muscles  of  the  leg,  and  the  aponeuroses  covering  them,  those 
muscles  were  rendered  completely  useless  for  the  purposes  of 
progression ;  and  though  the  heel  remained,  the  limb  was 
scarcely  so  serviceable  as  a  wooden  leg.  Mr  Whatton  propos- 
ed and  entered  into  a  minute  detail  of  the  longitudinal  opera- 
tion, which  be  had  been  long  in  the  habit  of  performing  ;  and 
as  evidence  of  its  complete  success,  and  the  advantages  attend- 
ing it,  be  presented  to  the  section  a  patient  on  whom  he  had  so 
operated.  The  man  walked  stoutly  without  even  a  halt,  cxiuld 
stand  with  ease  on  the  imperfect  foot,  and  seemed  to  sulfcr  very 
slight  inconvenience  from  the  loss  he  hod  sustained,  though  in 
this  case  the  three  outer  toes  and  metatarsal  bones,  the  third 
cuneiform  and  cuboid  bones,  and  a  portion  of  the  os  calcin  were 
removed.  Mr  Whatton  exhibited  casts  taken  from  the  foot  at 
different  periods  afxer  the  operation,  which,  at  the  request  of 
Professor  Harrison,  he  presented  to  the  Museum  of  the  Hoyal 
College  of  Surgeons  in  Ireland. 

"  \it  Granville  expressed  his  high  admiration  of  the  operation 
so  admirably  detailed,  and  proposed  a  resolution  expressive  of 
the  particular  approbation  and  thanks  of  the  section,  with  a  re- 
quest, that  the  auihor  of  it  would  not  wait  for  the  formal  volume 
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of  the  Transactions  of  the  Association,  to  publish  such  an  admi. 
rable  and  useful  operation,  for  the  benefit  of  the  profession  and 
the  community. 

^*  Mr  Carmichael,  as  the  senior  of  the  profession  in  Ireland, 
present  begged  leave  to  second  the  motion,  and  bore  witness  to 
the  very  inconvenient  and  almost  useless  condition  of  the  limb, 
after  the  transverse  operation  of  Chopart  had  been  performed ;  he 
did  not  hesitate  to  characteriie  Mr  Whatton^s  operation  as  one 
of  the  most  important  improvements  introduced  into  modem 
surgery.*** 

I  hope  it  is  unnecessary  to  say  any  thing  farther  in  addition 
to  what  has  been  already  stated,  in  order  to  show  that  the  ob- 
jection thus  revived,  however  specious  in  theoiy,  is  not  support- 
ed by  experience ;  and  the  profession  will,  I  trust,  be  proof 
against  the  hasty  judgment  of  the  Medical  Section  of  the  Dub- 
lin meeting.  The  operation  which  Mr  Whatton  advocates 
cannot  be  r^arded  as  a  substitute  for  the  one  he  condemns,  since 
in  the  cases  that  require  the  latter  to  be  performed,  the  foot  is 
diseased  from  one  side  to  the  other.  The  principle  of  removing 
part  of  the  tarsus  along  with  diseased  metatarsal  bones  has  been 
so  long  established,  that  it  would  be  difficult  to  discover  who 
had  the  merit  of  originating  it.  But  the  particular  operation 
which  Mr  Whatton  relates  has  been  already  so  fully  described 
and  illustrated  by  Mr  Aston  Key,t  (Figs.  1  and  2,  Plate  II.) 
that  I  am  at  a  loss  to  understand  how  any  claim  to  the  merit  of 
originality  on  account  of  it  should  at  this  time  have  been  either 
advanced  or  conceded. 

Dislocation  of  the  Thigh  Bone  into  the  iachiatic  notch — reduc^ 
tion  on  the  thirteenth  day  after  the  accident. — Lawrence  Smith, 
aged  18,  was  admitted  on  the  10th  of  July,  soon  after  having 
fallen  from  the  roof  of  a  house,  four  stories  high,  where  he  had 
been  painting  a  window. 

He  lighted  on  the  pavement,  and  appeared  to  have  struck  the 
small  of  his  back,  where  a  slight  discoloration  was  next  day  per- 
ceptible.  At  the  time  of  admission,  he  had  not  the  command 
of  his  inferior  extremities,  and  could  not  evacuate  either  the 
bladder  or  rectum.  He  was  bled,  and  next  day  cupped  on  the 
loins,  which  were  afterwards  fomented.  Under  this  treatment, 
he  soon  regained  the  power  of  performing  his  evacuations,  and 
moving  his  limbs,  but  still  complained  of  great  pain  in  the  back, 
and  could  not  alter  his  position  in  bed  without  much  difficulty. 
Thinking  that  his  complaints  depended  on  concussion  of  the 
spine,  I  abstained  from  farther  interference,  in  expectation  that 

•  AtheDflMim,  August  29,  1835,  p.  S65. 

I  Averill*8  Operative  Surgery,  second  edition,  1825,  p.  184. 
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the  remaining  part  of  his  recovery  would  be  completed  by  the 
resources  of  the  eyslem. 

On  the  thirteenth  day  after  the  accident,  wishing  to  ascertain 
what  progress  he  had  made,  I  desired  him  to  try  to  get  out  of 
bed.  He  did  so,  and  then  presented  an  appearance  of  t!ie  right 
hip,  that  immediately  suggested  the  suspicion  of  dislocation, 
which  was  confirmed  by  a  careful  esamination  of  the  joint. 
The  limb  when  left  to  itself  was  slightly  shortened  and  in- 
verted, the  hip  and  knee-joints  were  both  a  little  bent,  the  hip 
appeared  rounder  thiin  natural,  and  the  head  of  the  bone  could 
be  felt  at  the  margin  of  the  sciatic  notch.  By  gentle  extension 
the  foot  could  be  drawn  nearly,  if  not  quite  to  the  same  length 
as  the  other,  and  the  toes  could  be  turned  outwards  until  their 
direction  was  straight,  but  not  any  farther  than  this.  When 
treed  from  restraint,  the  limb  immediately  resumed  its  former 
position.  The  thigh  bone  could  not  be  brought  into  the  same 
line  with  the  trunk,  and  when  this  was  attempted  by  pressing 
it  down  upon  the  bed,'the  patient  arched  his  back,  which  in  its 
turn  could  not  be  depressed  until  the  thigh  was  allowed  to  rise. 

The  patient  was  carried  into  the  operating  room,  and  laid 
upon  a  mattress  on  his  sound  side.  A  folded  sheet  was  drawn 
under  the  injured  thigh,  with  a  small  hair-cushion  interposed 
between  it  and  the  perineum  and  fastened  to  the  wall.  Pulleys 
were  attached  by  means  of  a  skein  of  worsted  to  the  middle  of 
the  thigh,  so  as  to  act  in  the  direction  which  it  assumed  from 
the  dislocation.  I  then  placed  a  towel  under  the  thigh,  to  ele- 
vate the  head  of  the  bone  at  the  proper  time,  and  held  the  ankle 
in  my  hand  to  effect  the  necessary  degree  of  rotation.  Exten- 
sion had  not  been  made  for  more  than  a  minute,  when  the  bone 
returned  into  its  place.  All  the  symptoms  of  the  injury  imme- 
diately disappeared,  and  the  patient  was  soon  dismissed  quite 
wcH.  A  useful  lesson  may  be  drawn  from  this  case  as  to  the 
danger  of  overlooking  dislocations  in  circumstances  not  particu- 
larly directing  attention  to  their  existence,  and  more  especially 
when  we  can  account  satisfactorily  otherwise  for  their  symptoms. 
On  this  account,  and  also  because,  as  Sir  A.  Cooper  has  remark- 
ed, *'  this  dislocation  is  the  most  difficult  both  to  detect  and  to 
reduce,"  •  I  have  related  it  fully. 

Fracture  of  the  lower  Jaw  at  the  aymphyn'is. — '*  Jamais  la 
fracture  n'a  lieu  dans  le  point  central  de  la  longueur  de  la  rafi- 
choire  appelil  syraphyse  du  menton."  -j-  I  have  recorded  in  a  for- 
mer report  an  imperfect  exception  to  this  rule  of  Boyer's,  in  the 
case  of  a  man  whose  juw  was  broken  obliquely  from  the  sym- 
physis to  one  side.  \ 

*  Sit  a.  Cooper  on  DulaatioDi  and  FrBCture*,  p.  i 

f  Boycr,  Tmu£  dei  Milmdia  Chirurgioilci,  Tom.  iiL  p.  \H. 
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Peter  Kellie,  aged  28,  was  admitted  on  the  27th  of  May,  on 
account  of  fracture  of  the  lower  jaw,  which  was  seated  exactly 
at  the  symphysis,  and  extended  perpendicularly  downwards  be- 
tween the  two  front  incisor  teeth.  It  had  occurred  three  days 
before  from  a  blow  with  a  fist.  There  was  hardly  any  tenden- 
cy  to  displacement,  and  the  treatment  was  consequently  very 
simple. 

Fracture  of  the  Tibia  at  its  tuberosity^  and  Fracture  of 
the  Fibula^  with  dislocation  of  the  foot  backwards, — James 
Docherty,  aged  34,  while  unloading  a  ship  at  Leith,  on  the 
28th  of  July,  was  knocked  down  by  a  paving  stone,  and  suf- 
fered fracture  of  both  legs.  The  left  tibia  was  broken  iust  be- 
low the  attachment  of  the  ligament  of  the  patella,  so  that  the 
knee  could  not  be  bent  without  causing  displacement  of  the  bro- 
ken surfaces, — ^the  upper  one  during  flexion  being  drawn  for- 
wards by  the  extensor  muscles.  There  was  great  effusion  into 
the  joint,  popliteal  space,  and  the  neighbourhood  of  the  fracture. 
The  limb  was  maintained  in  a  straight  position  by  a  splint  and 
foot  board,  and  the  swelled  parts  were  kept  moist  by  an  acetate 
of  lead  btion. 

The  right  fibula  was  broken  about  two  inches  above  the  ankle, 
and  the  foot  was  dislocated  backwards,  causing  a  remarkable 
projection  of  the  heel  and  shortening  of  the  instep.  The  appa- 
ratus recommended  by  Dupuytren  for  this  injury,  viz.  a  cushion 
extending  from  the  calf  of  the  leg  to  the  heel,  and  a  splint  pas- 
sing  over  it,  attached  to  the  limb  at  both  extremities,  so  as  to 
press  the  displaced  bone  into  its  proper  position,  was  tried  with- 
out success.  The  cushion  and  splint  were  therefore  placed  on 
the  front  of  the  leg,  and  then  no  difficulty  was  experienced  in 
keeping  the  foot  forwards. 

The  occurrence  of  two  such  unusual  injuries  in  the  same  per- 
son and  at  the  same  time  is  remarkable.  It  is  only  in  fractures 
of  the  tibia  near  the  tuberosity  that  a  straight  position  of  the 
limb  is  proper.  In  all  other  cases  this  position  is  not  only  un- 
necessary, but  hurtful,  by  preventing  relaxation  of  the  gastroc- 
nemii  muscles,  which  can  be  effected  only  by  bending  the  knee 
and  placing  the  limb  on  its  side  or  on  an  inclined  plane.  The 
practice  introduced  by  Dupuytren  fur  treating  fractures  of  the 
fibula  with  displacement  of  the  foot  outwards,  is  so  efficient  that 
it  seems  unlikely  he  would  have  departed  from  its  principle  in 
treating  that  more  unusual  form  of  the  injury  in  which  the  foot 
is  dislocated  backwards,  without  some  good  reason.  I  have 
therefore  repeatedly  tried  the  method  he  recommends,  but  always 
without  success,  and  have  no  hesitation  in  recommending  as  pre- 
ferable the  plan  which  was  pursued  in  the  case  that  has  just 
been  related. 
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Compound  Fracture — Recovery. — John  Hodge,  aged  US,  col- 
lier,  arrived  at  the  hospital  on  the  4th  of  AuguBi,  in  &  hearse,  in 
which  extraordinary  conveyance  he  had  travelled  upwards  of 
twenty  miles,  having  been  brought  in  it  across  Queensferry  from 
near  Kinross.  He  had  suflered  a  very  bad  compound  fracture  of 
the  leg  fourteen  days  before,  from  the  fall  of  a  heavy  elone,attcnd- 
ed  with  such  shattering  and  denuding  of  the  bone,  tis,  in  the 
opinion  of  his  medical  attendant  and  another  gentleman  who 
joined  him  in  consultation,  rendered  amputation  advisable. 

I  found  on  examination  that  the  fracture  was  comminuted 
and  very  oblique,  that  the  upper  e.\tremity  of  the  tibia  project- 
ed through  the  wound,  and  that  a  considerable  portion  of  the 
same  bone  was  detached  from  the  shaft.  In  other  respects  tlic 
case  had  a  favourable  appearance  locally  as  well  as  generally, 
and  I  felt  encouraged  to  conKde  in  the  goodness  of  the  patient's 
constitution,  by  the  strength  of  mind  he  had  displayed  in  effect- 
ing his  transport  to  the  hospital  by  means  of  a  carriage,  which, 
liowever  convenient  for  the  purpose,  would  have  been  rejected 
by  most  people  from  the  disagreeable  feelings  associated  with  it. 
Having  made  au  adequate  enlargement  of  the  wound,  I  sawed 
off  the  projecting  end  of  the  tibia,  and  removed  the  detached 
portion  of  it,  which  was  nearly  three  inches  in  length,  but  not 
more  than  half-an-inch  thick.  The  limb  was  then  laid  upon  an  in- 
clined plane,  and  properly  secured  with  splints  and  bandages. 
The  patient  made  a  good  recovery,  and  has  retained  a  leg  per- 
fectly straight,  and  equally  long  with  the  other  one. 

Tumour  of  the  Tibia — Amputation — Recovery. —  Robert 
Thompson,  aged  1 8,  from  Carrington,  was  admitted  on  the  1 4th 
of  July  on  account  of  a  large  swelling  of  the  left  leg.  It  was 
situated  immediately  below  the  knee,  aijd  seemed  to  depend 
upon  an  irregular  enlargment  of  the  head  of  the  tibia,  occupy- 
ing the  ham,  and  projecting  on  both  sides  in  front.  Its  con- 
sistence was  soft,  and  unless  when  carefully  examined,  might 
have  been  supposed  to  tiuctuate.  The  palient  was  thin,  and  of 
an  unhealthy  complexion.  He  stated  that  during  the  months 
of  February  and  March  last,  he  had  twice  suffered  a  bruise  of 
the  affected  knee,  by  falling  in  the  first  instance  from  horseback, 
and  afterwords  from  a  cart.  The  first  of  these  injuries  was 
followed  by  little  inconvenience,  but  the  second  immediately  oc- 
casioned pain  and  swelling,  which  never  ceased.  The  tumour 
increased  slowly  at  first,  but  more  rapidly  sinee  May,  and  of 
late  had  been  enlarging  very  rapidly,  with  a  corresponding  in- 
crease of  pain. 

As  this  was  evidently  a  case  of  malignant  growth,  amputation 
appeared  the  only  remedy,  and  was  accordingly  performed  at 
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the  middle  of  the  thigh  on  the  17th.  The  patient  made  a  good 
recovery,  and  was  dismissed  quite  well  on  the  12th  of  September. 
The  tamour  when  displayed  by  dissection  presented  the  cha- 
racters of  the  medullary  sarcomatous  structure  in  its  most  per* 
feet  form,  the  morbid  substance  completely  resembling  brain, 
except  in  being  at  some  parts  of  a  more  dark  or  bloody  appear* 
ance.  The  bone  when  macerated  was  found  to  have  sustained 
comparatively  little  alteration.  The  growth  had  proceeded  from 
its  surface,  the  part  of  which  corresponding  to  it  was  smooth 
and  dead  looking,  surrounded  by  an  irregular  depression  or 
groove  from  absorption.  Beyond  this  there  was  an  inconside- 
rable effusion  of  new  osseous  substance. 

The  first  pbseryation  which  occurs  to  me  in  regard  to  this 
case  is  the  frequency  of  medullary  growths  from  the  upper  head 
of  the  Ubia,  and  the  extreme  similarity  in  the  external  form  of 
the  tumours  which  they  constitute.     I  have  amputated  three 
limbs  for  swellings  of  this  kind,  which  I  really  believe  could  not 
have  been  distinguished  from  each  other,  either  before  or  after 
dissection.    The  reason  of  this  resemblance  is  probably,  that  the 
soft  texture  of  the  disease  accommodates  itself  to  the  resistance 
which  the  surrounding  muscles  oppose,  and  extends  chiefly  in 
those  directions  where  they  yield  most  readily  to  its  enlargement. 
In  last  Report  I  noticed  the  truly  hopeless  nature  of  opera- 
tions performed  for  the  removal  of  cerebriform  growths  proceed- 
ing from  the  eye- ball,  and  therefore  think  it  the  more  necessary 
now  to  remark  the  comparatively  favourable  result  of  amputa- 
tion for  similar  diseases  of  the  extremities.     From  my  own  op- 
portunities of  observation,  I  should  say  that  the  tendency  to  re- 
production of  such  tumours  was  greatest  in  the  eye,  next  in  the 
skin,  then  in  the  mamma,  and  least  in  the  testicle  and  bones. 
It  is  impossible  at  present  to  account  for  the  difference  in  this 
respect,  but  it  unquestionably  exists,  and  ought  not  to  be  lost 
sight  of  in  practice.     It  would  be  no  less  diiBcult  to  explain 
some  other  peculiarities  presented  by  the  disease  in  different 
situations,  as  for  instance  the  slowness  to  fungate  which  charac- 
terizes it  when  affecting  the  testicle.     There  is  in  my  possession 
one  weighing  four  pounds  and  a-half,  which  I  removed  from  a 
gentleman  who  had  had  it  repeatedly  punctured,  under  the  er-i 
roneous  impression  on  the  part  of  his  attendants,  that  the  swel- 
ling depended  on  accumulation  of  fluid.     Though  thus  irritat- 
ed for  many  months,  it  simply  enlarged,  without  showing  any 
disposition  to  fungous  excrescence* 

Laceration  of  the  Arm — Amputation — State  of  the  Vessels* 
— That  torn  arteries  generally  bleed  little  or  not  at  all,  has  long 
been  very  well  known,  but  the  cause  of  this  fact  is  not  yet  satis- 
factorily ascertained.    The  most  probable  explanations  of  it  are, 
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\8t,  that  the  internal  coats  are  irregularly  lacerated  owing  to 
their  greater  friability,  and  coiled  inwards  so  as  to  obstruct  the 
vessel  and  promote  coagulation ;  ^,  that  when  an  artery  is  ex- 
tended, the  internal  coats  give  way  before  the  tough  external 
cellular  one,  which  hence  collapses  in  a  conical  form  at  each  ex- 
tremity of  the  ruptured  vessel ;  3d,  that  both  of  these  events 
take  place  and  co-operate  to  produce  the  effect  in  question.  As 
it  is  only  by  recording  well-marked  cases  of  their  oecurrcnee, 
that  the  proportionate  frequency  of  these  processes,  and  their 
respective  share  in  arresting  hemorrhage  ean  be  established,  I 
am  happy  in  being  able  to  relate  the  following  very  distinct  ex- 
ample of  the  second  one. 

John  Mackie,  aged  40,  was  brought  up  from  Leitli  to  the 
Hospital  on  the  evening  of  the  21st  of  August,  on  account  of 
an  injury  of  his  arm,  which  had  been  inflicted  by  a  machine 
for  grinding  bark.  From  the  elbow  to  the  wrist,  on  the  palmar 
side  of  the  limb,  the  integumeuts  were  removed,  the  muscles 
were  cxposcdi  separated  from  each  other,  and  at  various  parts 
torn  across,  and  the  ulna  was  broken  into  small  pieces  hardly 
exceetling  an  inch  in  length.  In  these  circumstances  there  could 
be  no  doubt  as  to  the  necessity  of  amputation,  which  was  imme- 
diately performed  above  the  elbow. 

Though  it  was  stated  that  little  blood  had  been  lost  at  the 
time  of  the  accident,  it  seemed  impossible  that  both  of  the  prin- 
cipal arteries  of  the  fore-arm  could  have  escaped  rupture,  and 
consequently  there  appeared  a  good  opportunity  for  observ- 
ing how  the  lacerated  nature  of  the  injury  liad  prevented  he- 
morrhage. The  radial  and  ulnar  arteries  were,  therefore,  care- 
fully traced  down  from  the  humeral,  when  it  was  found  that  the 
former  pursued  its  course  entire  to  the  wrist,  but  that  the  ul- 
nar was  torn  through  about  the  middle  of  the  arm.  The  lower 
end  of  the  vessel  lay  exposed  to  view  among  the  lacerated  mus- 
cles and  tendons.  It  seemed  larger  than  natural,  and  as  if  dis- 
tended by  coagulated  blood  near  the  extremity,  which  was  of  a 
conical  tbrm,  with  a  slender  thread-like  extension  from  its  apex 
about  an  inch  in  length.  The  upper  end  lay  more  deeply  im- 
bedded under  the  origins  of  the  flexor  muscles ;  but  when  dis- 
gected  out,  presented  the  same  appearance  as  that  just  described. 
Vid.  Fig.  3,  Plate  I.  When  the  vessel  nas  slit  open,  its  in- 
ternal coat  appeared  quite  sound  until  it  reached  the  clot,  which 
was  about  three  quarters  of  an  inch  from  the  extremity,  but  at 
this  point  both  internal  and  middle  coats  were  abruptly  divided 
OS  if  by  a  knife.  The  conical  termination  having  this  part  for 
its  base,  was  formed  entirely  of  the  external  or  cellular  coat,  and 
Adhered  firmly  to  the  clot  contained.  It  would  appear,  there- 
fore, that  in  this  case  hemorrliagc  was  prevented  entirely  by  ex- 
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tension  and  subsequent  collapse  of  the  external  coat,  and  not  at 
all  by  tearing  and  turning  inwards  of  the  internal  ones. 

Fracture  and  Laceration  of  the  Arm — Amputation  at  the 
ShoMkr-Joini'-^tate  of  the  Artery — William  Little,  aged 
50,  was  admitted  on  (he  evening  of  the  1 5th  of  September,  al- 
most immediately  after  suffering  a  very  severe  injury  of  the  right 
arm  finom  the  machinery  of  a  distillery,  at  which  he  was  employ- 
ed. The  humerus  was  fractured  close  to  the  neck,  and  also 
lower  down.  The  muscles- on  both  sides  of  the  bone  were  torn 
through  in  different  places,  and  the  whole  arm  from  the  elbow 
to  the  shoulder  was  bruised  and  lacerated.  In  these  circum- 
stances, amputation,  being  plainly  the  only  resource,  was  per- 
formed at  the  joint,— the  state  of  the  sod  parts  not  allowing 
any  part  of  the  humerus  to  be  retained.  The  disarticulation 
was  efiected  by  transfixion,— the  knife  in  the  first  instance  be- 
ing entered  midway  between  the  acromion  and  coracoid  jnro- 
cesses,  directed  downwards  and  backwards  so  as  to  pass  through 
the  joint,  and  then  brought  outwards  and  forwards  to  form  a 
flap.  It  was  next  carried  round  the  head  of  the  bone  inwards 
and  forwards,  so  as  to  form  a  second  flap  answering  to  the  first 
one.  The  arteries  having  been  tied,  the  edges  of  the  wound 
were  stitched  together,  and  covered  with  cold  wet  cloths.  In 
the  course  of  a  few  days  union  by  the  first  intention  appeared 
to  be  nearly  complete,  but  a  discharge  of  matter  afterwards  took 
place  from  one  or  two  small  points  which  had  not  healed,  and 
still  continues  to  a  smaller  extent. 

The  humeral  artery  was  found  quite  detached  from  its  neigh- 
bouring connections  for  the  space  of  four  inches,  but  did  not 
seem  to  be  ruptured  or  lacerated.  It  looked  larger,  and  felt 
firmer  than  natural ;  and  when  laid  open  was  found  quite  entire, 
but  showed  a  clot  lining  its  cavity  to  the  extent  it  had  been  de- 
nuded. This  clot,  I  need  hardly  observe,  must  have  been  formed 
previously  to  amputation,  since  the  fluid  blood  contained  in  the 
vessel  would  certainly  flow  out  upon  its  division.  Its  existence, 
therefore,  must  be  attributed  to  the  injury  which  the  artery  had 
sufiered,  and  affords  a  good  illustration  of  the  effect  which  exter- 
nal violence  produces  on  the  contents  of  the  blood-vessels. 

NiBVUM  of  the  upper  Eyelid — Removal  by  Ligature. — Agnes 
Dyer,  aged  1^  months,  from  Dalkeith,  recommended  by  Dr  Ren- 
ton,  was  admitted  into  Minto  House  on  the  9tli  of  September, 
for  the  removal  of  a  large  nsevus.  It  occupied  the  whole  of  the 
left  upper  eyelid,  and  hung,  down  over  the  eye  so  as  to  conceal 
it  from  view  in  front.  The  tumour  was  of  a  dark  colour,  and 
presented  in  other  respects  the  usual  characters  of  venous  erectile 
tissiie.  It  had  been  first  observed  six  weeks  after  birth,  and 
was  rapidly  increasing.    As  the  disease  extended  from  the  eye- 
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brow  to  within  a  line  of  the  roots  of  the  eyelashes,  it  was  fearcci 
that  the  contraction  consequent  upon  either  excision  or  ligature 
would  cause  eversioa  of  the  eyelid ;  but  this  seemed  a  smaller 
evil  than  the  existing,  and  still  more  the  aggravated  state  of  the 
case,  which  might  be  expected  from  the  activity  of  the  morbid 
action,  if  allowed  to  proceed  unchecked.  It  was,  therefore,  re- 
solved to  operate,  and  by  ligature,  as  the  part  affected  was  fa- 
vourably situated  for  this  method,  white  excision  appeared  likely 
to  occasion  troublesome  hemorrhage. 

A  strong  silk  thread  was  passed  through  the  root  of  the  tu- 
mour BO  as  to  divide  it  into  four  different  portions,  each  of  which 
was  effectually  strangled  by  the  ligature  surrounding  it.  No  bad 
symptoms  followed.  The  swelling  became  black,  shrivelled,  and 
feU  off  on  the  fifth  day.  The  raw  surface  healed  kindly,  and, 
contrary  to  expectation,  cicatrized  without  eversion  of  the  eyelid. 

JVirojts  resembling  a  fatty  Tumour — Removal  by  E^viaitm. 
— Agnes  Brown,  aged  4  years,  was  brought  to  Minto  House, 
on  the  1 9th  of  August,  on  account  of  a  tumour  seated  over  the 
lower  part  of  the  back  of  her  neck.  It  was  round  and  ilat,  about 
two  inches  in  breadth,  and  having  the  lobulated  shape,  as  well 
as  peculiar  consistence,  of  an  adipose  growth.  The  surface  was 
not  altered  except  at  the  centre,  where,  for  about  the  extent  of 
a  half-crown  piece,  it  was  white  and  depressed-  This  appear- 
ance resembling  a  cicatrix  was  attributed  to  the  effect  of  inocu- 
lation with  vaccine  matter,  which  had  been  practised  twelve 
months  before.  It  was  stated,  that  the  tumour  first  attracted 
attention  when  the  child  was  nine  months  of  age.  I  afterwards 
ascertained  that  the  swelling  previous  to  vaccination  had  a  pur- 
ple colour,  and  that  subsequently  there  had  been  a  remarkable 
diminution  uf  size.  The  tendency  to  enlargement  again  re- 
turning, bad  rendered  the  tumour  larger  than  ever,  and  was 
rapidly  increasing  it.  Not  being  aware  of  these  latter  circum- 
stances at  the  time,  I  concluded  that  the  disease  depended  mere- 
ly upon  an  adipose  tumour,  and  proposed  excision,  which  was 
readily  acceded  to. 

On  making  a  free  incision  through  the  integuments  and  mor- 
bid growth,  I  was  surprised  to  see  arterial  blood  springing  out 
in  numerous  jets,  hut  having  then  discovered  the  true  nature 
of  the  tumour  lost  no  time  in  completing  its  removal.  So  soon 
as  this  had  been  accomplished,  the  bleeding  was  restricted  to 
one  large  vessel,  which  showed  its  open  mouth  on  the  surface  of 
the  fascia.  A  ligature  having  been  applied,  the  edges  of  the 
wound  were  stitched  together.  Union  by  the  first  intention  did 
not  take  place,  but  the  wound  healed  kindly  by  granulation. 
The  tumour,  though  in  some  parts  vascular,  was  in  general  quite 
•  similat  to  the  ordinary  adipose  struct\irc,  and  was  deemed  such 
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by  several  of  my  practical  friends  who  examined  it  This  case 
affords  a  useful  lesson ;  since,  if  the  tumour  had  been  less  easily 
removeable  or  the  child  younger,  serious  consequences  might 
have  attended  the  error  of  diagnosis  in  regard  to  its  nature. 

NiBvus  of  the  Scalp — Removal  by  Ewcision. — ^A  child  aged 
12  months,  from  Dunbar,  was  admitted  into  the  hospital  on 
account  of  a  vascular  tumour  growing  from  the  scalp  near  the 
vertex.  It  was  of  the  size  of  a  large  strawberry,  which  it  resem- 
bled in  colour  and  form.  It  had  appeared  when  the  child  was 
3  weeks  old,  and  was  increasing.  As  the  morbid  gfowth,  even 
though  it  were  to  become  stationary,  could  not  fail,  from  its  si- 
tuation, to  become  extremely  inconvenient,  and  even  dangeroiis, 
there  could  be  no  doubt  as  to  the  propriety  of  its  removal,  which 
was  readily  effected  by  excision,  the  wound  healing  almost  en- 
tirely by  the  first  intention,  so  that  the  child  went  home  a  few 
days  after  the  operation. 

I  have  mentioned  this  case  as  affording  an  example  of  the 
circumstances  in  which  excision  is  more  convenient  for  the  re» 
moval  of  erectile  tumours  than  the  ligature.  The  former  me- 
thod should  be  preferred  when  it  can  be  executed  without  the 
risk  of  serious  hemorrhage,  and  without  taking  away  so  much 
of  the  integuments  as  to  prevent  union  by  the  first  intention, 
because  it  is  effected  more  quickly,  with  less  pain,  and  leaves  a 
smaller  cicatrix.  I  have  frequently  cut  out  tumours  of  this  kind 
from  the  face  with  hardly  any  perceptible  mark,  while  the  liga- 
ture must  always  leave  one.  It  hab  been  thought  that  a  narrow 
base  or  neck  was  a  reason  for  resorting  to  the  ligature  ;  but  in 
general  the  rule  should  be  reversed,  and  the  ligature  restricted 
to  those  cases  in  which  the  attachment  of  the  disease  is  so  ex- 
tensive as  to  forbid  any  expectation  of  the  wound  necessary  for 
its  excision  healing  by  the  first  intention. 

Fibrous  Tumour  of  the  Breast — Removal. — Mrs  Smith,  aged 
21,  was  admitted  on  the  17th  of  July,  for  the  removal  of  a  tu- 
mour in  her  right  breast,  which  had  been  first  observed  about 
three  years  before,  and  was  increa^ng  with  progressive  rapidity. 
It  was  of  firm  consistence,  and  very  unequal  surface,  but  quite 
distinct  from  the  surrounding  tissues.  It  occupied  the  situation, 
and  was  about  the  size  of  the  mammary  gland.  The  operation 
was  performed  in  the  usual  way,  and  the  patient  was  dismissed 
on  the  8th  of  August. 

The  tumour  when  dissected  presented  an  appearance  differ- 
ent from  what  had  been  expected,  and  of  an  unusual  kind.  It 
possessed  the  firm  consistence  of  the  ordinary  fibrous  tumour  of 
the  breast,  the  chronic  mammary  tumour  of  Sir  A.  Cooper,  but 
instead  of  constituting  a  single  mass  with  botryoidal  or  nodu- 
lated  surface,  it  was  composed  of  many  distinct  masses  closely 
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connected  together  towards  the  centre  by  cellular  substance,  but 
more  loosely  at  the  circumference,  where  there  were  some  small 
masses  nearly  quite  detached.  This  description  agrees  with  that 
of  Mr  AbeTDethy's  tuberculated  sarcoma,  so  far  as  the  structure  is 
concerned,  but  difTers  from  it  in  regard  to  the  seat  of  the  disease, 
which  was  not  in  the  lymphatic  glands,  and  in  the  absence  of  ma- 
lignant action,  which  he  attributed  to  that  formation.  Sir  A- 
Cooper  has  not  mentioned  the  tuberculated  sarcoma  as  occurring 
in  the  mamma  or  its  neighbourhood,  and.  on  the  whole,  I  am  in- 
clined to  consider  the  growth  in  question  as  merely  a  moditica- 
tion  of  the  ordinary  fibrous  tumour. 

The  most  remarkable  example  of  this  very  common  affection 
which  has  come  within  my  observation,  occurred  in  the  hospital 
the  summer  before  last,  and  having  been  omitted  in  the  former 
reports,  may  be  mentioned  here.  The  patient  was  Janet  Mae- 
donald,  aged  66,  a  woman  of  small  stature,  but  apparently 
healthy  constitution,  who,  for  the  long  period  of  thirty-five  years, 
had  laboured  under  a  tumour  in  her  breast.  At  the  commence- 
ment of  her  complaint,  she  consulted  the  late  Mr  fienjsmin  fiell, 
and  had  frequently  been  advised  to  have  the  disease  removed, 
but  as  it  did  not  until  lately  grow  so  large  as  to  prove  seri- 
ously troublesome,  she  declined  any  interference.  During  the 
twelve  months  preceding  her  application  to  me,  the  activity  of 
the  morbid  growth  became  greatly  increased,  and  the  tumour  in 
consequence  attained  a  size  and  weight  which  rendered  it  insuf- 
ferably oppressive.  'I'he  operation  was  performed  without  any 
difSculty,  and  the  wound  healed  by  the  first  intention.  The 
mamma,  greatly  attenuated,  was  spread  over  the  lower  part  of  the 
tumour,  which  weighed  between  seven  and  eight  pounds. 

Strangulated  Inguinal  Hernia — Operation — Recovery. — 
Samuel  Lloyd,  aged  19,  was  admitted  on  the  evening  of  the 
95th  of  October,  labouring  under  a  strangulated  scrotal  hernia 
of  the  right  side.  He  slated  that  the  rupture  had  existed  from 
infancy,  but  seldom  given  him  much  trouble,  seldom  protruding, 
and  being  in  general  easily  reducible-  The  symptoms  com- 
menced about  5  e-  m.  after  a  long  walk,  and  were  extremely  se- 
vere. The  efforts  to  vomit  were  incessant,  the  abdomen  was 
much  distended,  and  he  complained  of  intense  pain  here  as  well 
as  in  the  tumour.  He  had  injections  repeatedly  administered, 
was  put  into  the  warm  bath,  and  lost  twenty  ounces  of  blood  from 
the  arm.  Iteduction  was  carefully  tried  again  and  again  without 
success,  and  at  2  a.  m.  next  morning,  it  appeared  to  my  colleagues 
and  myself  that  any  farther  delay  would  be  unsafe. 

Having  opened  the  sac,  I  found  a  complete  loop  of  intestine, 
the  ileum,  and  a  large  portion  of  omentum.  I  divided  the  stric- 
ture freely,  directly  upwards,  and  returned  the  bowel.     The 
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omenium  adhered  to  the  extent  of  about  half  an  inch  to  the  sac 
at  its  neck,  but  was  otherwise  seemingly  quite  unaltered  in  tex- 
ture. I  therefore  divided  the  adhesion,  and  returned  it  The 
tuniea  vaginalis  containing  the  testicle  was  entire,  and  did  not 
oonatitote  the  sac.  The  padent  had  a  threatening  of  inflanuna- 
tion  in  the  course  of  the  day,  which  yielded  to  leeching  and  fo- 
moitstion.  His  bowels  were  freely  evacuated,  and  he  gradually 
became  free  from  all  uneasy  feeling.  The  wound  healed  by  the 
first  intention,  and  he  was  dismissed  on  the  16th  of  November. 

This  case  illustrates  two  points  of  considerable  practical  im. 
portance,  vis.  the  advantage  of  dilating  the  stricture  very  freely 
when  the.  protrusion  is  large,  and  the  propriety  of  not  cutting 
away  the  omentum  when  it  is  sound.  The  great  danger  of  large 
intestinal  hernia  is  inflammation,  and  of  course  the  risk  of  this 
will  be  increased  by  forcible  handling  of  the  bowel.  But  when 
the  stricture  is  divided  merely  to  such  an  extent  as  would  per- 
mit the  intestine  to  be  pushed  through  it,  provided  no  resistance 
was  opposed  to  it  from  within,  reduction  aJways  proves  diflScult 
and  laborious.  Therefore,  though  a  very  slight  enlargement 
may  be  sufficient  in  small  ruptures,  as  those  usually  met  with  in 
the  femoral  opening,  the  ^ilai^ement  should  be  more  than  pro- 
portionally free,  when  the  quantity  of  intesUne  is  of  any  con- 
siderable  sise.  When  the  omentum  is  thickened  and  indurated, 
its  return  into  the  abdomen  would  be  not  only  difficult,  but,  if 
efiected,  in  all  probability  injurious.  Excision  of  the  redundant 
part  is  therefore  not  only  warrantable,  but  necessary.  If  its  tex- 
ture remains  sound,  there  is  not  the  same  objection  to  reduction, 
and  the  cut  surface,  from  bleeding  more  freely,  might  require  the 
application  of  so  many  ligatures  as  would  greatly  increase  the 
danger  of  inflammation. 

Tumoursofthe  Groin  and  Scrotum — RemovaL — James  Jack, 
aged  43,  recommended  by  Mr  Guthrie  of  Brechin,  was  admit- 
ted on  the  1st  of  August,  on  account  of  a  large  swelling,  or  ra- 
ther two  swellings  which  occupied  the  left  groin,  and  the  same  side 
of  the  scrotum.  Fig.  3,  Plate  II.  The  inguinal  tumour  was  of  an 
oval  form,  being  1 4  inches  in  length,  and  10  in  breadth.  It  pre- 
sented the  external  characters  of  a  medullary  growth,  having  a 
reddish  colour,  an  irregularly  nodulated  surface,  and  a  soft  almost 
fluctuating  consistence.  The  scrotal  enlargement  had  the  appear- 
ance of  an  inguinal  hernia,  and  its  consistence  was  not  unlike 
that  of  an  old  irreducible  epiplocele,  but,  when  carefully  exa- 
mined, it  was  found  to  depend  on  a  morbid  growth  of  the  part 
itself.  The  tumour  was  distinctly  defined  in  the  perineum, 
and  readily  recognized  to  be  an  adipose  sarcoma  or  simple  fatty 
swelling.  The  testicle  could  not  be  distinguished  by  extemtd 
examination,  but  was  felt  by  the  patient  when  subjected  to  pres- 
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sure,  and  seemed  to  be  about  the  ceotre  of  the  etilai^ement. 
The  tumour  of  the  Ecrotum  had  existed  about  three  years,  and 
that  of  the  groin  cigbtecQ  months.  They  were  botli  increasing, 
particularly  the  latter  one,  which  was  also  painful,  and  hadiil-. 
oerated  supcrRcially  to  a  small  eictent  at  one  of  the  most  pro-- 
jecting  parte. 

On  the  4lh  of  August,  I  removed  the  inguinal  tumour  by 
making  two  Bcmilunar  incisions,  so  as  to  include  a  euflicient  por- 
tion of  integuments,  and  then  carefully  dissecting  it  out.  It 
iras  firmly  bound  down  hy  layers  of  strong  fascia,  and  adhered 
closely  to  the  great  vessels  of  the  groin,  but  being  surrounded 
by  a  dense  smooth  capsule  was  taken  away  quite  entire.  I  then 
made  an  incision  from  the  lower  part  of  the  perineum  upwards, 
in  the  course  of  the  raphe  to  the  external  ring,  and  another 
transversely  from  its  centre  to  join  the  former  incii^ion.  The 
flaps  thus  formed  were  dissected  aside,  so  as  to  display  the  na- 
ture and  connections  of  the  scrotal  tumour,  which  proved  to  be,  as 
had  been  supposed,  a  simple  fatty  growth,  but  inseparably  adhe- 
rent to  the  testicle  and  cord,  which  lay  completely  imbedded  in 
it.  Tlie  upper  part  of  the  tumour  was  turned  down  to  expose 
the  cord,  at  its  exit  from  the  external  ring,  vherc  the  vessels  were 
divided  and  held  until  the  removal  of  the  tumour  was  complet- 
ed. The  arteries  were  then  tied,  and  the  edges  of  the  different 
incisions  stitched  together.  'Die  patient  &uf}ered  no  bad  conse- 
quence, was  able  to  walk  about  in  a  fortnight,  and  went  home 
on  the  Sd  of  September. 

The  tumours  weighed  together  four  pounds  nine  ounces,  the 
one  from  the  groin  being  three  pounds  one  ounce,  that  from  the 
scrotum  one  pound  eight  ounces.  When  a  section  was  ma&e 
through  the  former,  instead  of  the  medullary  structure  exist- 
ing alone  or  together  with  cysts,  which  had  been  expected,  it 
displayed  a  uniform  mass  of  adipose  substance,  inclusecl  in  a  very 
strong  dense  capsule,  which  by  its  tension  had  prevented  the 
true  nature  of  the  case  from  being  recognized.  The  scrotal  swel- 
ling presented  the  appearance  of  several  distinct  fatty  tumours, 
but  they  were  found  to  be  all  connected  together.  The  tunica 
vaginalis  contained  no  fluid,  nnd  adhered  at  part  of  its  extent 
to  the  testicle.  This  case  seems  interesting  from  the  deceptive 
appearance  of  the  morbid  growth,  which  in  the  scrotum  so  closely 
simulated  hernia  as  to  have  been  considered  of  this  nature,  and 
in  the  groin  resembled  a  medullary  tumour  so  perfectly,  as  to 
ceive  myself  and  colleagues  who  examined  it. 

Mydroctle  extending  tip  to  the  internal  opening  of  the 
gtiinal  Canal — Injection — Recovery. — Alexander  MMJulU 
aged  SS,  was  admitted  on  the  ISih  of  March  on  account  of  a  hy- 
drocele of  the  right  side.     The  tumour  presented  no  unusual  ap- 
pearance except  n  slight  fulness  of  the  inguinal  region,  and  the 
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usual  characters  of  the  disease,  viz.  insensibility  to  pressure,  fluc- 
tuation and  translucency  were  very  well  marked.  But  when  the 
patient  assumed  the  horizontal  posture,  it  was  observed  that  the 
scrotal  swelling  became  much  less  tense,  and  could  with  very 
slight  pressure  be  completely  transferred  upwards,  so  as  to  leave 
the  testicle  uncovered  by  fluid.  When  this  was  done,  the  in- 
guinal enlargement  became  much  increased  and  more  tense,  and 
could  be  distinctly  felt  extending  to  the  peritonaeum.  It  was 
affected  by  coughing  very  remarkably,  and  indeed  more  so  than 
hernial  swellings  usually  are. 

Though  twoof  the  most  characteristic  features  of  hydrocele,  viz. 
non-displacement  by  pressure,  and  non-disturbance  by  coughing 
were  thus  absent,  there  could  be  no  doubt  in  regarding  the  case 
as  of  this  nature.  And  as  the  disease  had  not  been  congenital, 
having  existed  only  for  three  years,  the  peculiarities  which  have 
been  mentioned  seemed  explicable,  by  supposing  that  the  neck 
of  the  tunica  taginalis^  by  becoming  obliterated  merely  at  the 
inner  opening,  allowed  the  water  to  ascend  higher  than  usual. 
The  operation  by  injection  was,  therefore,  performed  in  the  or- 
dinary way,  and  promised  to  be  successftil  from  the  effects  which 
followed  it.  But  when  the  cure  seemed  to  be  completed,  it  was 
found  that  if  the  patient  placed  himself  in  the  erect  posture,  a 
small  quantity  of  fluid  descended  from  the  inguinal  part  of  the 
sac,  and  before  long  the  water  proceeding  from  this  source  in<. 
creased  so  much,  as  to  restore  the  complaint  very  nearly  to  its 
original  state. 

It  then  occurred  that  the  wine  injected  had  not  sufficiently 
affected  the  upper  portion  of  the  tunica  vaginalis^  and  the  ope- 
ration was  repeated  so  as  to  obviate  this  imperfection.  After  the 
injection  had  been  thrown  in,  the  patient  was  laid  horizontally 
to  allow  it  to  flow  up  to  the  full  extent  of  the  cavity,  and  thus 
exert  its  influence  over  the  whole  surface, — a  method  which 
seemed  safer  than  attaining  the  same  object  by  forcibly  distend- 
ing the  cavity  by  injecting  a  larger  quantity  of  wine.  The  re- 
sult proved  completely  successful,  and  the  patient  was  dismissed 
cured. 

Cancer  of  the  Penis — Amputation — Recovery. — John  Gow, 
aged  56,  was  admitted  on  the  2d  of  June.  The  penis  in  the  si- 
tuation of  the  glans  was  considerably  swelled,  irregular  in  form, 
and  extremely  hard.  The  indurated  part  projected  on  both 
sides,  so  as  to  give  a  flattened  appearance  to  the  organ,  but  the 
orifice  of  the  prepuce  was  so  small  that  the  state  of  the  swelling 
inclosed  could  not  be  at  all  observed  through  it.  In  the  right 
groin  there  was  a  moderately  large,  fixed,  and  very  hard  glandu- 
lar swelling.  The  patient  complained  of  occasional  lancinating 
pain  in  the  penis  and  uneasiness  in  the  groin.     He  stated  that 
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in  October  last  he  felt  difficulty  in  voiding  his  urine,  and  observed 
that  tlie  prepuce,  which  formeriy  could  be  readily  and  completely 
retracted,  was  somewhat  tightened  at  the  orifice.  Soon  afterwards 
ft  swelling  commenced  at  the  neck  of  the  glans,  which  gradually  in- 
creased in  extent  and  hardness,  and  about  the  middle  of  January 
became  pain(\il  at  times.  The  enlarged  inguinal  gland,  be  as- 
sured us,  had  existed  for  at  least  four  years,  but  of  late  had  con- 
siderably increased. 

The  prepuce  was  slit  open,  in  order  to  ascertain  the  state  of 
the  glans  more  fully,  and  at  the  same  time  remove  the  effect  of 
any  irritation  that  might  be  caused  by  the  contraction  of  its  ori- 
fice. Acetate  of  lead  lotion  was  then  applied  to  the  swelling, 
and  leeches  with  warm  fomentations  were  employed  to  discuss  the 
inguinal  tumour.  A  marked  improvement  followed  this  treat- 
ment, and  it  was  hoj>ed  that  the  formidableaspect  of  the  disease 
might  have  proceeded  entirely  from  the  continued  influence  of 
local  irritation.  But  it  soon  appeared  that  this  favourable 
change  was  confined  to  the  prepuce,  and  that  the  glans  lemaia- 
ed  as  hard  and  irr^ul.ir  as  ever,  while  the  patient  still  com- 
plained of  lancinating  pain.  In  these  circumstances  the  carci- 
nomatous nature  of  the  complaint  could  not  be  doubted,  and 
the  removal  of  the  disease  promised  little  benefit  in  the  existing 
condition  of  the  inguinal  gland.  I  was,  therefore,  satisfied  wi£ 
continuing  to  use  merely  soothing  measures  until  the  @7th, 
when,  from  the  repeated  occurrence  of  hemorrhage  to  the  extent 
each  time  of  half  a  pint  or  more,  it  seemed  necessary  to  interfere 
more  actively. 

As  the  induration  terminated  abruptly  about  a  quarter  of  an 
inch  beyond  the  neck  of  the  glans,  and  the  remaining  part  of 
the  organ  seemed  quite  sound,  I  resolved  to  amputate  the  penis. 
The  operation  was  performed  very  simply,  by  one  decided  sweep 
with  a  moderate  sized  amputating  knife,  and  without  any  pre- 
vious retraction  of  the  skin.  The  two  dorsal  arteries  and  the 
two  arteries  of  the  corpora  cavernosa  having  been  tied,  cloths 
moistened  with  cold  water  proved  sufBcient  to  restrain  the  slight 
oozing  of  blood  that  still  continued.  The  patient  had  not  a  sin- 
gle bad  symptom,  and  the  wound  was  quite  cicatrized  on  the 
20th  of  July,  when  the  size  and  uneasiness  of  the  inguinal  swel- 
ling had  greatly  abated,  and  the  general  health  was  much  im- 
proved. Difficulty  then  began  to  be  experienced  in  micturition, 
from  the  orifice  of  the  urethra  contracting,  and  after  trying  in 
vain  to  remedy  this  by  passing  slender  bougies,  I  dilated  the 
ajHirture  with  a  sharp-pointed  bistoury,  guided  upon  a  probe, 
and  afterwards  found  it  easy  to  preserve  the  orifice  of  its  liill 
width. 

HydrophtA>ia. — AJcxander  Elder,  aged  28,  night  watchman, 
was  admitted  at  half-past  twelve  f.  ii.  on  the  15th  of  September, 
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eadiiUdiig  all  the  tpnptoms  of  confiimed  and  violent  bydfopho- 
bia.  Every  few  minutes  he  was  seised  with  convidsions  begin- 
ning  in  the  face  and  throat,  but  rapidly  extending  to  the  whole 
body,  which  was  frightfully  contorted  in  all  directions.  At 
these  times  he  emitted  the  most  dreadful  screams  or  yells,  alto- 
gether unlike  the  usual  expressions  of  suffering,  and  rather  in* 
dicadve  of  sudden  intolerable  horror.  He  frequently  grasped  his 
throat,  and  pressed  upon  his  stomach,  where  he  said  all  his  dis- 
tress lay.  Thick  frothy  saliva  was  continually  ejected  on  every 
side  with  great  force.  His  countenance  was  strongly  expressive 
of  apprehension  and  despair,  and  his  eves  had  a  remarkably  wild 
bloooshot  appearance.  Pulse  116,  full  and  not  easily  compres- 
dUe.  He  suffered  greatly  from  thirst,  but  would  not  attempt 
to  take  water  or  other  fluid  from  a  cup.  When  it  was  present- 
ed to  him  in  a  spoon  he  sat  up  in  bed  and  seemed  to  concentrate 
his  whole  powers  for  the  exertion.  He  eyed  the  spoon  with  a 
fixod  gaie,  as  if  fascinated  by  it,  then  gradually  approximated 
his  mouth,  and  finally,  as  it  were,  threw  himself  forward  with  a 
violent  convulsive  effort,  during  which  it  was  doubtful  whether 
he  succeeded  in  swallowing  any  of  the  liquid  or  not. 

Itwasaoertained  that  about  two  months  before,  having  occasion 
to  destroy  some  of  the  unclaimed  dogs  which  were  proscribed  at 
that  time,  he  had  been  Utten  by  one  of  them  in  tne  hand  and 
leg,  and  that  both  wounds  had  healed  in  the  course  of  eight 
days.  During  the  week  preceding  his  admission,  he  was  said  to 
have  indulged  more  than  usual  in  drinking  spirits,  being  gene- 
rally of  sober  habits.  On  the  11  th,  he  complained  of  pain  in  the 
hand  that  had  been  injured.  On  the  morning  of  the  13th,  he  felt 
unwell,  having  no  appetite  for  food,  but  no  aversion  to  drink. 
During  the  following  ni^ht  while  on  duty,  he  was  offered  a  glass 
of  whisky,  which  he  swallowed  with  difficulty,  as  he  alleged  from 
his  hand  shaking.  Next  morning,  when  attempting  to  take 
some  tea,  he  was  observed  to  grasp  the  cup  suddenly  with  both 
hands,  and  although  he  endeavoured  repeatedly  to  swallow  its 
contents,  he  was  unable  to  do  so,  from  the  violent  spasms  which 
were  always  induced  by  the  trial.  General  convulsions  soon 
succeeded,  and  the  disease  appeared  to  have  been  completely 
formed  about  this  time.  He  was  seen  b^  Bailie  Macfarlan  in 
the  evening,  who  administered  some  antispasmodics,  and  sent 
him  to  the  hospital. 

As  the  patient  expressed  a  great  desire  to  be  bled,  I  made 
this  be  done  to  the  extent  of  forty  ounces,  which  seemed  to  lessen 
the  violence,  though  it  did  not  diminish  the  frequency  of  the 
paroxysms.  Some  doses  of  calomel  were  then  administered,  but 
it  is  doubtful  whether  they  were  swallowed.  About  six  o^clock 
he  said  that  he  felt  much  easier,  having  had  no  spasm  for  fif- 
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teen  or  tventy  minutes.  Tbe  pulse  at  this  time  was  rapid  and 
email,  and  hia  breathing  a  little  embarrassed.  A  ftw  minutes 
afterwards  tbe  muscles  of  the  pharynx  were  convulsed,  and  death 
terminated  his  suftbrings. 

On  dissectiun,  no  morbid  apjwarance  could  be  observed  ex- 
cept unusual  vascidarity  of  ibe  pharynx  and  stomach.     It  may 
be  noticed  that  this  is  the  only  case  of  hydrophobia  which  li 
occurred  in  Edinburgh  for  the  last  thirty  years. 


Abt.  II. — Account  of  a  Varioloid  Epidemic  which 
red  in  George  Waimtts  Hmpilal  in  the  summer  of  i8 
with  Remarks  in  illustration  uf  Ike  AtiHvariolous  power  o^ 
Vactnnalion.  By  Benjamin  J.  Ukll,  Fellow  of  the  Royal 
College  of  Surgeons,  Edinburgh,  Member  of  the  College  of 
Surgeons,  London,  late  House-Surgeon  to  St  Bartholomew's 
Hospital. 

It  is  a  melancholy  fact,  which  the  experience  of  every  day 
seems  to  confirm,  that  public  confidence  in  tbe  antivariolous 
efficiency  of  vaccination  has  been  of  late  years  much  impaired 
by  various  untoward  occurrences,  the  probability  of  which  was 
certainly  not  contemplated  by  .Tenner,  and  his  immediate  suc- 
cessors. These  early  champions  of  vaccination  were  too  san- 
guine, it  is  to  be  feared,  in  their  anticipations  for  the  future; 
and  the  consequence  is,  that  every  disappointment  is  now  viewed 
through  a  false  and  exap^rating  medium.  Jlence  the  real  and 
substantial  benetits  which  this  discovery  has  conferred  upon 
our  species,  by  reducing  the  average  mortaUty  of  small-pox,  are 
at  present  sadly  overlooked,  while  an  unfortunate  and  hurtful 
publicity  is  unavoidably  given  to  every  supposed  example  of 
vaccine  imperfection. 

Under  these  circumstances,  it  appears  to  he  the  duty  of  every 
one  who  possesses  an  opportunity  of  doing  so,  to  assist  as  far  as 
he  can  in  removing  the  erroneous  conceptions  which  are  at  pre- 
sent gaining  ground.  It  is  with  this  feeling  that  I  have  ven- 
tured to  make  public  the  following  cases  which  occurred  lately  in 
George  Watson's  Hospital,  a  charitable  Institution  in  this  city 
for  the  education  of  boys.  These  cases  are  calculated,  I  think, 
to  substantiate  the  true  value  of  vaccination,  and  are,  therefore, 
deserving  of  being  made  known. 

I  may  here  observe,  that  there  were  in  the  house  at  the  com- 
mencement of  this  epidemic  seventy-five  boys, and  that  the  num- 
ber was  kept  up  till  the  middle  of  July.  Under  ordinary  ai-i 
ciimstances,  they  are  distributed  according  to  their  age,  in  foill 
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large  sleeping  afNirtments.  On  the  present  occasion,  one  of  these 
was  appropriated  to  the  reception  of  such  as  became  affected 
with  the  epidemic,  and  in  the  following  account  the  boys  are 
distinguished  into  classes  or  sections  according  to  the  apartment 
to  which  each  was  attached. 

On  the  30th  of  May  1835,  a  child  of  one  of  the  serrants  re- 
siding within  the  walls  of  the  Hospital  sickened  and  became 
▼ery  feverish ;  and  on  June  2d,  a  vesicular  eruption  began  to 
appear,  which  spread  eventually  over  all  parts  of  the  body. 
The  vesicles  were  numerous,  particularly  on  the  face,  and  had 
a  distinct  central  depression ;  they  were  surrounded  by  a  good 
deal  of  redness ;  they  attained  a  very  considerable  sixe,  and 
itpeedily  assumed  an  opaque  pustular  appearance.  The  erup- 
tion, which  had  every  character  of  distinct  small-pox,  was  follow- 
ed by  a  very  marked  abatement  of  all  the  feverish  symptoms,  and 
convalescence  proceeded  in  the  most  favourable  manner.  This 
child,  though  betwixt  one  and  two  years  of  age,  had  not  been 
vaccinated,  in  consequence  of  some  foolish  objection  on  the  part 
of  his  father. 

June  4th.  John  Mirry,  aged  10,  (First  Section,)  one  of  the 
Hospital  boys,  was  attacked  with  the  ordinary  symptoms  of 
small-pox,  and  on  the  7th,  a  copious  eruption  began  to  show 
itself  on  all  parts  of  the  body.  I'he  vesicles,  as  they  enlarged 
bad  a  distinct  central  depression,  with  comparatively  little  sur- 
rounding redness;  they  were  semi-confluent  on  the  face  and 
hands,  and  extremely  numerous  over  the  remainder  of  the  sur- 
face. The  febrile  symptoms  seemed  to  undergo  little,  if  any, 
remission  when  the  eruption  made  its  appearance ;  and  he  sank 
rapidly  into  a  state  of  great  prostration,  which  required  the  free 
use  of  stimulants  for  many  days  in  succession.  Very  slender 
hopes  were  entertained  of  his  recovery ;  but  a  decided  change 
for  the  better  unexpectedly  took  place  upon  the  sixteenth  or 
seventeenth  day  of  the  disease,  from  which  period  he  went  on 
improving  for  more  than  a  week,  when  symptoms  referrible  to 
the  windpipe  arrested  this  favourable  progress,  and  carried  him 
off*  upon  the  6th  of  July. 

It  would  be  foreign  to  my  present  purpose  to  enter  any  far- 
ther into  the  particulars  of  this  case,  although  they  might  sug- 
gest one  or  two  pathological  and  practical  questions  of  consider- 
able interest. 

At  the  period  when  this  boy  was  first  taken  ill,  I  found  that 
he  alone  of  all  the  hospital  boys  had  never  been  vaccinated : 
all  the  others  presented  cicatrices,  in  some  large  and  distinct,  in 
others  smaller  and  less  satisfactory.  Besides  these,  there  were  in 
the  house  at  this  time  fourteen  other  individuals,  including  the 
Masters,  the  Matron,  and  seven  female  servants,  the  porter,  his 
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wife,  and  their  child,  whose  case  has  heen  already  detailed.  Of 
these,  three  had  paesed  through  the  inoculated  ^mall-pox,  and 
nine  had  been  vaccinated ;  hut  the  porter  himself,  as  well  as  his 
child,  was  wholly  unprotected. 

No  fresh  cases  occurred  for  more  than  three  weeks,  and  there 
seemed  reason  to  hope  that  the  contagion  had  been  arrefited, 
when  all  at  once  several  boys  were  scticd  witli  more  or  less  con- 
stitutional disturbance. 

June  28.  John  Blaikie,  aged  14  (Third  Section,)  felt  sick  and 
uncomfortable,  hut  did  not  make  any  complaint  till  the  1st  of 
July,  when  a  considerable  number  of  vesicles  were  seen  sprinkled 
over  all  parts  of  the  body,  especially  over  the  face.  These  had 
a  distinct  central  depression,  with  very  little  surrounding  areolti. 
They  soon  became  pustular,  and  dried  up  in  a  few  days,  the 
constitutional  symptoms  having  abated  almost  simultaneously 
with  the  appearance  of  the  eruption.  This  boy.  it  will  be  seen, 
slept  in  a  different  apartment  from  Mirry.  He  was  removed 
immediately  to  a  separate  room,  to  which  the  succeeding  cases 
were  also  brought  as  they  oecurred. 

June  29.  John M'Lean.aged  15  (Third  Section,)  becamesick, 
feverish,  and  oppressed.  July  1,  An  eruption  not  unUke  that 
of  measles  appeared  in  diiferent  parts  of  the  body,  but  faded 
away  almost  entirely  on  the  following  day,  when  a  few  vesicles 
were  observed  here  and  there  over  the  surface.  These  vesicles 
were  surrounded  by  considerable  redness,  hut  did  not  attain  any 
sixe,  had  no  central  depression,  and  speedily  disappeared. 

June  30.  George  Fairbairn,  aged  la!  (Second  Section,)  sick- 
ened, and  became  feverish  in  the  same  way  as  the  others.  On 
the  1st  July,  a  mcosle-hke  eruption,  exactly  similar  to  that 
which  affected  M'Lean,  made  its  appearance,  with  a  few  vesicles 
interspersed.  The  eruption  became  much  fainter  on  the  follow, 
ing  day ;  no  more  vesicles  could  be  detected,  and  those  already 
visible  dried  up  very  soon  and  disappeared. 

June  30.  Andrew  Bctts,  aged  13  (Third  Section,)  and  James 
Dick,  aged  9  (First  Section,)  became  also  slightly  indisposed- 
On  the  Ud  of  July,  afew  vesicles,  with  surrounding  redness,  were 
observed  ou  both  of  them.  These,  however,  did  not  cxliibit 
any  central  depression,  and  soon  faded  away. 

July  1-  William  Mitchell,  aged  13  (Second  Section,)  was  very 
feverish,  with  headach,  sicknesii,  retching,  and  bilious  vomiting. 
On  the  Sd  July,  a  considerable  number  of  vesicles  made  their 
appearance,  particularly  on  the  face.  These  became  more  fully 
developed,  and  subsisted  longer  than  in  some  of  the  foregoing 
cases,  but  did  not  exhibit  any  central  depression. 

July  1.  William  Hick,  aged  10  (First  Section,)  wassick  a 
feverish.    July  2.  A  few  vesicles,  with  surrounding  redness,  weifi 
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observable.     These  did  not  enlarge  much,  bat  speedily  disap- 
peared. 

July  1.  Anthony  Matheson,  aged  11  (Second  Section,)  was 
seized  with  symptoms  similar  to  those  which  occurred  in  the 
other  cases.  On  the  Sd  of  July,  a  measle-like  eruption,  with  a 
few  vesicles  interspersed,  appeared  in  patches  over  various  parts 
of  the  body,  3d.  The  eruption  was  very  generally  diffused, 
and  the  intensity  being  much  increased,  it  might  be  said  to  bear 
a  greater  resemblance  to  scarlatina  than  to  measles,  especially 
on  the  back  part  of  the  legs  and  thighs,  where  the  redness  was 
most  remarkable.  This  eruption  faded  on  the  following  day, 
and  the  vesicles  did  not  become  more  numerous. 

July  2.  Frederick  Ross,  aged  10  (First  Section,)  became  fe- 
verish, with  headach,  sickness,  and  vomiting.  3d.  An  eruption 
ofpetechiay  almost  amounting  to  purpura^  made  its  appearance 
upon  one  arm,  and  the  corresponding  side  of  the  chest  and  ab- 
domen, with  a  considerable  sprinkling  of  vesicles  over  all  parts 
of  the  body.  This  boy  had  been  long  troubled  with  porrigo 
capitis  in  a  subacute  form. 

July  2.  William  Armstrong,  aged  9  (First  Section,)  became 
hot  and  feverish,  and  a  few  small  vesicles  were  observable,  with 
considerable  surrounding  redness.  These  were  more  numerous 
on  the  following  day,  but  soon  ran  their  course  and  disappeared. 

July  2.  Andrew  Fowler,  aged  10  (Second  Section,)  had  head- 
ach, sickness,  and  other  precursory  symptoms,  which  continued 
till  the  5th,  when  a  considerable  number  of  vesicles  made  their 
appearance  in  different  parts  of  the  body. 

July  2.  Mr  H.,  aged  STy  one  of  the  masters  of  the  insti- 
tution, felt  languid,  and  indisposed  for  any  exertion.  3d.  He 
was  feverish,  complained  much  of  headach,  and  kept  his  bed. 
These  symptoms  continued  without  intermission  till  the  5th, 
when  a  considerable  number  of  vesicles  began  to  appear,  parti- 
cularly on  the  chin  and  lower  part  of  the  face.  7th.  The  erup- 
tion of  vesicles  was  now  much  more  copious  over  the  whole  sur- 
face, but  especially  on  the  face,  where  they  afterwards  coalesced. 
This  proved  to  be  a  case  of  genuine  small-pox,  completely  un- 
modified, to  all  appearance,  by  previous  vaccination.  He  grew 
gradually  worse,  sunk  into  a  state  of  great  depression,  and  died 
on  the  13th  July,  on  the  twelfth  day  of  the  disease. 

July  3.  Thomas  Dick,  aged  IS  (Second  Section,)  became  fe- 
verish, and  had  an  eruption  resembling  measles  on  his  face, 
hands,  knees,  and  feet,  but  all  other  parts  of  the  body  were  en- 
tirely free  from  it.  I  believe  that  a  few  vesicular  spots  appear- 
ed  on  the  day  following,  but  cannot  be  certain,  from  having  ne- 
glected to  make  a  note  of  his  condition. 
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July  3.  Christopher  Meikle,  aged  12  (Second  Section,)  who 
slept  with  Anthony  MatheGon,  had  the  UGual  preliminary  symp- 
toms, and  a  few  solitary  vesicles  appeared  upon  the  surface. 

July  4.  David  Heudcrson,  aged  H  (First  Section,)  had  the 
usual  preliminary  symptoms,  which  were  reliived  on  the  follow- 
ing day  by  a  sprinkling  of  vesicles  over  the  surface. 

July  4.  Alexander  Kiunear,  aged  12,  (Second  Section,)  of 
great  constitutional  delicacy,  and  subject  to  slight  paoruiais  of 
the  face  and  leg,  became  very  hot  and  feverish,  complaining 
much  of  headach  and  general  uneasinesa.  These  symptoms 
continued  increasing  iintil  the  6th,  when  a  few  vesicles  began  to 
show  themselves  in  diifereut  parts  of  the  body,  with  much  pe- 
techial eruption  on  the  right  side  of  the  chest  and  abdomen,  si- 
milar to  that  which  was  observed  in  Frederick  Itoss.  7ih.  The 
vesicles  had  become  much  more  numerous,  particularly  on  the 
face,  where  they  were  slightly  confluent,  and  on  the  liands  and 
feet.  They  exhibited  the  central  depression,  and  other  charac- 
teristic appearances  of  genuine  small-pox.  The  constitutional 
symptoms  were  greatly  relieved  by  the  eruption,  but  still  conti- 
nued in  some  degree  for  several  days.  On  the  1 4th,  the  pus- 
tules on  the  hands  were  still  distended  and  white;  those  on  the 
face  discharging  their  contents,  and  blackening;  those  on  other 
parts  of  the  body  desiccating,  and  peeling  ofl'.  From  these  and 
other  fArticulars,  it  would  appear,  I  think,  that,  in  the  pre- 
sent case,  the  disease  ran  its  course  scarcely  modified  by  vacci- 
nation, although  a  very  distinct  cicatrix  remained  upon  the 
arm. 

July  4.  James  Dun,  aged  10,  (First  Section,)  was  confined 
to  bed  with  the  usual  premonitory  symptoms.  6th.  Several  ve- 
sicles made  their  appearance  on  various  parts  of  the  body. 

July  1.  William  Cleland,  aged  13,  (Second  Section,)  became 
indisposed  and  feverish.  8th.  A  considerable  number  of  vesicles 
were  sprinkled  over  the  surface,  with  a  measle-like  eruption  be- 
twixt the  thighs,  and  at  the  lower  part  of  the  abdomen. 

Although  one  or  two  of  the  boys  were  slightly  indisposed,  no 
additional  case  of  vesicular  eruption  occurred  from  this  date  till 
the  end  of  another  week. 

July  14.  Andrew  Casscls,  aged  15,  (Third  Section,)  was  fe- 
verish, and  complained  of  headach;  and  on  the  following  day  a 
few  vesicles  made  their  appearance  in  diH'erentpartsof  the  body. 

On  this  day  it  was  arranged  by  the  Governors  that  those  pa- 
rents who  chose  to  do  so,  might  remove  their  boys  from  the 
Hospital,  as  the  classes  could  not  be  carried  on  with  any  advan- 
tage under  present  circumstances.  This  permission  waa  em- 
braced by  a  large  majority,  bo  that  very  few  boys  were  allow- 
ed to  remain.    Among  these  no  ircsh  cases  occurred ;  but  four 
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of  those  who  left  the  house  have  smce  been  attacked  by  the  dis- 
ease  in  a  modified  form. 

William  Watson,  aged  14,  (Third  Section,)  became  sick  and 
feverish  within  a  few  days  after  leaving  the  hospital.  These 
symptoms  continued  for  three  days,  when  about  three  doien  ve- 
sides  made  their  appearance  on  different  parts  of  the  body. 

Alexander  Falrbaim,  aged  10,  (Second  Section,)  became  in* 
disposed  at  the  same  time  with  Watson,  and  the  vesicles,  which 
were  not  so  numerous,  showed  themselves  three  days  afterwards. 

James  Mirry,  aged  9»  (First  Section,)  brother  of  the  boy  who 
died,  was  attacked  with  the  usual  preliminary  ^mptoms  about 
^ght  days  after  leaving  the  hospital.  The  vesicles  appeared  on 
the  third  or  fourth  day,  and  did  not  exceed  twelve  in  number. 

William  Allan,  aged  7,  (First  Section,)  was  also  attacked 
very  mildly  about  the  same  time  with  the  preceding  boys,  but 
his  firiends  being  at  a  great  distance  ftom  Edinburgh,  I  could 
not  obtain  any  additional  information. 

It  is  an  interesting  fact,  that  although  the  boys  always  sleep 
together  two  in  a  bed,  there  were  only  three  instances  in  the 
present  epidemic  of  bed-^fellows  being  both  attacked.  These 
were  Christopher  Meikle  and  Anthony  Matheson,  John  and 
James  Mlrry,  George  and  Alexander  Fairbaim.  But  James 
Mirry  was  not  seized  till  six  weeks  after  separation  from  his 
brother ;  and  the  two  Fairbaims  had  slept  in  different  beds  for 
nearly  three  weeks  before  the  second  became  ill. 

There  can  be  no  doubt,  I  think,  from  the  foregoing  detail  of 
cases,  that  the  contagion  of  small-pox  has  been  recently  in  full 
operation  amongst  the  inmates  of  Watson's  Hospital.  We  have, 
in  the  first  place,  two  genuine  and  well-marked  cases  of  the  dis- 
ease occurring  almost  simultaneously,  and  derived,  in  all  proba- 
bility, from  exposure  to  the  same  infection.  I  have  not  succeed- 
ed, however,  in  tracing  the  disease  to  any  satisfactory  source; 
nor  is  there  reason  to  believe  that  it  was  one  to  which  these  two 
children  were  more  peculiarly  exposed,  because  the  first  had 
scarcely  ever  been  beyond  the  hospital  gate,  and  the  second  was 
seldom  separated  from  his  companions.  It  is  certainly  a  fact 
well  worthy  of  observation,  that  two  out  of  only  three  cases  in 
which  vaccination  had  been  neglected,  should  be  thus  singled 
out  from  so  great  a  number,  and  be  attacked  with  small-pox  with- 
in a  very  few  days  of  each  other.  The  first  impression  which 
they  naturally  produced  was  this,  that  previous  vaccination  was 
still  exerting  its  influence  over  the  constitution,  and  defending 
the  rest  of  the  boys  from  the  variolous  contagion  under  which 
these  two  unprotected  individuals  had  given  way.  This  suppo- 
sition now  appears  to  have  been  confirmed  by  subsequent  occur- 
rences, although  the  severe-  cases  of  Alexander  Kinnear  and  Mr 
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H.  may  seem  ai  first  sight  to  weaken  tbc  evidence  in  its  fa- 
vour. 

It  appears  ftom  tbe  preceding  statement,  thiit  no  fresh  cases 
occurred  for  several  weeks,  when,  all  at  once,  a  considerable  num- 
ber of  boys  were  seized  with  varioloid  disease.  I  use  this  ap- 
pellation, because  a  difference  of  opinion  is  well  known  to  exist 
among  pathologists,  with  regard  to  the  mutual  relations  of  small- 
pox, chicken-pox,  and  those  analogous  cases  which,  occurring 
after  vaccination,  have  received  the  name  of  modified  small-pox. 
There  is  no  doubt,  I  think,  that  many  of  those  milder  cases, 
which  appeared  in  Watson's  Hospital  towards  the  end  of  June 
and  beginning  of  July,  would  have  been  denominated  by  many 
practitioners  varicella  or  chicken-pox,  had  they  appeared  by 
themselves  at  a  distance  ftom  genuine  small-pox ;  but,  mingled 
as  they  were  in  the  present  epidemic  with  well-marked  and  se- 
vere cases  of  that  disease,  it  is  reasonable  to  regard  them  as  ei- 
amplcB  of  modified  small-pox  in  individuals  who  had  originally 
resisted  the  contagion,  but  wjio  at  last  yielded  to  it  when  fairly 
developed  within  ihe  walls  of  the  institution. 

Now  the  occurrence  of  these  varioloid,  or  modified  cases,  in- 
etead  of  being  calculated  to  weaken  our  confidence  in  the  efficacy 
of  vaccination,  was  absolutely  necessary  in  the  present  instance 
for  s  full  and  satisfactory  vindication  of  its  claims.  Had  no  other 
cuses  taken  place  in  addition  to  those  of  the  servant's  child,  and 
Mirry,  the  friends  of  cow-pox  inoculation  might  undoubtedly 
have  brought  them  forward  with  some  feelings  of  triumph  ;  but 
those  who  place  less  reliance  in  its  protecting  power,  could 
scarcely  have  been  blamed  for  receiving  the  illustration  with  dis- 
trust, and  for  regarding  it  as  nothing  more  than  an  incidental 
occurrence.  It  might  have  been  argued  with  justice,  that  the 
mere  circumstance  of  the  disease  not  having  spread  more  widely 
is  no  testimony  in  favour  of  vaccination,  because  the  same  thing 
has  taken  place  occasionally  where  vaccination  could  not  be  sup- 
posed to  exercise  any  controlling  power.  In  short,  it  is  possible 
that  solitary  cases  of  small- pox  may  be  met  with  among  a  num- 
ber of  unprotected  individuals,  without  the  disease  being  more 
widely  disseminated.  But  this  explanation  will  not  apply  to  the 
instance  before  us,  because  these  milder  cases,  whatever  name  we 
give  them,  coupled  with  the  two  severe  ones,  which  afterwards 
happened  simultaneously,  prove  beyond  a  doubt,  that  the  con- 
tagion first  developed  in  Mirry  and  the  servant's  child  was  still 
working  its  insidious  way  among  those  who  had  originally  escaped. 

Now  it  is  to  be  observed,  that  these  subsequent  cases  were  not 
confined  to  any  particular  class  or  section  of  the  boys,  but  oc- 
curred promiscuously  among  them  all,  showing  that  the  whole 
schcolwerecqunlly-cxposcdtosmall-poxconiagion,  which,  tbougb 
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partial  in  its  influence,  was  not  rendered  so  by  separation  of  the 
sick  from  the  healthy,  or  by  any  other  precautionary  measure. 
We  may  conclude,  therefore,  upon  reasonable  grounds,  that 
small-pox  has  been  running  its  course  epidemically  amongst  the 
inmates  of  Wataon^s  Hoapital,  and  that  all  those  have  been  at- 
tained by  it  in  one  form  or  in  another,  who  were  amenable  to  its 
contagious  power. 

We  see  that  out  of  89  individuals  who  were  in  the  house  at 
the  commencement  of  Mirry^s  illness,  there  have  been  only  two 
affected  with  genuine  small-pox,  after  vaccination,  while  25 
have  passed  through  the  disease  in  a  very  mild  or  modified  form. 
Now,  having  shown  that  the  exposure  to  contagion  was  general, 
we  are  warranted  in  believing  that  a  great  proportion  of  those 
who  remained  healthy  are  indebted  to  vaccination  for  their 
escape.  This  supposition  appears  to  be  confirmed  by  what  was 
known  of  small-pox  contagion  in  former  days,  previously  to  the 
discoveries  of  Jenner.  Had  the  disease  broken  out  among  a 
large  number  of  individuals,  wholly  unprotected,  either  by  a  for- 
mer attack  of  natural  small-pox,  or  by  variolous  inoculation,  the 
probability  is  very  great,  that  few,  if  any,  would  have  escaped 
its  contamination.  Sydenham  himself,  the  most  observing  and 
most  accurate  physician  perhaps  of  this  or  of  any  other  country, 
bears  his  valuable  and  decided  testimony  to  the  unsparing  and 
inveterate  nature  of  small-pox  contagion.  ^^  Integras  familias 
contagio  suo  afflantes,  nemini  parcunt,  cujuscunque  demum 
aetatis  is  fuerit,  nisi  prius  hoc  morbo  laboraverit."'  Now  Wat- 
son^s  Hospital  may  be  regarded  asjt  very  numerous  family,  where 
most  of  the  members  are  in  closest  connection  with  each  other ; 
sleeping  in  the  same  rooms,  eating  at  the  same  table,  following 
the  same  occupations,  and  mingling  in  the  same  amusements.  It 
is  impossible  surely  to  suppose  that  the  statement  of  Sydenham 
would  not  apply  with  as  much  propriety  to  a  large  establishment 
like  this,  as  to  the  narrower  circle  of  an  ordinary  family. 

It  cannot  be  denied,  that  severe  cases,  like  those  of  Mr  H. 
and  Einnear,  taking  place  subsequently  to  vaccination,  arc 
calculated,  from  their  startling  nature,  to  produce  a  very  deep 
and  hurtful  impression.  They  are  treasured  up  and  remem- 
bered by  ignorant  or  prejudiced  people  long  after  every  circum- 
stance of  an  encouraging  nature  has  been  forgotten.  It  is  im- 
portant, therefore,  to  have  our  ideas  so  arranged  upon  the  sub- 
ject, as  to  be  capable  of  replying  to  this  species  of  argument,  in 
a  proper  and  satisfactory  manner. 

An  idea  has  been  lately  entertained,  that  cow-pox  gradually 
loses  its  antivariolous  influence  over  the  system,  after  a  certain 
period  has  elapsed  from  the  date  of  vaccination.  This  question 
has  not  been  sufficiently  investigated,  from  the  difficulties  which 
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must  neccBsarily  attend  the  inquiry  ;  although  a  few  well  eub- 
stantiatcd  facts  accm  to  give  some  countenance  to  the  opinion.* 

It  is  not  neceesiiry,  however,  to  account  in  this  way  for  those 
secondary  cases  of  Gtnall-pox  which  we  are  now  considering,  be- 
cause there  is  satisfactory  evidence  in  the  forejioing  report,  that 
cow-poi  may  exercise  a  very  marked  and  salutary  influence  over 
the  system  at  a  period  so  remote  as  fifteen  or  sixteen  years  from 
the  date  of  vaccination.  This  renders  it  impossible  for  us  to 
assign  any  definite  limits  to  the  term  of  cow.pox  efficiency,  or 
lo  infer  from  one  or  two  unfortunate  cases  tike  that  of  Mr  H., 
that  an  individual  betwixt  the  years  of  twenty  and  thirty  is 
more  likely  to  fall  a  victim  to  Emall-pox  than  one  who  is  ten 
years  younger.  Although  not  disposed,  therefore,  to  attach 
much  importance  to  this  opinion,  I  am  very  far  from  saying 
anything  against  the  precautionary  measure  of  a  second  vaccina- 
tion, but  would  strongly  recommend  it  in  every  case  where  any 
doubt  is  entertained  as  to  the  character  of  the  former  inocuUtion. 

It  is  not  uncommon,  when  a  case  of  small-pox  occurs  after 
vaccination,  to  call  in  question  the  genuineness  of  the  original 
vesicle.  This  is  regartled  by  some  as  likely  to  bring  dlsCTedit 
on  the  cause,  and  as  tending  to  throw  a  degree  of  uncertainty  over 
every  case  of  vaccination ;  but  several  considerations  warrant 
the  belief,  that  the  power  of  cow-pox  has  never  yet  been  com- 
pletely or  fairly  tested,  in  consequence  of  the  many  unfavourable 
causes  lo  the  operation  of  which  it  is  widely  exposed.  It  may 
be  advisable  to  enter  for  a  little  upon  the  subject,  with  the  view 
of  ascertaining,  if  possible,  the  more  prolific  sources  of  fuiure, 
and  thereby  obviating  future  disappointments. 

I.  In  estimating  the  effects  of  vaccination,  we  are  very  apt 
to  overlook  a  circumstance  which  has  done  more  perhaps  to  di- 
minish and  impair  its  usefulness  than  any  other  that  can  he 
mentioned.  By  a  very  large  proiiortion  of  parents,  the  import- 
ant measure  in  question  is  totally  neglected,  so  that  an  exten- 
sive field  is  kept  open  at  all  times  throughout  the  country  for 
the  wide-spread  ravages  of  small-pox.     It  is  obvious,  that,  even 

*  Some  very  intcreating  cum,  which  seem  to  Ihrow  Ughl  upon  iJiis  quatiart,  lure 
been  pubUthcd  by  Dr  George  Gicgotjr  in  (be  London  Medial  Gaxtta  of  Mbj  3, 
1835.  t  may  hcie  allude  to  inother  a[iinion,  hrought  rorwunl  in  tile  same  catnmu- 
nication,  which  nould  appear,  from  a  circular  tranamiued  by  ibe  Medic&I  Board  of 
Calcutta  in  111112  lo  Superinlcndanlt  ofTscctnatlon,  lo  be  prelly  generally  enlertBio- 
ed  by  tbe  profesaion  in  India.  U  is  conceived,  that  the  increased  numbei  of  vtrio- 
lnjd  cam  occurring  eubKquently  lo  vaccinalion  may  be  explained  upon  the  luppon- 


le  lymph  hai  gtadually  became  deierioraled  by  ic 
a  number  of  individiuuf.  No  direct  0(  satiBfaclory  evidcnc:c  hm  as  yet  been  adduced 
in  luppoil  of  Ibis  opinion  ;  and  il  iscerlatnly  at  variance  with  all  out  preconceplions 
in  pathology.  There  arc  other  povcrfnl  nuiee  of  vaccine  inefficiency,  ai  we  (ball 
find  in  111!  Kqud,  vilhout  having  recourse  la  the  foregoing  exptanation  ;  but,  jode- 
pendtnlly  of  lbe«i  we  are  juitificil,  1  think,  in  punly  referring  the  increaied  num- 
ber of  vutioloid  caiei  to  the  addiliona  which  are  daily  being  made  to  the  gron  num- 
bcrofvi    ■-      - 
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supposing  the  progress  of  yaccination  to  have  no  other  hinde- 
ranee  than  this,  we  could  hardly  devise  a  more  efficacious  method 
of  crippling  its  salutary  power.  Recent  calculations  have  shown, 
that  even  under  the  present  defective  system,  the  average  mor- 
tality by  small-pox  in  London  has  been  reduced  three-fourths 
since  the  commencement  of  vaccination.  How  greatly  might 
the  average  be  still  diminished,  were  the  practice  universally 
followed  ?  This  surely  is  a  subject  well  deserving  of  Iqpslative 
interference,  when  we  bear  in  mind  the  high  and  patriotic  ends 
to  be  achieved  by  it 

2.  But  in  adc&tion  to  this  serious  disadvantage,  which  would 
materially  interfere  with  the  results  of  vaccination  under  any 
circumstances,  there  are  other  obstructions  to  its  progress  of  a 
still  more  formidable  nature.  It  is  too  common,  I  am  afraid, 
more  especially  in  the  humbler  walks  of  life,  for  this  important 
oonoem,  requiring  much  accurate  attention,  and  open  to  fal- 
lacy in  many  different  ways,  to  be  intrusted  to  the  care  of  wo- 
men and  other  incompetent  individuals,  and  it  can  scarcely  be 
doubted,  therefore,  that  numerous  imperfect  vaccinations  are 
every  year  disseminated  throughout  the  country.  The  injury 
which  this  must  inflict  both  directly  and  indirectly,  upon  the 
cause  of  cow-pox  inoculation,  is  too  obvious  to  require  illustra* 
tion.  Upon  the  whole  it  would  appear,  that  less  importance  it 
generally  attached  to  the  process  of  vaccination  than  it  really 
deserves, — a  fact  strikingly  exemplified  in  the  comparative  ne- 
glect which  this  subject  usually  experiences  in  the  course  of 
professional  education ;  for  it  must  be  consistent  with  the  ob- 
servation of  almost  every  one  who  considers  the  subject,  that 
very  few  students  have  any  opportunities  of  witnessing  the  pro- 
gress of  cow-pox,  and  that  fewer  still  are  disposed  to  embrace 
them.  It  is  probable,  therefore,  that  many  spurious  and  im- 
perfect inoculations  are  regarded  as  satisfactory  by  even  autho- 
rized practitioners,  fully  educated  and  accomplished  in  every 
other  branch  of  their  profession.  That  this  must  materially  im- 
pair the  efficacy  of  cow-pox  is  abundantly  obvious ;  but,  were 
the  subject  brought  prominently  forward,  and  its  importance  im- 
pressed more  deeply  than  it  has  yet  been,  upon  the  minds  of 
students,  we  have  every  reason  to  anticipate  that  future  disap- 
pointments from  vaccination  would  become  daily  less  numerous. 

It  would  be  foreign  to  the  object  of  this  paper  to  particularize 
the  many  sources  of  fallacy  which  attend  the  process  of  inocula- 
tion. I  merely  allude  to  them  at  present,  with  the  view  of  cal- 
ling attention  to  the  difficulties  still  inseparable  from  the  farther 
dissemination  of  genuine  cow-pox,  and  to  the  cheering  prospect 
which  there  is,  that  greater  care  and  accuracy  in  time  to  come 
will  add  much  to  its  fiiture  efficiency  and  protecting  power.  In 
the  meantime,  great  additional  security  may  be  obtained,  either 
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by  employing  at  first  the  valuable  test  first  recotnrncnded  by  Mr 
Itrj'ce,  or  by  having  recourse  at  some  future  period,  to  a  second 
vaccination.* 

3.  The  foregoing  sources  of  cow-pox  inefficiency,  are  suf- 
ficiently general,  I  think,  to  encourage  the  belief,  that  were 
they  once  in  a  great  measure  removed,  either  by  legal  enact- 
ment, or  by  the  moral  power  of  conviction  on  the  minds  of  men, 
still  nobler  and  more  brilliant  triumphs  than  any  which  have 
gone  before  are  yet  in  reserve  for  the  cause.of  vaccination.  Bni 
there  still  remains  another  unfavourable  circumstance,  which 
cannot  be  omitted  with  propriety  in  the  present  ai^ument.  It 
is  not  directly  injurious  like  the  others,  but  has  an  obvious  ten- 
dency to  retard  the  progress  of  cow-pox,  by  diminishing,  if  not 
its  real  efficiency,  thehold  which  it  possesses  in  pubhe  estimation. 
The  circumstance  to  which  I  allude  is  this,  that  most  probably 
uur  expectations  have  been  too  sanguine  and  unlimited  with  re- 
gard to  the  universal  power  of  vaccination  in  protecting  every 
aystem  which  it  has  fairly  entered,  from  the  influence  of  vanu- 
lous  contagion.  We  have  no  reason  to  suppose,  that  this  spe- 
cific power  will  be  exerted  in  every  individual  case  where  cow- 
pox  has  been  employed.  There  is  an  endless  variety  of  consti- 
tutional idiosyncrasies,  and  it  is  not  uncommon  to  meet  with  in- 
dividuals who  appear  to  possess  an  entire  immunity  from  certain 
diseases.  With  such  persons,  the  local  effects  of  vaccination 
may  be  to  all  appearance  regular  and  satisfactory,  while  the 
system  may  still  remain  susceptible  of  small-pox  whenever  the 
contagion  assails  it.  Reasoning  analogically,  there  is  nothing 
fanciful  in  this  supposition,  because  it  is  a  well  established  fact, 
that  even  small-pox  itself  is  occasionally  no  protection  from  a 
subsequent  attack  of  the  same  disease.  But  as  such  cases  arc 
rare,  their  occurrence  was  not  employed  in  former  days,  as  an 
argument  against  the  practice  of  smfdi-pox  inoculation.  In  the 
same  way,  cases  of  genuine  smalt-pox  occurring  subsequently  to 
cow-pox  are  also  (.^mparatlvely  rare,  and  cannot  be  adduced, 
therefore,  with  any  Jusiice  whatever,  against  the  practice  of  vac- 
cination. 
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jcctnrca  can  be  saTeljr  foiniea  bjr  cxsmiaauoni  or  iniB  nmiuiF,  ni  lo  tDc  aeuisilj  dt 
iKHi-tmrmitf  of  ■  Kcond  imcemition.  A  lirgt  proportioii  of  the  boys  attacked  by 
Uie  l*tf  epidemic  had  Urge  diitinct  cicstricei,  while  in  roore  titan  half  of  tliou  who 
CKapcd  entirely,  ihey  were  imall  and  faint.  It  Bppean  to  nic  Ibit  mucb  impart. 
once  cannot  be  altncticd  under  any  drcumetancei  id  the  uppeannees  of  a  dcatrii, 
when  we  conuder  how  gnntly  iheie  may  be  modified  by  Tirioa*  inddenlnl  ocnir- 
rcnc«  t  and  •iihoul  tubicribiDg  [O  the  ijea  already  natiixd,  tbat  cow-pox  gndualiy 
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Abt.  III. — Dissection  of  a  blighted  Ovum^  with  remarks. 
By  William  Mackenzie,  M.  D.  Lecturer  on  the  Anatomy 
and  Diseases  of  the  Eye  in  the  University  of  Glasgow. 

Cask  — ^Mrs ,  whom  I  had  attended  at  several  of 

her  confinements,  sent  for  me  on  the  ^th  December  1834. 
Having  had  considerable  bleeding  from  the  uterus  during  the 
previous  night,  she  complained  of  pain  in  the  lower  part  of  the 
back  and  abdomen,  coming  on  in  fits,  and  had  experienced  a 
sensation  as  of  something  giving  way,  followed  (as  she  thought) 
by  a  discharge  of  water.  She  supposed  herself  six  weeks  or 
more  gone  with  child. 

On  examination -I  found  the  vagina  filled  with  clots  of  blood, 
and  on  passing  the  end  of  the  finger  into  the  os  uteris  ascertain* 
ed  that  it  was  occupied  by  a  solid  substance. 

The  bloody  discharge  continued  during  the  day,  but  dimi- 
nished in  quantity,  and  the  fits  ofpain  also  became  less  frequent 
and  less  severe.  During  the  30th,  the  patient  kept  her  bed, 
and  had  little  or  no  pain  or  discharge.  On  the  morning  of  the 
31  St,  the  contents  of  the  uterus  came  away,  and  the  pain  and 
hemorrhagy  immediately  ceased.  The  patient  speedily  reco- 
vered, without  the  occurrence  of  any  remarkable  symptom. 

Dissection  of  the  Deddtue  and  Oz^um.— 'The  mass  discharge 
ed  was  of  an  elongated  and  flattened  pear.shape,  the  part  of  it 
which  had  occupi^  the  cerviw  uteri  being  about  the  thickness 
of  the  ring-finger,  and  nearly  two  inches  long.  One  edge  of 
what  I  may  call  the  body  of  the  mass  presented  a  projection, 
covered  with  laminated  clots  of  blood,  and  apparently  consisting 
of  sucli.  On  carefully  tearing  open,  however,  this  part,  while 
the  whole  mass  lay  immersed  in  water,  a  vesicular  protrusion 
came  into  view,  formed  by  a  delicate  transparent  membrane,  the 
farther  examination  of  which  I  deferred  till  I  should  have  as- 
certained  the  general  structure  of  the  mass. 

The  outer  surface  of  the  whole  was  shaggy,  and  on  one  of 
its  flattened  sides  presented  a  deep  depression  or  cleft,  filled 
with  blood.  The  outer  shaggy  membrane  was  plainly  the  de- 
cidua  vera.  The  cleft  just  mentioned  penetrated  completely 
through  the  thickness  of  this  membrane,  and  communicated  with 
the  cavity,  which,  at  such  a  period  of  gestation,  is  filled,  when 
in  the  natural  state,  with  the  fluid,  to  which  some  have  given 
the  name  of  hydroperion  ♦.  On  laying  open  this  cavity,  how- 
ever, it  was  found  filled  with  clotted  blood,  on  removing  which, 
its  smooth  serous-like  surface  was  distinctly  recognized.  I  tried 
with  the  point  of  a  needle  whether  I  could  raise  up  a  pellicle, 
like  a  serous  membrane,  from  this  smooth  surface,  which  is  sup- 
posed to  secrete  the  hydroperion ;  but  I  found  it  impossible  to 

•  From  (//»{  waUr^  frt^t  about ^  and  »or  egg. 


w 


I 


40        Dr  Mackenzie's  DUseetion  of  a  blighted  Ovum. 

do  so,  nor  do  I  believe  any  such  membrane  to  line  the  cavity  in 
question. 

The  cavity,  again,  which  is  formed  by  the  decidua  reJUaa, 
for  containing  the  ovum,  was  also  filled  with  coagulated  blood. 
The  ovum,  in  fact,  had  escaped  from  this  cavity,  in  which  it 
ia  naturally  lodged,  and  one  extremity  of  it  formed  the  projectioii 
which  I  have  already  described  as  surrounded  by  laminated  co- 
agula.  On  removing  these,  and  carefully  following  the  imme- 
diate membranes  of  the  ovum,  they  were  found  to  e:(tend  down- 
wards to  that  part  of  the  mass  which  had  occupied  the  neck  of 
the  uterus.  Tins  pedicle,  as  it  were,  was  formed  by  a  prolon- 
gation of  the  decidua  vera,  secreted  apparently  by  the  cervix 
uteri,  and  containing  within  its  substance  a  portion  of  the  ovum. 
Instead,  therefore,  of  presenting  the  usual  rounded  or  oval  fortp, 
this  ovum  was  narrow  and  elongated,  being  fully  three  inches 
long,  and  about  half  an  inch  broad  ;  and  instead  of  foeiog  con- 
ttuned  in  its  natural  nest,  the  cavity  of  the  decidua  re/texa,  it 
lay  within  the  substance  of  the  decidua  vera. 

The  membranes  of  the  ovum  consisted  of  the  chorion  and  am- 
nion. The  lower  part  of  the  ovum  being  still  left  envelopedin 
the  substance  of  the  decidua  vera,  the  villi  of  the  chonon 
were  observed  penetrating  into  that  substance.  The  greater 
part  of  the  chorion  was  smooth,  thin,  and  transparent ;  but  at 
the  lower  part  of  the  ovum  it  was  stronger  than  where  it  was 
surrounded  .by  the  clotted  blood,  and  presented  somewhat  of  iia 
natural  villous  appearance.  Near  the  extremity  of  that  part  of 
the  mass  which  had  been  contained  witliin  the  cervix  uteri,  the 
chorion  formed  an  evident  cul-de-sac. 

The  amnion,  an  extremely  delicate  membrane, 
tact  with  the  inner  surface  of  the  chorion,  and  was  at  some  ph 
adherent  to  it. 

Within  the  amnion,  and  at  that  part  of  the  ovum  surround- 
ed by  the  mass  of  coagulated  blood,  there  appeared  a  small  body 
of  an  elongated  form  and  reddish  colour,  which  seemed  to  be 
the  embryon  in  a  state  of  atrophy. 

Opposite  this  pan,  and  in  the  space  between  the  chorion 
amnion,  was  the  umbilical  vesicle,  about  one-eighth  of  an  inch  B 
diameter,  filled  with  an  opaque  yellowish-white  substance,     i  ' 
tached  to  the  vesicle  were  seen  floating  loose  the  remaina 
its  duet,  very  slender,  and  about  one-fourth  of  an  inch  long. 

Remarks. — This  blighted  production  appears  to  be  remark- 
able on  three  accounts;  viz,  1*/,  The  unnatural  situation  of 
the  ovum  in  respect  to  the  deciduous  membranes;  2d,  The 
state  of  the  chorion,  it  being  almost  entirely  deprived,  at  so 
early  a  period  of  gestation,  of  the  villi,  with  which  it  ought  to 
be  thickly  covered ;  and   a/.  The  atrophic  condition  of  the 
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rnbryon,  and  its  separation  from  the  umbilical  vesicle,  which 
iso  appears  in  a  morbid  state. 

I.  In  the  first  place,  the  question  naturaHy  occurs  to  us,  had 
lie  oTum  in  this  case  ever  occupied  its  natural  place  within  the 
savity  of  the  decidua  rtfisxa  ;  or,  on  escaping  from  the  Fallo- 
Man  tube,  had  it  proceeded  at  once  along  the  side  of  the  uterus 
Mtween  the  lining  membrane  of  this  cavity  and  the  external  sur- 
Sice  of  the  decidua  vera,  or  actually  enveloped  in  the  substance 
yf  this  membrane,  and  thus  assumed  from  the  first  the  elongat- 
ed form,  and  the  unnatural  position,  evident  in  the  preparation 
DOW  before  me  ? 

To  this  question  I  am  disposed  to  reply,  that  I  think  it  more 
likely  that  the  o^um  had  on  first  entering  the  uterus  assumed 
its  natural  situation,  within  the  substance  of  the  decidua  f>era^ 
and  had  not  slipped  along  between  this  and  the  lining  membrane 
of  the  uterus,  as  I  cannot  conceive  how  the  decidua  reflecea  could 
otherwise  have  been  formed,  which  it  bad  distinctly  been  in 
this  case.  I  think  it  scarcely  admits  of  doubt  that  the  ovum 
had  escaped  from  its  natural  cavity,  (the  cavity  of  the  decidua 
Tsflema^  in  consequence,  perhaps,  of  irregular  contractions  of  the 
muscular  fibres  of  the  uterus,  excited  in  all  probability  by  the 
altered  condition  of  the  embryon  and  umbilical  vesicle. 

The  notion  commonly  entertained  regarding  the  mode  in 
which  the  ovum  conducts  itself  on  passing  into  the  uterus,  and 
the  formation  of  the  deciduous  membranes,  is,  that  when  the 
ovum  sent  along  the  Fallopian  tube,  reaches  the  uterus,  it  is 
stopped  by  the  decidua  stretched  across  the  aperture  of  that  tube, 
and  that  by  the  growth  of  the  ovum  this  membranous  produc- 
tion is  gradually  made  to  encroach  upon  the  cavity  of  the  ute« 
rus,  and  thus  form  the  decidua  refieaa. 

A  more  correct  view  of  the  matter  appears  to  be,  that  in  the 
two  points  corresponding  to  the  superior  angles  of  the  cavity  of 
the  uterus,  the  decidua  is  prolonged  for  some  lines,  or  even  for 
the  length  of  half  an  inch,  into  the  Fallopian  tubes.  At  the  pe- 
riod of  the  passage  of  the  ovum  into  the  uterus,  the  decidua, 
occupying  the  Fallo[)ian  tubes  and  lining  the  uterus,  has  proba- 
bly attained  no  great  degree  of  density,  and  will  offer  conse- 
quently but  little  resistance  to  the  advancing  ovum.  This  po- 
bably  penetrates,  then,  into  the  Fallopian  portion  of  the  decidua, 
and  arrives  within  the  uterus,  completely  enveloped  in  that  sub- 
stance. As  the  ovum  advances  in  size,  the  decidua  is  not  push- 
ed mechanically  before  it,  but  grows  with  it,  surrounding  it  on 
all  sides.  In  the  progress  of  developement,  however,  a  portion 
of  the  decidua^  corresponding  to  the  forming  placenta,  is  either 
absorbed  or  pushed  aside,  permitting  the  umbilical  chord  and 
the  greater  part  of  the  foetal  surface  of  the  placenta  to  be  free 
firom  any  covering  of  decidua,  while  a  thin  lamina  of  this  mem- 
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brane  continues  to  invest  the  uterine  surface  of  the  placenta, 
even  to  the  end  of  pregnancy. 

I  agree,  then,  to  a  certain  extent,  with  the  opinion  of  Br«- 
chet,  •  that  the  decidua  completely  surrounds  the  ovum,  aod 
ibat  it  is  an  erroneous  notion  which  is  generally  entertained, 
that  the  portion  of  the  circumference  of  the  ovum  which  is  to 
correspond  to  the  placenta,  and  where  the  placenta  is  to  be  at- 
Mched  to  the  uterus,  is  destitute  of  decidua  at  any  period  of 
gestation.  With  Breschet,  I  reject  the  doctrine  of  Bojamis,  f 
who,  considering  the  layer  of  decidua  which  in  every  after-birili 
we  discover  investing  the  uterine  surface  of  the  placenta,  to  be 
produced  at  a  later  period  than  that  at  which  the  primitive  de- 
cidua, or  decidua  x'era,  \a  formed,  has  bestowed  on  it  the  name 
of  meinbraiia  decidua  serotina. 

Breschet,  however,  maintains  that  two  lamiuie,  namely,  the 
decidua  vera  and  the  decidua  re/le-va,  are  found  intervening  be- 
tween the  uterus  and  the  placenta  ;  a  notion  which  I  regard  as 
unfounded.  Breschet  seems  misinformed,  in  fact,  regarding  the 
point  of  reflexion  of  the  one  decidua  into  the  other.  If  we  tX' 
amine  the  after-birth,  in  any  ordinary  case  of  parturition,  we 
tind  only  one  lamina  covering  the  uterine  surface  of  the  placenta, 
and  dipping  between  its  lobules.  We  find  the  two  decidua, 
adhering  closely  to  each  other,  and  so  easily  torn,  that  we  can 
trace  them  in  general  but  a  very  little  way  along  the  fcetal  sur- 
face of  the  placenta.  In  a  case  of  premature  delivery,  however, 
preceded  by  frequent  hemorrhagy,  I  found  the  two  decidiuE 
adhering  together  in  such  a  way,  that  1  was  able  to  separate 
ihem  like  two  sheets  of  wet  blotting-paper,  and  I  easily  traced 
them  tor  about  an  inch  and  a-half  along  the  foetal  surface  of  the 
placenta.  At  that  distance  from  the  edge  of  the  placenta,  the 
decidua  vera  was  plainly  seen  reflected  into  the  decidua  rejlcxa, 
while  the  lamina  covering  the  uterine  surface  of  the  placenta, 
the  serotina  of  Bojanus,  appeared  continued  into  the  external 
surface  of  the  decidua  vera  at  the  very  edge  of  the  placenta. 

II.  The  second  remarkable  circumstance  about  this  ovum  ^| 
the  stale  of  the  chorion.  '^ 

From  the  earliest  period  at  rfhieh  the  human  ovum  has  been 
observed  after  its  passage  into  the  uterus,  its  exterior  surface, 
which  is  formed  by  the  chorion,  is  (bund  to  be  invested  with  a 
thick  tometitum,  to  which  is  commonly  applied  such  an  epi- 
thet as  Utnuginoua  or  vilioua.  At  an  early  period,  the  viUi 
of  this  tomentnm  are  spread  pretty  equally  over  the  whole  ex- 
ternal surface  of  the  chorion  ;  by-and-bye,  they  are  seen  to  be 
most  abundant  towards  the  placenta,  while  the  portion  of  chorion 
most  remote  from  the  placenta  presents  comparatively  few  villi ; 

•  Mtuiuitc!  ilt  rAcailcmiv  «c)iik>  lU  IHi.-.Ii;i:ini,-,  Tonii;  ii.  p.  100.     ratis,  IE33. 
t  Is»vo„f>herfuil(tel.  "W 
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it  Inrth,  if  we  tear  the  deddtuB  from  the  external  surface  of  the 
:horion,  we  obtenre  that  it  has  become  ahnost  smooth,  present- 
ng  only  some  slight  remains  of  the  tomaitum. 

In  the  OYom  before  me,  the  chorion,  even  at  so  early  a  pe- 
riod of  gestadon,  has  lost  almost  entirely  its  villous  character, 
I  few  insulated  villi  only  being  discoverable  towards  the  lower 
part  of  the  ovum,  while  the  upper  part,  in  the  neighbourhood 
of  the  embryon  uid  umbilical  vesicle,  aj^ars  perfectly  smooth. 
Nothing  like  a  placenta  is  visible,  and  if  the  opinion  of  some 
physiologists^  be  just,  that  the  placenta  is  formed  in  a  great 
measure  by  the  xnlii  of  the  chorion,  none  could  have  been  po- 
duced  in  this  case. 

This  naturally  leads  me  to  notice  the  opinions  which  have 
been  advanced  regarding  the  nature  of  the  villi  of  the  chorion. 

One  of  the  functions  which  they  perform  is  evident  enough ; 
namely,  the  mechanical  support  which  they  afford  to  the  ovum 
by  their  insertion  into  the  surrounding  decidua ;  but  they  pro- 
bably execute,  in  addition  to  this,  much  more  important  offices. 

The  common  notion  is,  that  they  are  vessels.  l>r  Hunter 
speaks-f  of  them  as  **  the  shaggy  floating  vessels,^  and  in  ano- 
ther part^  as  '*  transparent  ramifying  vessels,^  adding  that  they 
^  a  good  deal  resemble  lymphatics.^ — **  When  the  ovum  first 
descends,^  says  Dr  Bums,  **  the  chorion  is  everywhere  cover- 
ed with  vessels,  ivhich  sprout  out  from  it.^§  From  the  vague 
language  generally  employed  on  this  subject,  it  is  impossible  to 
know  whether  by  vessels  are  meant  arteries,  or  veins,  or  both  of 
these,  or  lymphatics.  The  modem  French  authors  on  midwifery 
generally  describe  the  villi  of  the  chorion  as  lymphatic  vessels. || 

The  earliest  microscopical  figure  of  the  villi  is  that  by  I^ob- 
stein.  He  condidcrs  them  to  be  tubular,  and  therefore  vascu- 
lar ;^  and  is  of  opinion  that,  by  fixing  themselves  in  the  decidua, 
they  ibrm  along  with  it  the  placenta. 

Cams,  in  a  work  which  I  have  not  had  an  opportunity  of 
consulting,  maintains  that  these  filaments  cannot  be  blood-ves- 
sels ;  because,  says  he,  blood-vessels  never  end  in  free  extremi- 
ties, but  always  in  loops  or  arches.  He  considers  these  villi  as 
serving,  however,  for  absorption,  and  compares  them  with  the 
free  bulbous  extremities  of  the  villi  of  the  intestines.  He  denies 
that  their  concurrence  serves  to  form  the  placenta. 

Breschet  and  Kaspail  **  have  followed,  and  confirmed,  the 

*  LobstdD  8ur  la  Nutrition  du  Foetus,  §  19.^MeckeI,  Manual  d' Anatomic, 
Tome  iii.  p.  IM, 

t  Anatomia  Uteri  Huoiani,  Tab.  xxzitr. 

\  Anatomical  Description  of  the  Human  Gravid  Uterus,  p.  63. 

§  Principles  of  Midwifery,  third  edition,  p.  146. 

H   Bsudelocqae,  Maygrier,  &c. 

^  Sur  la  Nutrition  du  Foetus,  p.  67* 

••  Repertoire  Geneialc  d*Anatomic  ct  dc  Physiologic  Pathologiquc*?.  Tonic  v.  p. 
380.     Paris,  1828. 
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opiaion  of  Carus,  thst  the  v'lUi  of  the  chorion  arc  not  vascAlir, 
but  upon  more  satisfactory  grounds  than  those  of  that  author; 
for,  in  fact,  the  argument  that  blood-vesacU  cannot  end  in  free 
extremities,  by  no  means  settles  the  question  regarding  the  vm- 
cularity  of  filaments  having  such  extremities.  Filaments  of  lhi» 
description  may  contain  in  their  substance  vascular  anaBtomosei; 
ttnd  this  is  actually  the  case  with  the  villi  of  the  intestinea. 

itreschel  and  Kaspail  state,  that  the  points  of  insertion  of  tfae 
villi  of  the  chorion  are  quite  hliform, — a  fact  certainly  unfavoin- 
able  to  their  as!<erted  vascular  structure,  and  perhaps  even  to 
the  idea  that,  although  not  actually  vessels  themselves,  they  may 
be  supplied  with  vessels  ramifying  through  their  substance;  for 
if  there  are  vessels  in  any  organ,  it  is  to  be  presumed  that  they 
will  be  of  greater  caliber  near  to  their  origin,  and  decrease  u 
they  proceed  towards  the  extremity  of  the  organ  in  which  ihg 
run.  Now,  not  only  is  the  insertion  of  each  of  the  vtUi  into  the 
chorion  greatly  contracted,  but  the  subdivisions  of  the  villi  are 
everywhere  connected  together  in  the  same  way ;  that  is,  by 
filiform  attachments,  so  that  the  root  of  each  branch  is  in  gene- 
ral at  least  forty  times  more  slender  than  its  summit. 

The  same  observers  describe  the  summits  of  the  branches  u 
bulbous  and  rounded,  the  bulbs  being  covered  by  a  kind  of  epi- 
dermis, which  can  be  removid,  leaving  the  substance  of  the 
ramiHcaiions  entire.  The  epidermis  separates  in  circular  por- 
tions. Both  it  and  the  proper  substanceof  the  T>t/^«  present  the 
appearance  of  globules  under  the  microscope^  but  neither  of  them 
seems  hbrous. 

It  is  the  decided  ojiinion  of  Ureschet  and  Itaspail,  that  the 
villi  of  the  chorion  present  no  trace  of  vessels  or  vascular  net- 
work, neither  on  being  viewed  entire  or  cut  across.  They  con- 
trast them  with  the  villi  of  the  intestines,  and  point  out  the 
striking  difference,  founded  on  the  vascularity  of  the  latter, 
compared  with  the  non- vascularity  of  the  former. 

The  questions  of  the  use  of  the  vUH,  whether  they  form  the 
placenta  by  adhering  to  the  decidua,  and  whether,  primitively 
organs  of  absorption,  they  end  by  becoming  vascular,  they  leave 
undecided. 

If  we  take  one  of  the  lobides  of  the  placenta,  and  unravel  it 
by  maceration,  we  reduce  it  to  a  mass  ol'  villi  exactly  similar  in 
appearance  to  those  of  the  chorion ;  their  branches,  like  those 
of  the  latter,  being  connected  by  filiform  roots.  If  the  placenta, 
however,  has  been  injected,  these  villi  partake  of  the  colour  of 
the  injection ;  and  on  submitting  one  of  them  to  the  microscope, 
it  is  evident  that  it  ts  supplied  with  blood-vessels.  I  am  inclin- 
ed to  think  that  an  artery  and  8  vein  probably  run  side  by  side 
in  each  villous  ramification ;  that  the  villi  of  the  placenta  form 
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n  fact  a  firame-work,  to  which  are  sent  the  vessels  of  the  umbili- 
cal ccnrd,  which  otherwise  could  not  be  properly  and  regularly 
lifltributed.  I  am  disposed  to  adopt  the  doctnne  of  those  who 
xnsider  the  placenta  as  formed  out  of  the  villi  of  the  chorion, 
nhich  undoubtedly  accumulate  at  an  early  period  of  gestation 
towards  the  placental  extremity  of  the  ovum,  leaving  the  rest  of 
the  chorion  comparatively  bald.  Not  vascular  in  themselves, 
these  villi  receive  the  ramifications  derived  from  the  umbilical 
vessels,  and  serve  to  insure  to  them  a  distribution,  the  minute^ 
ness  and  regularity  of  which  are  probably  essential  to  the  pro- 
per ezerdae  of  their  functions. 

If  these  conjectures  be  true,  it  will  follow,  that  should  it 
happen  from  any  cause  that  the  viUi  of  the  chorion  are  imper- 
fectly developed,  as  seems  to  have  been  the  case  in  the  ovum  be- 
fore me,  the  placenta  cannot  be  formed,  and  of  course  an  early 
abortion  must  be  the  result. 

III«— -The  third  remarkable  circumstance  about  this  ovum  is 
the  atrophic  state  of  the  embryon,  and  its  separation  from  the 
umbilical  vesicle,  which  also  appears  to  be  in  a  morbid  condition. 

It  is  well  known  to  pactitioners  in  midwifery,  that  a  diseased 
state  of  the  umbilical  vesicle  and  of  the  embryon  is  very  fre- 
quent in  cases  of  abortion,  llicre  is  good  reason  to  believe  that 
the  imperfection  of  the  embryon  in  many  such  cases  is  the  con- 
sequence of  the  altered  condition  of  the  vesicle ;  for  upon  the  of- 
fices of  this  part,  whatever  these  may  be,  the  growth  of  the  em- 
bryon appears  entirely  to  depend  in  the  early  weeks  of  gestation. 

The  umbilical  vesicle  in  some  abortions  is  met  with  in  what  may 
be  regarded  as  nearly  a  natural  state ;  but  much  more  frequently 
it  either  fails  to  be  detected,  or  it  is  found  diseased ;  oflen  shrunk, 
sometimes  dropsically  enlarged.  Velpeau  tells  *  us,  that  in  about 
two  hundred  cases,  examined  before  the  end  of  the  third  month, 
he  found  it  only  thirty  times  in  what  he  considered  a  healthy  con- 
dition. 

To, be  able  to  judge  whether  the  umbilical  vesicle  is  healthy, 
it  is  necessary  not  merely  to  have  studied  the  anatomy  of  this 
part  as  given  by  good  authorities,  but  to  have  examined  nume- 
rous specimens.  The  difficulties  attending  this  study  have  led 
some  writers  to  form  a  very  imperfect  notion  of  the  vesicle,  while 
others  have  even  denied  its  existence. 

About  the  fifteenth  or  twentieth  day  after  conception,  the  umbi- 
lical vesicle  is  of  the  size  of  a  pea,  that  is,  it  measures  from  two  to 
three  lines  in  diameter.  It  probably  acquires  its  greatest  size  in 
the  course  of  the  third  or  fourth  week,  and  is  at  this  period  lar- 

*  Traite  complet  de  1'  Art  del  Accouchemens,    Tome  i.  p.  272.    Parisi  183d. 
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gcr  than  tlic  pinliryon.     Before  the  end  i>f  ihe  second  week  it 
is  smaller  than  what  has  been  above-mentioned,  while  afler  the 
^^^^        fourth  week  it  ia  evidently  redutcd  in  size,  and  continuee  to  de- 
^^^L       crease ;  when  reduced  to  the  size  of  a  coriander  seed,  which  it  ii 
^^^1       in  the  sixth  or  seventh  week,  it  censes  to  shrink,  at  least  with  pro- 
^^^F       ponional  rapidity.     It  now  becomes  flat  or  lenticular  in  form, 
^^^^        and  insensibly  diminishes.    I  believe  it  never  entirely  disappent, 
though,  from  its  smaU  size  and  intimate  connectioDS  with  de 
membranes  between  which  it  is  placeil,  it  is  often  in  vain  tfail 
we  search  for  its  remains  in  the  third  month ;  while,  on  the  otiier 
hand,  it  is  sometimes  found  in  abortions  of  the  fourth,  fif^b,  or 
sixth  month,  or  even  at  the  full  time. 

Diemerbroeck,  *  the  discoverer  of  the  umbilical  vesicle,  de- 
scribed it  as  situated  within  the  cavity  of  the  amnion, — a  mistake 
easily  accounted  for.     Albinus  described  it  as  sub  amnio,— m 

i  ambiguous  phrase,  and  represented  it  as  seen  afler  the  amnion 

was  removed-  f      Wrisberg  was  the  first  who  distinctly  describ- 
ed and  represented  its  true  situation,  between  the  chorion  and 
omnion.  J 
I  For  the  first  thirty  or  forty  days  it  is  enveloped  in  what  is 

called  corpus  vitriforme  or  rcticulalum, — a  fluid  bearing  some 
I  resemblance  in  transparency  and  consistence  to  the  vitreous  hu< 

.  mour  of  the  eye,  and  which  ia  infiltrated  into  a  cellular  tissue, 

I  connecting  the  chorion  and  amnion.     At  a  somewhat  later  pe- 

I  riod,  the  vesicle  attaclies  itself  to  the  external  surface  of  the 

'  amnion,  or  to  the  internal  surface  of  the  chorion,  and  has  then 

the  appearance  us  if  contained  within  the  substance  of  one  or 

i  other  of  these  membranes. 

'Ihe  umbilical  vesicle  is  connected  with  the  cmbryon  by  a 
.  hollow  pedicle,  which  undergoes  certain  changes  as  pregnancy 

I  advances.     To  the  end  of  the  first  month,  it  measiirt-s  not  less 

i  than  two  and  not  more  than  sis  lines  in  length;   it  is  about  a 

I  quarter  of  a  line  in  thickness  \  and  expands,  where  it  joins  the 

1  vesicle,  somewhat  into  a  funnel-form.     Il  is  hollow,  and  e~~ 

I  jnunicstes  with  the  cavity  of  the  ileum,  so  long  as  the  vesicle 

I  ercisea  its  function. 

I  The  vesicle  and  its  canal  are  supplied  with  blood-vei 

I  which  take  their  origin  from  the  inferior  mesenteric  artery  of  the 

i  embryon  and  the  corresponding  vein,  and  are  called  the  omphalo- 

I  mescraic  vessels. 

!  After  the  first  month,  the  pedicle  becomes  impervious,  c1 

I  gated,  and  at  last  very  slender,  while  the  remains  of  the  ves 

I  are  gradually  carried  on  by  the  growth  of  the  umbilical  ei 
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ill  they  lie  near  to  the  placenta.     By  this  time  the  pedicle  is 
tiroken  across,  and  no  longer  recognizable. 

The  parietes  of  the  umbilical  vesicle  are  pretty  thick,  and  are 
fcom  with  difiSculty.  They  appear  smooth  and  regular  when  the 
vesicle  is  full,  but  become  wrinkled  when  it  is  empty,  or  as  its 
contents  are  removed. 

Various  analogical  reasons  have  led  to  a  comparison  of  the 
ombilical  vesicle  to  the  yolk-bag  of  the  Urdu's  egg,  or  rather  to  the 
blastodermic  vesicle  contained  within  the  yolk-bag ;  and  of  the 
substance  contained  in  the  vesicle  to  the  yolk  itself.  The  fluid 
in  the  vesicle  is  said  to  be  oily  or  chylous,  and.  of  a  pale  yollow 
colour.  The  pedicle  communicating  with  the  bowel  of  the  em- 
bryon  forms  a  striking  point  of  analogy,  and  the  omphalo- 
meseraic  vessels  another. 

It  cannot  be  doubted  that  the  vesicle  is  subservient  to  the 
nutrition  of  the  embryon  during  the  early  period  of  its  growth ; 
that  is,  till  the  umbilical  cord  and  vessels  are  formed.  Previ- 
ously to  the  connection  being  accomplished  between  the  ovum 
and  the  uterus,  the  nutrition  of  the  embryon  of  the  Mammalia 
is  similar  to  that  of  Bikds  ;  after  the  placenta  is  in  operation, 
the  umbilical  vesicle  is  no  longer  of  use. 

In  the  ovum  before  me  the  vesicle  is  already  reduced  to  the 
lenticular  form ;  its  contents  are  solid  and  opaque,  and  the  pe- 
dicle torn  across ;  changes  which,  had  they  been  the  only  de- 
viations from  the  healthy  state,  we  should  not  have  hesitated 
to  consider  as  the  primary  cause  of  abortion.  It  happens,  how- 
ever, that  the  embryon,  instead  of  the  distinct  form  and  consi- 
derable developement  of  a  six  weeks^  foetus,  is  reduced  to  a  small 
curved  body  of  a  reddish  colour,  in  which  no  distinct  lineament 
of  an  embryon  can  be  recognized,  while  the  chorion  is  almost 
smooth,  no  placenta  present,  and  the  whole  ovum  out  of  its  nar- 
tural  place. 

I  shall  not  occupy  the  time  of  the  reader  farther  than  simply 
to  mention  the  interest  which  attaches  itself  to  the  preparation 
before  me,  not  merely  in  an  obstetrical,  but  in  a  medico-judicial 
point  of  view. 

In  cases  of  abortion  produced  by  violence,  the  medical  jurist 
may  have  submitted  to  his  examination  the  aborted  ovum,  and 
ought  to  be  prepared  by  careful  dissections  of  ova  expelled  in  con- 
sequence of  other  causes,  to  be  able  to  discriminate  between  the 
one  set  and  the  other. 

In  the  specimen  before  me,  the  decidua  was  found  rent,  and 
both  its  cavities  filled  with  blood, — circumstances  which  might 
naturally  give  rise  to  suspicion  ;  but  the  misplaced  situation  of 
the  ovum,  the  chorion  deprived  of  its  tomentum,  the  atrophic 
state  of  the  embryon,  with  the  torn  pedicle  hanging  from  an 
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opaque  umbilical  veBicle,  are  changes  which  could  take  place 
in  the  course  of  time,  and  arc  results  evidently  nut  of  violi 
but  of  impeded  and  diaordered  devclopement. 
68f  George  Square,  Giasgow,  July  15,  1835. 


Abt.  IV A  Case  of  Aneurism  of  the  right  Subclavian  Artery 

cured  by  operation.    By  Samcel  Hobaht,  M-  D.,  Member 
of  the  Royal  College  of  Surgeons  London,  and  Sui^eon  to 
the  Cork  House  of  Industry,  and  Lunatic  Asylum. 
On  the  23d  of  April.  Mr  John  Wright,  a  respectable  inha- 
bitant of  this  town,  aged  38  years,  and  of  good  bodily  habit,  con- 
sulted  me  for  a  tumour  situate  immediately  under  the  right 
clavicle,  near  its  acromial  end,  and  extending  towards  the  axUla, 
from  vhich  he  suffered,  in  the  different  movements  of  the  extre- 
mity, considerable  inconvenience,  compelling  him  to  use  the  left 
when  any  exertion  was  required,     lie  complained  of  acute  pain 
under  the  corresponding  scapula ;   but  with  these  exceptions 
seemed  in  good  health. 

On  examination,  I  perceived  a  pulsating  tumour  somewhat 
larger  than  an  ordinary  hen's  egg,  occupying  the  space  mention- 
ed, and  of  Eti  unequivocal  a  character  as  enabled  me  (u  decide  im- 
mediately on  its  nature.  Upon  inquiring,  however,  into  the 
history  of  the  case,  he  gave  me  to  understand  that  about  four 
months  previous,  while  in  the  enjoyment  of  his  usual  health,  and 
uninfluenced  by  any  bodily  exertion,  he  (to  use  his  own  words) 
"  suddenly  felt  an  unusual  sensation  as  if  his  heart  had  leaped 
from  its  proper  position  lo  that  now  occupied  by  the  tumour." 
This,  however,  went  off  in  a  little  time,  and  he  paid  no  atten- 
tion to  it  afterwards  until  the  appearance  of  the  tumour,  and  its 
increasing  inconvenience  had  somewhat  alarmed  him.  In  this 
state  he  continued  his  ordinary  avocations,  and  having  been  thi 
day  before  in  a  neighbouring  town  (Bandon,)  he  consulted  " 
Toole,  a  respectable  and  talented  practitioner,  whose  opinit 
now  learned  was  in  perfect  accordance  with  mine. 

Unwilling  to  create  sudden  alarm,  and  anxious  to  watch 
progress  of  the  case  for  a  few  days,  after  hinting  at  the  probabl 
resource  to  which  we  might  finally  be  driven,  I  directed  some 
aperient  medicine,  and  the  topical  application  of  a  cold  loiioa. 
This  plan  was  followed  for  two  or  three  days,  during  which  time 
no  improvement  was  manifested.  I  now  expressed  my  convic- 
tion of  the  necessity  for  operation,  and  the  consequences  attend- 
ant on  refusing  to  submit  to  it,  expressing  at  the  same  time  my 
readiness  to  avail  myself  of  the  (benefits  accruing  from  a  consul- 
tation.   To  the  latter  proposition  he  immediately  acceded ;  and 
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Dr  BuU^,  a  practitioner  of  long  standing,  and  justly  holding 
pre-eminence  in  his  profession,  was  called  in,  and  after  minutelj 
weighing  the  circumstances  of  the  case,  fiiUy  conairred  with  me 
in  its  nature  and  remedy.  But  as  we  wiahed  to  view  its  pro- 
flress  a  few  days  longer^  and  prepare  the  patient  for  opmratKm, 
he  was  freely  purged,  largely  bled,  and  had  the  cold  applications 
continued.  Notwithstanding  this  treatment,  the  tumour  was 
perceptibly  increased,  and  on  the  5th  of  May  had  acquired  the 
liae  m  a  large  duck-egg.  Arrangements  were  then  made  for 
inclosing  the  artery  in  a  ligature  on  the  7th. 

The  patient  having  been  placed  on  his  back  on  a  table,  with 
the  shoulders  a  little  raised,  the  head  and  neck  inclii^ed  to  the 
left  side,  and  the  right  shoulder  and  arm  drawn  downwards,  the 
Eiperation  was  performed  by  me,  (at  a  few  minutes  past  twelve 
^^docky)  with  the  able  assistance  of  Dr  Bullen,  and  in  the  pre- 
sence of  Mr  Toole  of  Bandon,  Mr  Ludgate,  and  several  other 
Bicdical  friends,  in  the  following  manner.  Dr  fiullen  hav- 
ing carefully  drawn  down  the  integuments  over  the  clavicle,  I 
divided  them  on  the  bone,  by  an  incision  about  two  inches  in 
length,  oommenced  at  the  outer  edge  of  the  stemo-deido  mas- 
toid masde,  and  extending  towards  the  acromion.  The  integu- 
ments were  then  allowed  to  retract,  and  I  next  cut  through  the 
fiUxhfnna  mj^oides  and  cervical^/^cio,  completing  their  division 
on  a  director.  The  external  jugular  vein  was  drawn  to  the  outer 
extremity  of  the  wound,  and  retained  there  by  means  of  a  blunt 
hook.  The  cellular  membrane  and  adipose  substance,  which  were 
considerable,  I  carefully  detached  with  my  fingers  and  the  handle 
of  a  scalpel,  until  I  arrived  at  the  artery,  where  it  emerges  from 
the  anterior  scalenus  muscle.  I  then  carefully  made  an  opening 
into  its  sheath,  barely  sufficient  to  allow  the  mtroduction  of  an 
ordinary  probe,  and  avoiding  all  other  disturbance  of  its  conti- 
guous connections,  cautiously  passed  a  common  aneurisroal  needle 
armed  with  a  single  silk  ligature  round  the  vessel,  and  tied  it. 
The  tumour  now  became  somewhat  flattened,  all  pulsation  stop- 
ped, and  the  radial  artery  ceased  to  beat  The  lips  of  the 
wound  were  then  brought  together,  and  kept  in  apposition  by 
means  of  a  single  suture  and  adhesive  straps.  The  limb  was 
enveloped  in  a  flannel  bandage,  and  the  patient  wad  put  to  bed. 
The  progress  of  the  operation  was  not  retarded  by  a  single  inci- 
dent»  and  the  demeanour  of  the  patient  throughout  was  most 
satisfactory,  having  borne  it  with  the  greatest  calmness,  and 
never  uttered  a  moan. 

9  o^clock  p.  M.  He  is  quite  tranquil,  the  tumour  little  altered 
since  the  operation,  the  temperature  of  the  limb  not  perceptibly 
lessened,  and  otherwise  no  variation. 

8.  11  o'clock  A.  M.  Slept  uneasily ;  pulse  at  the  left  wrist 
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above  100,  full  and  strong;  heat  in  either  axilla  98;  no  con- 
stitutional diBturbance,  took  some  toast  and  tea.  In  the  evening 
I  found  him  nothing  allercd. 

9-  11  o'clock,  A,  u-  Had  a  good  night;  slept  well ;  pulse  100; 
best  of  limb  98 ;  no  evacuation  from  the  bowels ;  otbenrise  li 
at  last  report-  He  was  directed  to  take  every  third  hour  tvo 
wine-glassfuls  of  a  solution  of  one  ounce  of  EpBom  salts  in  e^bt 
ounces  of  infusion  of  senna. 

10th.  Slept  well  last  night;  bowels  moved  three  timaj 
pulse  96  ;  temperature  in  axilla  9S.  The  dressings  were  now  le- 
movcd,  and  the  wound  appeared  healed,  except  wherethe  ligature 
occupied  ;  appetite,  general  health,  and  spirits  good.  On  remov- 
ing the  roller,  and  applying  the  thermometer  at  the  bend  of  the 
elbow,  or  placing  it  in  the  hand,  no  difference  could  be  observ- 
ed in  the  limb  operated  on  from  similar  positions  of  the  sound 
extremity.    Bandage  and  dressings  reapplied. 

11  th.  Had  a  good  night ;  bowels  moved  once ;  pulse  90  ;  tem- 
perature as  yesterday. 

12th.  Slept  well ;  two  alvinc  evacutions ;  pulse  84;  heat  96. 

13th.  Goodnight;  bowels  acted  on  twice;  pulse  1(6;  tem- 
perature 96.  The  dressings  removed  save  a  small  strap  to  r^ 
tain  the  ligature  ;  roller  taken  off  and  not  reapplied. 

1  ith.  Slept  well  last  night ;  one  dejection  ;  pulse  90 ;  heat  of 
limb  as  before. 

ISth.  Pulse  80 ;  otherwise  as  yesterday. 

16th.  No  alteration, 

17th.  Pulse  88;  temperature  not  altered. 

18th.  Pulse  90  ;  bowels  affected;  an  indistinct  pulsation  felt 
in  the  right  radial  artery. 

SOth.  Going  on  well;  pulsation  rather  more  perceptible  at 
the  wrist.     He  was  now  allowed  to  sit  up  in  his  apartment. 

S2d.  Bowels  confined ;  pulse  9')'.  The  saline  infusion  of  sen- 
na was  repeated. 

23d.  Two  evacuations ;  pulse  84.  Ordered  a  little  fowl  broth. 
From  which  day  until  the  29th  there  was  no  alteration  in  the 
symptoms,  but  the  ligature  being  thrown  off,  he  was  allowed  to 
take  a  little  animal  food.  For  two  days  he  continued  to  move 
about  the  house,  and  on  the  2d  of  June  walked  out- 
July  30th.  Mr  W.  has  been  since  employed  as  usual  in  busi- 
ness. All  the  movements  of  the  limb  are  performed  without  the 
slightest  inconvenience.  He  enjoys  his  accustomed  health.  The 
tumour  gradually  declined,  and  at  present  there  is  scarcely  a 
trace  of  it  remaining. 

Cork,  \st  Atigvsl  183S. 
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Abt.  v. — -On  Dysentery,  as  it  epidemically  prevailed  at  Bol' 

Ion  in  the  Autumn  o/^I881.  By  James  Black,  M.D.of  the 

fioyal  College  of  Physicians,  Loudon. 

DuKiNG  tlie  latter  part  of  the  summer  and  autumn  of  the 
ywir  1831,  the  affections  of  the  intestines  exhibited  a  very  re- 
markable transition,  not  only  from  mildness  to  a  greater  or 
lea  Atpee  of  seventy,  but  also  from  one  morbid  province  to 
tlat  of  another,  according  as  the  several  tissues  and  organic 
emunctories  of  the  intestinal  tube  were  more  or  less,  or  in  suc- 
couon,  affected.  DilTerent  as  are  the  symptoms  of  cholera, 
^arrlKC^a,  and  dysentery,  and  distinct  as  we  know  their  patho- 
logy to  be,  they  yet,  in  many  instances,  betray  sue!)  a  sympa- 
ibetic  and  consecutive  connection,  that  it  requires  very  accurate 
obiefTaiioD  to  delect  their  several  lines  of  demarcation,  or  to 
mr,  in  many  instances,  that  we  have  to  do  with  any  one  of 
tbem,  independent  of  its  epidemic  congeneric  disorders, 

^his  fusion  of  disease  was  very  observable  among  the  intes- 
tinal affections  prevalent  at  Bolton  at  the  time  mentioned.  Dur- 
ing the  latter  days  of  July  and  beginning  of  August,  while  the 
tnnpcrature  was  observed  never  below  62°  in  the  night,  and 
noged  between  76°  to  80'^  in  the  shade  at  noon,  with  little 
viod  and  a  moist  atmosphere,  cholera,  such  as  I  had  particu- 
larly observed,  for  a  few  preceding  autumns,  began  to  make 
ils  appearance.  The  well-marked  cases  of  this  disease  were 
much  more  allied  to  the  malignant  species,  which  first  made  its 
appearance  at  Sunderland  in  October  of  this  same  year,  than 
to  the  bilious,  or,  what  has  been  called,  the  common  English 
cliolera.  The  first  case  I  witnessed  of  this  severe  endemic 
was  on  the  4th  of  August.  It  commenced  suddenly  in  the 
aigbt  with  vomitirig,  and  with  watery,  ochrey,  and  gruelly  de- 
jecUoos,  accompanied  with  severe  spasms  of  both  the  upper  and 
lover  extremities,  and  with  long  persistent  coldness  and  clam- 
imtWBa  of  the  skin  ;  pulse  almost  gone,  and  voice  weak.  This 
cue  was  carried  through  the  atonic  stage,  but  death  took  place 
fwir  days  afterwards,  from  the  low  consecutive  fever. 

Several  cases  of  similar  character,  but  of  less  intensity  or  of 
more  fortunate  issue,  soon  followed ;  but  all  exhibited  cramps, 
ivitchiugs  about  the  umbilical  region,  and  the  diagnostic  wa- 
icry  or  grueliy  evacuations.  In  a  short  time  after  the  appear- 
ance of  cholera,  dysentery  showed  itself,  either  as  an  initial  dis- 
rase,  or  as  closely  following  a  previous  attack  of  cholera. 

History  and  Symptoms. — In  many  cases,  from  the  very  first, 
the  disease  was  ushered  in  with  bloody  stools,  intermixed  with 
small  coagida,iaac)i  mucous  and  gelatinous  excretions.  It  was 
KX'ompaiiicd  with  severe  pain  in  the  lower  part  of  the  abdomen 
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and  in  tlie  course  of  ihc  t'olon,  anil  great  tenesmus,  tlio  pulse  often 
ijiiick  and  full,  great  thirst,  hot  skin,  and  in  the  more  entonic 
eases  the  seizure  was  sudden,  and  in  the  evening  or  during  the 
night.  In  the  more  severe  cases,  the  purging  and  tenesmus 
were  very  obstinate,  the  stools  being  very  copious,  and  con- 
sisting of  tyinphous  shreds  and  glairy  mucus,  tinged  or  streaked 
with  fluid  blood  and  coagida,  next  merging  into  ochrey,  pui. 
taccous,  or  reddened  gelatinous  matters,  having  nn  occasiooiil 
lump  of  green  feculent  bile.  A  dark,  bilious,  or  ashy  feculent 
sioolor  two  would  alternate  with  a  scanty  one  of  slimy  ochreout 
matter,  the  former  j)aased  without,  the  latter  kind  always  with 
more  or  lesspain.  The  pulse  was  in  all  cases  fjuickened,  rarely 
hard,  mostly  soft  and  full.  The  skin  was  soft  and  perspir- 
able, and  easily  brought  to  sweating,  though  often  without anji 
corresponding  relief  to  the  purging  and  tenesmus.  The  urine 
was  scanty  or  suppressed  ;  the  tongue  while,  or  covered  with 
a  creamy  fur ;  and  the  patient  felt  much  desire  for  cold  liquids. 
In  all  the  acute  stages  there  was  little  or  no  appearance  of  hile 
in  the  dejections.  In  a  few  cases,  vomiting  of  mnculent  or  sa- 
burral  matters  with  nausea  took  place. 

Those  affected  with  cholera,  as  the  month  of  August  ad- 
vanced, ran  every  risk  of  dechmng  into  dysentery,  if  great 
care  were  not  taken  to  rectify  and  invigorate  ihe  biliary  secre- 
tion ;  and  especially  in  thosecasesof  the  former  disease  in  which 
the  heat  of  the  skin  kept  up,  and  some  wandering  and  griping 
pains  were  fell  in  the  lower  belly.  When  this  morbid  transi- 
tion from  the  stomach  and  prima  via:  took  place  to  the  lower 
section  of  the  canal,  the  worst  features  of  dysentery  appeared  ; 
and,  in  addition  to  much  tormina  and  tene-imtis,  slight  oozings 
of  mucus  flowed  from  the  anus.  Debility  soon  became  great, 
and  was  very  much  felt,  almost  to  syncope,  immediately  after 
a  stool.  In  these  secondary  cases,  and  even  in  some  of  the  ori- 
ginally acute  ones,  not  much  pain  was  experienced  on  pressure, 
the  abdomen  from  the  umbilicus  downwards  presenting  more 
of  firm  fulness  than  of  tension  or  hardness.  The  erect  and 
even  the  semierect  posture  often  produced  an  attack  of  fresh 
tenesmus,  or  even  a  total  relapse. 

As  the  month  still  further  advanced,  cases  of  cholera  de- 
creased, and  became  less  severe,  while  those  of  diarrhcBa  and 
dysentery  increased  in  severity  as  well  as  in  number.  It  was 
computed  by  the  medical  gentlemen  of  the  town,  that  about 
one-third  of  the  inhabitants  of  the  place  were,  in  the  course  of 
tliree  weeks,  more  or  less  aD'eeted  with  bowel  complaints,  from 
the  slight  shades  of  diarrhcea  requiring  no  medical  aid,  to  the 
severer  forms  of  dysentery,  of  which  several  died.  Dysentery 
outlived  the  cholera,  and  in  the  latter  half  of  the  epidemic  com- 
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nenced  more  as  an  original  disease,  with  few  or  no  preuionu 
Vary  symptoms,  and  very  often  attributable  to  no  exciting 
otoses  or  errors  in  diet. 

Id  the  latter  or  severer  stages  of  some  cases,  the  tenesmus 
»u  incessant  and  excruciating,  and  easily  excited  by  the  smal- 
ItM  ingtsta  from  a  sympathetic  vermicularity  between  the  wsn- 
fkagua  and  rectum.  Aphtha  sometimes  afi'ected  the  moutli 
waAjavces,  while  the  tongue  would  become  moist  and  slimy. 
QkU  emaciation  and  sinking  oC  the  orbits  often  took  place. 
The  immense  quantity  of  the  matters  voided  in  some  eases  was 
mnarkable  ;  when  the  small  quantity  of  food  and  drink  prc- 
nously  taken  was  considered.  These  preternatural  discharges, 
■nd  especially  those  of  a  grumous  or  ociirey  nature,  were  very 
dchtlttating,  and  evidently  proceeded  from  some  immediate  and 
aovfoid  elaboration  of  the  blood.  Relaxation  of  the  sphincter 
mi  aomctimes  took  place  in  children  and  old  people,  which  u 
eanBtaat  oozing  of  sanguineous  washings  often  attended,  with- 
out any  feculent  discharge.  1  observed  in  the  dysenteric  mo- 
tioiu,  fitllc  or  none  of  what  are  termed  scybala,  except  in  one 
one  of  a  pregnant  patient,  who  had  laboured  under  the  disease 
for  three  weeks,  wifli  copious  and  painful  discharges,  which  at 
length  brought  on  parturition,  after  which  she  passed  a  prodi- 
gioiis  quantity  of  nodulated  stools,  and  eventually  recovered. 
A  relapse  was  easily  induced  by  sitting  up  too  soon,  which 
often  instantly  recalled  the  tenesmus.  Drinking  too  freely  of 
tepid  liquids  at  once,  and  above  all  cold  ones  in  any  quantity, 
was  injurious;  but  where  due  careand  treatment  wereemployedi 
the  disease,  even  in  the  acutest  form,  generally  tenninated  fa- 
vourably in  from  eight  to  twelve  days.  In  a  few  cases  which 
had  been  severe,  I  heard  from  the  patients,  that  they  hod  been 
far  some  weeks  and  even  months  after  the  attack,  more  or  less 
troubled  with  an  irritation  about  the  anus,  accompanied  with 
M  iovoluntory  oozing  of  slimy  mucus. 

Inr^nts  and  children  were  often  seized  suddenly  with  bloody 
klools,  followed  by  iormi'ut,  straining,  and  discharges  of  gelati- 
Dou*  flakes,  having  a  gangrenous  odour.  The  debility  in  oome 
cates  became  great,  and  threatenetl  soon  to  carry  off  the  little 
Hilerers  in  a  species  of  atony  or  collapse.  If  they  did  not  fall 
■  sacrifice  to  the  disease  it)  two  or  three  days,  they  recovered 
in  ibe  meet  of  cases  very  speedily,-~-thc  mucous  coats  of  their 
liovels  soon  recovering  their  integrity.  As  the  disease  de- 
clined tn  frequency,  it  iK'came  less  acute,  and  required  not  so 
powerful  antiphlogistic  measures  to  control  it :  while  the  lat- 
ter cases  merged  into  the  diarrho^al  character,  and  were  cured 
by  ibc  simpler  remedies  applicable  to  that  disease.  With  this 
wdine  in  strength  and  frequency,  a  fever  at  a  typhoid  type 
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supervened  about  llie  beginning  of  October,  and 'continued  to 
prevail  among  the  working  and  lower  classes  through  the  first 
two  months  of  winter,  without  its  being  attended  with  any  af- 
fections  of  the  bowels  more  than  is  usual  in  ordinary  cases  of 
ti/phits. 

Death  in  some  old  people  seemed  to  have  proceeded  from  a 
diffluent  gangrene  having  invaded  the  lower  bowels  ;  and  the 
fatal  cases  in  children  terminated  in  a  collapse  of  all  the  powen 
of  life,  simiiar  to  what  takes  place  in  the  last  stages  of  malig- 
nant cholera  at  their  age. 

Patholoffy. — The  theory  of  Sydenham's  peccant  humoar, 
and  that  of  Cullcn's  preternatural  constriction  of  the  colon, 
with  even  the  more  modern  and  plausible  one  of  the  morbid 
state  of  the  liver  being  always  the  proximate  cause  of  dysentery, 
having  been  long,  and  more  lately  disposed  of  in  the  opintoiu 
of  modern  observers,  the  symptoms  of  the  disease  have,  in  more 
consistence  with  morbid  anatomy,  been  attributed  to  irritation, 
phlogosis,  and  inflammation  affecting  one  or  more  of  the  coals 
of  the  lower  section  of  the  intestinal  canal.  The  gradual, 
and,  in  some  cases,  the  quick  transition  of  diarrhcea  and  spas- 
modic cholera  with  gruelly  evacuations,  into  attacks  of  acute 
dysentery,  naturally  drew  the  attention  to  some  morbid  catena- 
tion between  these  diseases ;  at  least  a  metastasis  of  tio  very 
violent  nature  was  evidenl.  The  two  mentioned  antecc^oit 
diseases  are,  however,  allowed  more  particularly  to  reside,  if 
not  altogether  so,  in  the  small  intestines;  while  dysentery  isas 
generally  granted  to  have  its  distinct  location  m  the  larger 
bowels.  'Ihe  nature,  however,  of  the  morbid  lesion  in  either 
genus  is  the  great  desideratum.  In  diarrhoea,  irritation,  with 
more  or  less  of  capillary  phlogosis  of  the  mucous  coat  of  the 
small  intestines,  has  been  found  the  most  general  morbid  lesion ; 
but  dissection  has  not  very  definitely  fixed  the  scat  of  cholera,  or 
even  the  soureeof  the  immense  discharges  in  this  disease,  though 
there  is  no  doubt,  that  the  mucous  surfaces  of  the  small 
bowels  afford  by  far  the  largest  contribution,  in  preference  to 
gastric,  biliary,  or  pancreatic  secretion.  By  what  morbid  link 
the  escernent  office  was  more  or  less  suddenly  transferred  from 
pouring  out  the  peculiarly  inodorous  or  gruelly  fluids  of  cho- 
lera from  the  mucous  coats  of  the  small  intestines,  to  that  of 
tormenting  the  same  individual  with  frequent,  bloody,  and 
lymphous  stools,  denoting  high  inflammation  of  the  lower  part 
of  the  bowels,  is  not  easy  to  explain.  The  presumption  is, 
that  there  was  some  analogy,  if  not  identity,  of  morbid  action, 
however  different  it  might  be  in  degree.  'I  his  order  of  the  se- 
quences was  very  frequently  observed  in  the  early  period  of 
the  epidemic  ;  but  the  retrograde  order  of  the  diseases  never 
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in  any  instance.  Whenever  the  morbid  action  was  transferred 
to  the  colon,  and  became  there  in  any  d^;ree  concentrated,  it 
never  reverted  to  the  upper  part  of  the  tube,  in  the  shape  of 
any  symptoms  of  cholera.  Diarrhoea  often  merged  into  cho- 
lera of  rither  a  bilious  or  a  spasmodic  nature,  and  as  frequently 
inio  d^ntery ;  but  this  last  disease  never  showed  the  least 
disposition  either  to  revert  to  cholera,  or  to  merge  into  it, 
wTCre  the  latter  form  of  disease  had  not  previously  appeared. 
In  the  order  of  the  vermicular  motion  alone  were  these  several 
genera  of  diseases,  with  their  different  shades,  propagated,  un- 
til even  the  last  vestige  of  their  connection  remained  in  an 
anal  irritation  with  an  exudation  of  mucus. 

Whatever  opinion  might  be  entertained  about  the  liver  being 
the  primary  seat  of  functional  or  secretory  derangement  in 
these  diseases,  and  I  am  not  much  inclined  to  attribute  a  great 
deal  to  this  part  c^  their  pathology,  yet  it  is  to  be  remarked, 
that,  both  in  cholera  and  dysentery,  a  due  cxdtement  of  the 
hepatic  discharges  was  followed  by  a  corresponding  alleviation 
of  the  symptoms  in  either  disease.  According  to  the  strict 
humoral  pathology,  this  was  effected  by  inducing  a  diversion 
of  the  peccant  humours ;  but  it  is  more  consonant  to  modem 
theory  to  predicate,  that,  there  being  some  morbid  congestion, 
or  passive  hypercemia^  in  the  whole  of  the  portal  system,  in- 
dading  the  mesocolic  and  hsemorrhoidal  veins,  as  constituting 
the  initial  lesion  in  both  diseases,  without  any  topical  affection 
of  the  liver,  the  unlocking  and  exciting  the  secretion  of  the 
liver  even  to  some  profuseness,  would  relieve  the  contiguous 
vascular  load,  and  direct  a  more  active  current  of  the  blood 
through  the  affected  intestinal  tissues.  The  danger  arising 
from  a  preternatural  activity  and  tension  of  the  capillary  cir- 
culation,  in  any  part  of  the  body,  is  never  to  be  compared 
with  the  serious  and  irretrievable  consequences  that  will  soon 
result  from  sanguineous  remora  or  congestion  among  the  lax 
and  cellular  textures  c^the  thoracic  and  abdominal  viscera. 

Whatever  may  be  the  intimate  nature  of  the  organic  pores 
of  the  mucous  coat  in  cholera;  whether  it  be  an  active  or  entonic 
exosmose,  or  a  passive  transudation  of  the  serous  parts  of  the 
blood,  upon  either  of  which  states  dissection  has  as  yet  thrown 
no  ceruin  light,  in  dysentery  we  have  little  hesitation  in  attri- 
buting  the  whole  symptoms  to  inflammation  of  the  mucous 
coat,  and  often  of  the  muscular  one,  with  irritation  always  of 
the  latter  envelope.  No  doubt,  the  inflammation  in  many  cases 
is  of  a  very  congestive  nature ;  the  loaded  vessels  quickly  giv- 
ing way,  and  pouring  out  the  superfluity  of  their  contents, 
even  at  the  very  onset  mixed  with  the  gelatinous  shreds  thrown 
off  by  vessels  yet  in  a  state  of  integrity  but  higbl  -  inflamed  ; 
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and  with  mucus  secreted  by  others  vet  only  affected  wilb  sub- 
ficute  or  irritative  inflammatioa.  The  sensibility  being  cor- 
respondingly increased,  the  smallest  portions  even  of  these  se- 
cretions, as  well  as  oifiecee,  prove  sources  of  further  irritalion, 
which  excites  the  consentaneous  action  of  the  muscular  coal, 
producing  tormina,  interrupted  stricture,  and  beariog  down 
with  tenegmtis. 

The  pain  was  often  in  no  proportion  to  the  presumed  seri- 
ousneES  of  the  lesions  going  on  within  the  bowels ;  and  pres- 
sure  often  failed  tu  increase  tJie  little  that  was  complained  of: 
the  peritoneal  coat  not  being  affected,  and  the  distensible  na- 
ture of  the  other  two  coats  allowing  of  considerable  lesion 
without  painful  sensation,  except  when  there  were  undue  ir- 
ritalive  s\ya,sxa  and  contraction.  Pain  was,  however,  in  soine 
cases,  sufficiently  steady  and  severe ;  but  not  often  increased 
on  the  first  attempts  at  pressure,  though  much  more  sooQ 
the  longer  or  deep  impression  of  the  hand. 

Among  the  fatal  cases,  few  opportunities  could  be  procured 
for  desirable  inspection  ;  but  in  those  which  I  obt^ed,  ample 
evidence  was  afforded  to  verify  the  disease  as  one  of  a  serious- 
ly inflammatory  nature, confined,  however,  to  the  caput  co/i, 
coion,  and  rectum,  and  they  arc  the  following. 

Case  1st. — A.  C.  coach-maker,  aged  45,  stout  made  and 
generally  temperate,  had  been  twelve  days  ill.  The  first  at- 
tack presented  symptoms  of  cholera,  with  profuse  clammy 
sweats  and  a  small  pulse,  to  which  dysentery  soon  succeeded 
with  the  »unc  state  of  the  skin  and  pulse.  The  dejections 
for  several  days  consisted  of  much  blood,  bloody  water,  mucus, 
and  full  of  lymphous  flakes,  attended  with  great  pain  anil 
tenesmus. 

Necrctsvopic  appearances. — All  the  abdominal  viscera  were 
natural  outwardly  ;  and  no  serosiiy  or  adhesions  were  observed. 
The  distal  circumference  of  the  mesentery  was  reddened.  The 
omenlum  near  the  colon  was  sufl'osed  ;  the  colon  was  dark  and 
mottled  out^de  from  the  caput  down  to  the  rectum ;  its  cavi- 
ty was  empty  and  the  peritoneal  coat  sound.  The  mucous 
coat  was  completely  disorganized,  abraded,  and  ulcerated  in 
radny  parts,  with  much  gangrenous  solution  of  the  whole  sur- 
face, which  had  also  extensively  aflected  the  muscular  coat. 
The  bowel  was  easily  lorn  through  at  the  rectum,  where  the 
disorganization  was  most  intense,  and  the  colour  of  which 
faded  away  very  gradually  towards  the  caput,  beyond  the  valve 
of  which  it  did  not  extend.  The  longitudinal  bands  preserved 
their  integrity  the  farthest  down  the  bowel ;  and  the  follifih 
where  not  <ti5solved  away,  were  livid,  turgid,  and  softened.  *, 
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Cask  2d. — C.  B.  a  servant  maid,  had  been  ill  twenty  days 
froa  dyseDtery,  preceded  by  aa  attack  of  bilious  cholera. 

fifetrotcopic  appearancei. — On  first  inspection  of  the  con- 
tents of  the  abdomen  the  bowels  appeared  healthy.  On  » 
■norc  dose  inspection,  there  were  observed  chiefly  on  the 
tacum,  several  dark-coioured  purple  biotches,  about  an  inch 
WX  diani^ter,  which  proved  to  be  extravasation,  as  there  was  no 
■trrDonding  inflammation  ;  and  when  the  parts  were  cut  into, 
tbc  uiceraUons  on  the  inside  were  not  so  deep  as  in  some  other 
fSltS  of  the  mucous  coat,  accompanied  by  no  external  morbid 
upearances.  The  greater  part  of  the  transverse  and  all  the 
oncending  colon,  with  the  rectum,  were  regularly  contracted 
to  the  nze  of  the  small  intestines,  without  any  such  blotches  as 
wm  Been  on  the  oxrum.  When  the  contracted  bowel  was  laid 
open,  there  was  presented  a  continued  surface  of  small  isolated 
oloentionsgrKnuli^tions,  and  inflamed  spots,  which  were  slight- 
ly covered  with  pus  and  lymph.  The  muscular  and  pcriton- 
cu«(Mts  were  much  thickened;  and  in  many  parts  an  ochres 
oOi  nutter  was  observed,  of  the  same  nature  as  that  which  the 
pMient  voided  for  ten  days  previous  to  her  death.  The  sto- 
mach was  healthy. 

Case  3d. — M.  D.  a  female,  5S  years  of  age,  had  been  ill 
far  seven  days  with  the  symptoms  of  severe  dysentery,  sewrc 
tormina  and  tenesmus,  profuse  sanguineous  stools,  which  lat- 
terly degenerated  into  involuntary  discharges  of  bloody  water 
and  mucus.  These  symptoms  were  accompanied  with  heat 
and  pyrexia  at  the  commencement,  and  a  cold  clammy  skin 
with  a  sinking  pulse  in  the  latter  stages. 

NecToecopic  appearances. — The  small  intestines  were  natural, 
or  ^Mtted  with  a  few  livid  blotches,  unattended  with  external  or 
mteroal  lymphous  or  muculent  etfunon.  Tlie  upfier  part  of  the 
ctrfon  was  contracted,  and  through  its  extent  showing  a  dull  lU 
vid  colour  beneath  the  peritoneal  coal,  which  was  sound.  The 
internal  surface  of  the  colon,  andmorcespecially  of  the  rectum, 
was  of  a  purple  and  dark  velvet  hue,  increasing  in  intensity 
towards  the  distal  extremity.  The  mucous  coat  was  abraded, 
ulcerated,  and  dissolved  in  many  pans;  and  when  the  whole 
ooaia  were  seen  by  transmiued  light,  they  presented  the  deepest 
iojecuon  of  the  capillary  tissue.  Nothing  but  a  little  grumous 
IBDCUB  wasfound  in  the  lower  bowels.     The  sphincler  am  wav 

Snte  relaxed  and  softened  ;  and  the  mcsocolicand  harmurrhoid- 
vciM  were  much  congested  and  very  livid. 
Caas  4(h. — A.  S.  a  female,  aged  36,  unmarried,  had  been 
lor  MX  nontJia  an  iovaltd  from  parual  hemiplegia,  and  was  for 
■  liortiught  affected  with  diarrhoea  merging  into  dysentery. 
Stereatopk  Apptanmcti.— The  mucous  rval  of  the  slomaih 
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EDd  small  intestines  was  in  many  parts  sortcned,  and  beset 
with  slight  follicular  phlogosiB  ;  but  the  colon  and  rectum  pre- 
sented on  the  inner  surface  deep  injection  of  the  capillary  ves- 
sels, extensive  abrasions,  ulceration)!,  and  gangrenous  inol- 
lescence,  increasing  in  intensity  towards  the  anus,  on  which  was 
lodged  some  grumous  water. 

The  disease  then  from  every  strictly  observed  symptom,  as 
well  as  from  inspection  after  death,  appeared  to  be  a  true  cd\- 
tis,  accompaniea,  in  most  cases,  and  terminating  in  a  greater 
or  k'ss  degree,  in  inHammation  of  the  rectum,  which  often  con- 
tinued, under  the  chronic  form,  for  a  considerable  time  dur- 
ing confirmed  convalesence. 

Caw«*.— The  remote  causes  which  led  to  this  visitation  of 
dysentery,  appear  to  be  the  season  of  the  year,  and  the  constl- 
lutional  tendency  to  affections  of  the  abdominal  viscera, 
especially  displaying  Itself  in  the  mucous  surfaces  of  the  intes- 
tinal canal.  The  disease  seemed  to  acknowledge  no  other 
cause  of  this  kind  but  what  was  productive  of  the  other  con- 
generous affections, — diarrhfca  and  cholera.  It  differed  only 
in  point  of  sequence ;  and  when  the  dysentery  appeared  as  sr 
initial  disease,  the  constitutional  causes  appeared  to  have  be^i 
so  far  modified  as  to  produce  in  a  direct  manner  that  com- 
plaint which  at  first  required  the  precursory  affections  to  asust 
in  producing. 

About  the  latter  period  of  the  disease  in  the  month  of  Oc- 
tober, the  malignant  cholera  made  its  first  appearance  at  Sun- 
derland ;  and,  however  severely  the  epidemic  dysentery  prevail' 
ed  at  Bolton,  a  little  prior  to  the  invasion  of  the  nova  peatU  on 
our  shores,  still  it  was  a  matter  of  congratulation,  that  it  had 
not  appeared  sooner  and  visited  this  place, — seeing  at  that 
time  how  prepared  was  the  physical  constitution  of  uur  inha- 
bitants for  afibrding  it  a  favourable  field  for  the  display  of  its 
virulence.  I  was,  indeed,  so  far  possessed  with  the  idea  that 
the  favourable  disposition  for  its  ravages  among  us  was  anti- 
cipated, that  I  ventured  to  say,  that  when  the  malignant  dis- 
ease would  visit  the  place,  it  would  meet  with  a  physiological 
resistance  from  the  recovered  condition  of  the  public  health; 
and  that  in  all  probability  such  an  epidemic  would  not  soon 
occur  among  us.  The  result  in  some  measure  turned  out  ac- 
cordingly ;  for  in  the  autumn  of  1832,  when  the  cholera 
prevailed,  with  great  mortality,  at  Liverpool,  Manchester,  and 
some  other  towns  on  this  side  of  the  island,  Bolton  escaped 
almost  with  impunity, — only  about  thirty-five  having  died  of 
the  disease  out  of  a  population  of  50,OU0.  During  this  last 
mentioned  season  the  constitutional  barometer  kept  high 
steady ;  and  I  remember  very  few  autumnal  seasons  since  I 
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been  ID  Bolton,  wherein  fewer  bowe!  complaints  prevailed, 
In  this  ungenial  state  of  the  public  health,  as  a  nidua  for  the 
maiii^ant  cholera,  the  few  cases  that  appeared  were  sporadic, 
segregated  almost  in  every  instance;  but,  notwithstanding,  dis- 
played all  the  characteristics  of  the  blue  and  asphyxial  disease. 
The  exciting  catuea  of  the  dysentery  under  detail,  could, 
in  many  cases,  be  traced  to  intemperance  in  diet,  especially  to 
frail  and  crude  supper9,-^xposure  to  evening  chills  after  a 
bot  day  ;  but  in  as  many  instances,  it  was  impossible  to  attri- 
bute the  attactc  to  any  thing  but  an  epidemic  inRuence  or  miasm. 
All  parts  of  the  town,  and  all  classes  of  the  inhabitants  were 
more  or  less  attacked,  though  the  disease  was  most  severe 
among  the  operative  classes  and  shopkeepers.  In  three  in- 
nances  I  was  much  disposed  to  consider  contagion  to  be  the 
exciting  cause  among  some  females  who  were  consecutively  at- 
tacked,— they  being  not  residents  in  the  same  family,  but  only 
temporary  nurses.  That  dysentery  assumes  the  contagious 
character  is  affirmed  by  many  observers ;  but  what  degree  of 
iatenaty  or  peculiarity  of  type  constitutes  its  contagious  agency, 
is  a  question  that  has  not  been  resolved  by  the  satisfactory  evi- 
dence of  uneijuivocal  facts. 

Treatment. — When  the  disease  first  made  its  appearance, 
i,  in  common  with  several  of  my  medical  brethren,  had  no 
idea  that  we  had  to  contend  with  such  an  intense  affection.  In 
those  cases  of  dysentery  which  I  had  been  called  to  treat  dur- 
ing fifteen  years  of  private  practice,  I  had  seldom  recourse  to 
those  heroic  remedies,  which  I  formerly  had  occasion  to  use 
in  other  and  warmer  climates  among  our  seamen  and  mariners. 
Neither  was  I  prepared,  from  the  late  writings  of  home  prac- 
titioners, to  meet  with  such  an  intense  p/itogosis  of  the  colon 
and  rectum.  With  these  unprepared  views,  I  trusted  that  the 
common  remedies,  in  ordinary  doses,  as  calomel,  opium,  an. 
timony,  and  Dover's  powder,  with  chalk  mixture  and  other 
astringents,  would  subdue  the  complaint.  Having  also  in  the 
early  cases,  as  precursors  to  this  consecutive  epidemic,  the  as- 
thenic and  debilitating  diseases  of  diarrhoea  and  cholera,  sus- 
picion was  not  at  first  entertained,  that  a  lesion  of  so  much 
phlogistic  intensity  could  supervene.  The  inefficacy  of  the 
above  medicines,  in  ordinary  doseti,  and  even  slight  depletion 
when  there  was  pain,  soon  convinced  me,  along  with  the  evi- 
dence of  limited  dissection,  that  we  had  no  every-day  enemy 
to  contend  with.  With  this  more  enlightened  view,  I  had  re- 
course, when  called  early,  to  general  depletion,  which  waa 
followed  by  one  or  two  applications  of  leeches  to  the  groins  and 
iliac  regions.  The  first  dose  of  medicine  which  I  prescribed  was 
from  five  to  fifteen  grains  of  calomel,  according  to  the  age  and 


I     from  five  to  fifti 


w 

I 


1 

eedH 

I  theH 


60  Dr  Biack  o;i  (Ac  Di/acnie);/  of  Ballon. 

strength,  combined  wiili  one  or  two  grains  of  opium, 
doses  of  both  which  were  contiaued  to  be  given  every  three 
four  hours  afterwards,  for  ihc  first  twenty-four  hours ;  am' 
ihe  expiration  of  which  period,  castor  oil  was  given  until  tbe 
bowels  were  freely  evacuated.  All  solid  and  even  pultaceoui 
food  were  forbidden ; — barley  or  rice-water  only  was  allowed, 
and  no  other  medicine  administered  ;  while  fDinentation&  and 
wannpoultices  were  apphed  to  theabdomen  according  to  the  pu9 
and  griping.  Having  effected  relaxation  of  the  bowels,  wbidl 
generally  was  accompanied  with  a  great  discharge  of  bile  more 
or  less  vitiated,  the  calomel  and  opium  in  small  duses  were 
again  exhibited  every  three  or  four  hours,  now  combined  with 
tartrate  of  antimony  or  antlmonlal  powder,  in  the  proportion  of 
one-third  of  a  grain  of  the  former,  or  two  grains  of  the  latter, 
to  three  grains  of  calomel  and  half  a  grain  of  opium,  in  the 
form  of  pill,  with  the  addition  of  a  solution  of  subcarbonaU 
of  potass  and  a  little  nitrate  of  potass,  to  be  taken  with  or 
without  lemon  juice,  but  always  far  short  of  saturation.  Castor 
oil  was  again  repeated  on  the  next  or  subsequent  morning,  ac- 
cording to  the  relief  of  the  symptoms,  the  perception  of  mer- 
curial fcEtor,  the  tenderness  of  the  gums,  or  the  supposed  fecal 
elaboration  that  had  taken  place, 

In  acute  cases  in  otherwise  healthy  individuals,  these  sim- 
ple means,  efBcaciously  exhibited  and  followed,  arrested  the 
disease  in  three  or  four  days,  the  mouth  becoming  tainted, 
the  tongue  clean,  the  thirst  less,  the  skin  soft  and  perspirable, 
the  alviiie  discharges  free  from  blood,  and  almost  from  mucus, 
with  a  copious  flow  of  bile  and  natural  secretions ;  bo  that  " 
tie  more  was  necessary  than  to  restrict  the  patienOs  regii 
and  diet  for  a  few  days  longer. 

When  the  opportunity  of  opposing  the  disease  at  an  early 
period  was  lost,  or  where  the  patients  were  of  a  less  plethoric 
diathesis,  or  otlierwise  enfeebled  by  the  precursory  diseases,  a 
longer  and  more  temperate  course  of  treatment  was  instituted. 
In  these  cases,  recourse  could  only  be  had  to  topical  blood-let- 
ting, according  to  the  severity  and  return  of  any  fixed  pain 
that  could  be  detected  on  moderate  pressure-  Blisters  applied 
to  the  hypogastric  and  iliac  regions  also  were  found  to  have 
a  decidedly  good  effecl,  and  were  kept  open  by  resinous  oint- 
ments, according  to  the  age  and  demands  of  the  case.  They 
always  seemed  to  alleviate  the  tm-mina ;  but  as  in  many  other 
inflammatory  diseases  their  effects  were  best  obtained  when  the 
inflammatory  tension  was  either  naturally  or  artiflcially  modcrat* 
cd.  lu  these  subacute  cases,  calomel  was  more  cautiously  and 
sparinaly  given ;  and  often  recourse  was  had  loHydrurgyruscUfn 
cfVJuwithopiumor  Dover's  powder;  from  four  to  eight  grains  of 
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Ae  firil  wilU  ihe  same  quantily  of  ihc  last  mentioned  medicine, 
every  four,  six,  or  eight  hours,  till  xhe/irces  showed  a  decided 
tendency  to  their  DBtural  slate — the  pain  and  griping  disap- 
pearing, on  the  mouth  becoming  tainted.  One  general  maxim 
wae  not  to  disturb  the  bowels  too  often  by  even  castor  oil  ; 
and  above  all  to  avoid  all  drastic  purges,  as  jalap,  senna,  and 
the  resins.  Neutral  salts,  as  tartrate  of  potass,  or  sulphate 
of  magnesia  in  small  and  repeated  doses,  were,  however,  some- 
times given.  Perfect  rest  in  bed  was  enjoined,  and  a  very 
restricted  diet  of  demulcent  or  weak  farinaceous  food  only  was 
allowed  ;  and  in  the  inflammatory  stage,  mijk  was  wholly  in- 
terdicted. 

When  from  (he  violence  of  the  vascular  fluxion,  or  the  lute 
or  inefficient  use  of  medicine,  the  disease  fairly  set  into  the 
itage  of  intermittent  tormina,  profuse  sweats,  soft  pulse,  with 
vitiated  excretions  of  muco-purulent,  shreddy,  and  gelatinous 
matters,  with  occasional  streaks  of  blood  accompanied  with 
oonsunt  tenesmus,  without  any  appearance  of  fecal  or  bilious 
matter,  or  where  the  evacuations  became  ochrey,  orange,  or 
brick- coloured,  andof  gruelly  or  purulent  consistence,  it  re- 
quired a  considerable  modification  of  treatment ;  fur  there  was 
great  reason  to  suppose  that  the  villous  coal  had  become 
abraded  or  ulcerated,  or  that  the  follicles  had  become  enlarged, 
changed  in  their  function,  or  tending  to  the  sloughy  ulceration. 
Calomel  in  these  was  almost  relinquished,  and  where  a  mercu- 
rial course  was  required,  the  Hydrargyrua  c.  creta  was  the  only 
preparation  of  this  mineral  that  was  exhibited.  To  relieve 
the  painful  tenesmus  and  procure  rest,  Dover's  powder  was 
^ven  ;  but  as  it  encouraged  a  weakening  cpfiidrotis,  I  found 
tluit  the  addition  of  a  grain  or  two  of  sulphate  of  quinine  cor- 
rected the  colliquative  effect  of  the  powder  while  the  anodyne 
operation  wa^  obtained.  Laudanum  alone  in  small  doses,  or 
opium  and  ipecacuanha,  along  with  Decoct.  Alt/inetx,  or  infusion 
of  orange-peel,  were  found  good  remedies  iu  this  stage.  The 
general  condition  of  the  patient's  strength  was  often  as  much 
to  be  looked  to  as  the  local  lesion  ;  for  often  hectic  or  colli- 
(luative  debility  became  so  great,  that  wine  was  required  and 
tome  animal  nutriment,  in  addition  to  the  farinacea.  Milk 
was  now  tolerated,  and  seemed  to  agree,  when  given  weak,  and 
prevented  from  caking  in  the  stomach  by  mixing  it  with  sago 
gruel,  or  with  a  little  hme~water  To  relieve  the  tenesmus, 
enemata  of  starch  and  laudanum  were  given,  but  always  with 
great  care,  and  as  seldom  as  possible ;  for  I  found  in  two  or 
Uiree  instances,  that  the  rectum  got  more  irritable,  and  quickly 
liiiev  off  the  enemal  burden. 

In  the  ochrey  evacuations,   I  found  marked  amendment  in 
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two  cases  from  the  sulphate  of  copper  in  (Io8e&  of  one  grain 
I  combined  with  half  a  gram  tuagrain  ofopiiim,  three  or  fourliioa 

I  a  day.    The  stools  evidently  showed  the  chemical  effects  of  the 

nuneral.  The  acetate  of  lead  was  not  found  serviceable.  The 
great  difficulty  in  some  of  these  cases,  was  to  proportion  the 
opium,  so  that  it  would  gently  retain  the  mineral  in  the  bow- 
els, ease  the  tormina,  and  yet  not  produce  any  narcotism  on  the 
braJD,  which  is  much  to  be  avoided.  In  this  (hlemma  I  have 
more  than  once  found  myself,  and  have  been  obliged  to  dimi- 
I  nish  the  opium,  with  prejudice  to  its  effect  on  the  intestines.  I 

'  then  resorted  to  a  little  port-wine  negus;  for  the  pure  narcotin 

l|  could  not  be  employed,  and  I  also  administered  at  intervals  a 

teaspoonful  or  two  of  brandy  in  a  little  sago  or  gruel  with  good 
I  clfect. 

The  tenesmus,  which  in  some  cases  was  very  distressing,  was 
I  best  alleviated  by  enemata  of  starch  milk-warm  and  laudanum, 

]  not  forgetting  lo  support  the  rectum  well  with  a  warm  cloth, 

I  till  the  anodyne  had  begun  to  act  on  the  rectal  nerves.  When 

raetnafa  could  not  be  endured,  from  the  great  tenderness  of  the 
I'  lower  surface  of  the  bowel,  the  diffusible  effect  of  small  doses 

of  laudanum  was  the  best  substitute.    An  oozing  of  muculeat 
I  matters  remaining  during  the  latter  stages,  or  during  coova- 

I  lescence,  was  treated  with  warm  enemata  of  lime-water  with 

laudanum,  and  a  wine  glassful  of  the  former  was  given  twice 
!  or  three  times  during  the  day  with  a  little  milk, — the  calcare- 

ous solution  serving  to  correct  any  acidity  in  the  stomach  and 
bowels,  as  well  as  to  constringe  the  relaxed  and  debilitated  te& 
tures, 

As  aphthffi  in  the  moat\\,  fauces,  and  oesnphagus  were  not 
frequent  in  the  latter  stages  of  severe  colliquative  cases,  ; 
sometimes  had  a  very  serious  aspect,  as  well  as  attended  wi^ 
much  soreness  and  dysphagia,  the  chlorides  in  mucilaginous 
gurgles,  with  a  few  drops  of  the  munatic  acid,  were  found  ef- 
fectual in  dispersing  the  attack  ;  though  the  complaint  was  very 
I  apt  to  be  renewed  after  the  surfaces  had  assumed  a  healthy  ap- 

I  pearance. 

I  Noiwithstanding  the  quantity  and  repeated  doses  of  calomel 

and  the  mild  oxide  that  were  administered,  the  mouth  seldom 
became  much  affected;  nor  was  it  desirable  to  be  so; — the  liver 
seeming  to  be  the  great  emunctory  by  which  the  abdominal  vis- 
cera were  relieved,  which  being  affected  by  a  copious  and  con- 
tinued flow  of  bile  more  or  less  vitiated,  the  exhibition  of  the 
mineral  was  either  suspended  or  intermitted.  The  fear  of  per- 
manent infarction  or  organic  change  in  the  liver  not  being  of 
any  amount  to  what  it  would  have  been  in  the  same  affectii 
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occurring  in  warm  climates,  the  full  exhibition  of  mercury  was 
judged  to  be  less  necessary. 

Though  the  bowels  in  several  cases  suffered  severely  and  long 
under  every  variety  of  dysenteric  discharge,  with  long  permst- 
ent  tenesmus,  oozing  from  the  anus,  and  pain  on  passing  a 
firmer  stool  than  usual,  still  they,  who  had  held  out  through 
the  acute  stage  and  its  immediate  effects,  eventually  escap^ 
without  any  chronic  ulceration  or  injurious  change  of  texture, 
the  complaint  fading  off  into  simple  laxity  of  the  bowels,  and 
gradually  into  perfect  recovery,  as  many  now  living  in  health 
and  strenffth  bear  witness. 

When  diarrhoea,  or  rather  a  rimple  solution  of  the  bowels,  re- 
mained, from  apparent  debility  of  the  muscular  fibres  of  the 
intestines,  accompanied  with  a  difiBuent  state  of  the  secretions, 
recourse  was  had  to  a  short  course  of  the  Decoct.  HuematoayL 
orlnfus.  Calufnbos^  with  Tinct.  Camph.  comp.  and  enjoining  a 
free  diet  of  animal  food,  with  a  cautious  use  of  port  wine. 

As  the  disease  affected  children,  it  was  remarked  how  very 
speedily  their  bowels,  as  I  have  already  noticed,  seemed  to  re* 
cover  tram  the  very  probable  solution,  and,  I  may  say,  disin* 
tegration  they  underwent.  In  a  few  days  after  tneir  evacua« 
tions  had  been  of  the  severest  kind,  as  to  quantity,  and  loaded 
with  bloody  mucus,  lymphous  shreds,  and  sloughs  of  a  gan* 
greniform  matter,  the  stools  would  become  natural,  and  the 
morbid  discharges  would  totally  cease,  leaving  the  little  pa- 
tients in  a  fair  state' of  convalescence.  The  speedy  reintegra- 
tion of  diseased  bowels  has  been  observed  by  others  in  other 
cases  of  children,  the  mucous  coat  in  their  bowels  being  easily 
injured  and  as  quickly  repaired,  from  its  great  vascularity  and 
organic  sensibility. 

Since  theperiod  of  this  epidemic,  dysentery  has  never  appear- 
ed in  the  town  in  any  remarkable  manner,  beyond  the  sporadic 
attacks  that  generally  occur  in  the  autumn  of  each  year,  but 
which  very  seldom  require  general  or  topical  bleeding,  such  as 
in  the  intense  cases  under  notice  was  found  necessary.  As  the 
epidemic  was  ushered  in,  and  was  accompanied  during  the  half 
of  its  course  with  cholera,  fever  of  a  typhous  character  followed 
close  in  its  train,  among  the  working  and  lower  classes,  and 
continued  more  or  less  during  the  first  months  of  winter,  after 
dysentery  had  totally  disappeared. 
Boltony  Ut  August  1835. 
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Akt  \  I  .—Observations  on  Continued  Fever,  as  it  occurt 

the  City  of  Glasgow  Hospitals.    By  Robert  Perby,  M. 

Physician  to  the  Glasgow  Fever  Hospital. 

To  the  Editor  of  Ike  Edinburgh  Medical  and  Surgical  Journal. 

SiK, — -To  avoid  the  charge  of  presumption  in  sending  the 
lowing  propositions  for  insertion  in  your  widely  circulated  Jour- 
nal, the  following  statement  is  deemed  necessary. 

In  the  year  1831,  when  contagious  typhus  was  so  unusally 
prevalent  in  Glasgow,  that  not  above  half  the  applicants  for  ad- 
mission could  be  received  into  the  fever  wards  of  the  Itoyal  In- 
firmary, although  there  existed  accommodation  for  uptvards  of 
130  patients,  a  temporary  hospital  required  to  be  fitted  up  for 
their  reception.  Accordingly,  the  Mile  End  Hospital,  contain- 
ing 130  beds,  was  hastily  fitted  up,  and  opened  on  the  9th  Ja- 
nuary I8S1 ,  for  the  reception  of  fever  patients,  and  their  medi- 
cal management  committed  to  my  charge,  with  the  assistance  of 
a  clerk  and  apothecary.  By  the  1st  of  February,  180  pa- 
tients had  been  admitted,  and  by  the  1st  of  March  :!i87.  The 
house  continued  to  be  much  crowded  till  the  end  of  May,  when 
the  epidemic  began  to  abate,  and  by  the  beginning  of  July  had 
so  far  diminished,  that  the  fever  wards  of  the  Royal  Infirmary 
were  found  sufficient  to  accommodate  all  who  applied  for  admis- 
sion, and  the  Mile  End  Hospital  was  shut  up  in  the  beginnmg 
of  August. 

During  these  seven  months,  lliS  cases  were  treated  by  me 
to  a  terminauon.  Of  these  there  died  67  males ;  39  females  i 
in  all  96,  including  four  fatal  cases  of  cholera.  Of  this  number 
there  were  19  relapses,  averaging  oncinGO;  and  I  was  particularly 
struck  with  the  fact,  that  these  relapses  were  almost  altogether 
cases  of  true  typhus,  occurring  in  patients  who  were  previously 
admitted,  labouring  under  some  local  inflammatory  affection,  and 
who  had  caught  the  fever  in  the  house,  and  were  either  seized 
with  it  before  being  dismissed,  or  soon  after  leaving  it, — not  an 
instance  having  occurred  of  any  one  returning  with  fever,  who 
had  previously  undergone  the  disease.  The  incorrectness  of  cal- 
ling these  cases  of  relapse  is  quite  manifest ;  as  it  was  an  en- 
tirely new  disease ;  and  if  I  am  correct  in  the  propositions  I  have 
laid  down  respecting  fever,  it  is  as  absurd  to  talk  of  a  relapse  of 
typhous  fever,  as  to  talk  of  a  relapse  of  small-pos  or  measli 
When  an  increase  of  fever  lakes  place  after  the  crisis  of  typi 
lever,  it  is  owing  to  the  existence  of  some  other  disease. 

In  August  llJ.'SS,  I  was  appointed  one  of  the  physidans 
the  Glasgow  Royal  Infirmary,  and  began  on  the  Ist  NovemI 
1833  to  take  charge  of  the  fever  cases.     Into  the  fever 
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DOW  containing  accommodation  for  nearly  300  patients,  were  ad- 
mitted all  contagious  diseases ;  and  during  the  spring  and  sum- 
mer of  1834,  there  were  admitted  a  considerable  number  of  cases 
of  scarlatina  and  measles ;  and  in  the  end  of  IdSii  and  spring 
of  183J>,  there  were  admitted  upwards  of  one  hundred  cases  of 
severe  small-poz,  besides  a  number  of  acute  inflammatory  cases, 
sent  in  as  typhous  fever.  I  endeavoured  as  far  as  possible  to  classi- 
fy and  separate  these  cases  while  in  the  acute  wards ;  but  this  was 
not  so  easily  managed  when  they  were  sent  to  the  convalescent 
wards ;  the  consequence  of  which  was,  that  several  who  had  not 
bera  vaccinated  caught  small-pox ;  others  who  had  had  small-pox 
in  the  hospital,  caught  typhous  fever;  while  some  caught  scarla- 
tina by  mixing  together  while  in  the  convalescent  wards.     The 
number  altogether  admitted  from  Ist  January  1834  till  1  st  Janu- 
ary 1835,  was  2003.     Of  those  who  died,  there  were  few  indeed 
that  I  did  not  carefully  inspect,  and  caused  notes  to  be  taken  of 
the  morbid  appearances  of  the  different  viscera.     Since  January 
1885,  ISOO  more  patients  have  been  admitted,  and  the  same 
practice  diligently  continued,  the  only  object  in  view  being  to 
ascertain  facts. 

Having  on  various  occasions  during  the  discussions  in  the 
Grlasgow  Medical  Society,  mentioned  such  facts  as  were  the  re- 
mit of  my  observation  in  typhous  fever;  and  as  these,  being  at 
irariance  with  the  commonly  received  opinions,  and  with  the  ex- 
perience of  the  rest  of  the  members,  were  received  with  increduli- 
ty ;  though  their  importance,  providing  they  could  be  substan- 
tiated, was  iiiliy  admitted ;  it  was  therefore  agreed  at  the  last 
DQeeting  of  the  Society  in  May,  to  appoint  by  ballot  a  commis- 
sion of  five  of  the  members,  to  visit  from  time  to  time  the  wards 
dt  the  fever  hospital,  and  to  attend  at  the  inspections,  when  I 
igreed  to  point  out  the  facts  upon  which  the  statements  and 
opinions  contained  in  the  following  propositions  were  founded, 
[t  was  also  agreed  that  the  commission  should  report  to  the  next 
meeting  of  the  Society,  which  takes  place  on  the  first  Tuesday 
>f  October.  The  gentlemen  appointed  were,  Dr  John  Macfar- 
ane,  Dr  William  Young,  Dr  William  Weir,  Dr  John  M.  Pa- 
;an,  and  Mr  George  Watt,  Convener. 

The  subject  of  fever  is  of  itself  so  important,  that  every  fact 
Jiat  can  throif  light  upon  it,  is  calculated  to  arrest  the  atten- 
;ion  of  all  professional  men  who  are  not  in  their  own  estimation 
ilready  perfect.  The  facts  I  have  stated,  and  the  means  taken 
;o  substantiate  or  refute  them,  have  excited  among  the  profes- 
don  here  considerable  interest ;  but  the  whole  circumstances  not 
leing  fully  known,  much  misapprehension  and  consequent  mis- 
epresentation  exists.  I  do  not  pretend  to  say  that  all  my  ob- 
ervations  are  new.  Many  of  them  have  been  made  by  others 
lefore ;   but  not  one  of  them  is  stated  upon   slight   grounds, 
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or  oD  the  failh  of  others,  or  is  not  the  result  of,  or  confirnied  1 
by,  my  own  observations.  Every  one  who  comes  forward  to  I 
state  any  thing  not  generally  received,  must  be  prepared  in  the     1 


^ 


first  instance  to  be  met  by  a  denial  of  the  facts,  and  whei 
evidence  can  no  longer  be  resisted,  to  be  told  that,  even  if  true. 
there  is  nothing  new.  Wheihernew,  or  true,  I  leave  to  those  who 
will  be  at  the  pains  to  examine  for  themselves  tojudge.  Though 
possessed  of  ample  materials  to  make  a  book,  I  have  no  desire  to 
become  an  author,  or  add  to  the  mass  of  conHicting  opinions  aud 
theories.  If  the  result  of  my  experience  be  of  any  use  in  i 
recting  erroneous  opinions,  or  fixing  on  a  firmer  basis  any  ] 
viously  noticed  facts,  and  thereby  beneliting  the  public,  my  okf 
ject  will  be  attained. 

\st.  That  typhous  fever  is  an  idiopathic  disease  solely  _ 
duced  by  contagion,  that  is,  by  the  introduction  into  the  syst 
of  a  specific  animal  poison. 

S</,  That  this  specific  poison  is  (as  far  as  yet  known)  only 
generated  in  the  human  body  during  the  course  of  this  idiop- 
thic  fever. 

Sd,  That  no  other  fever,  arising  either  from  general  causes, 
as  cold,  fatigue,  improper  inge$tn,  local  lesions,  or  marsh  mit»- 
mata,  is  capable  of  generating  this  specific  poison,  or,  in  other 
words,  producing  coutagious  typhus. 

4M,  That  this  contagious  idiopathic  typhus  runs  a  certain 
course,  which  may  be  modified,  but  cannot  be  checked,  and  is 
distinguishable  from  all  other  fevers  by  certain  symptoms,  which 
in  a  greater  or  less  degree  are  uniformly  present  during  its 
course. 

5th,  That  the  following  is  the  usual  course  of  the  symptoms 
by  which  contagious  typhus  may  be  distinguished ;  viz.  languor, 
nausea,  frontal  headach,  rigors,  loss  of  strength  and  appetite, 
followed  by  increase  of  thirst,  quickened  pulse,  heat  and  dry- 
BeGG  of  skin,  pain  of  back,  or  general  soreness  over  body.  The 
tongue  becomes  white  at  base  and  centre,  florid  at  tip  and  edges, 
and  on  the  fifth  day  from  the  first  attack  of  headach,  rigors,  or 
nausea,  a  reddish,  slightly  elevated,  but  irregular  papular*  or 
measly  eruption,  is  sometimes  sparingly,  at  other  times  thickly 
scattered  over  the  trunk  and  limbs,  but  rarely  appearing  on  the 
face.  As  the  fever  advances  in  severity,  the  frontal  headach 
abates,  the  tongue  becomes  dry  and  brown  in  centre,  the  eyes 
dull,  heavy,  and  sufl'used,  the  pulse  quicker,  the  thirst  more  ur- 
gent, the  skin  mure  dry  and  warm,  and  the  mind  disturbed.  On 
the  sixth  day  the  eruption  becomes  more  general  and  disl' 
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like  rubeola,  occanonally  fading  or  diflappearing  auddenly,  and 
becoming,  as  the  disease  advances,  flattened,  and  of  a  darker  or 
duskier  hue ;  and  when  the  fever  is  accompanied  with  conges- 
tion of  the  brain  or  lungs,  or  by  thickening  of  the  lining  mem- 
brane of  the  bronchial  tubes,  it  assumes  that  livid  appearance 
usually  called  petechias.  This  eruption,  when  slight,  frequently 
disappears  in  a  few  days,  but  more  frequently  is  visible  during 
the  whole  course  of  the  disease. 

&A,  That  simple  unmixed  contagious  typhus  usually  continues 
for  fourteen  days  from  the  first  attack,  when  the  febrile  symp- 
toms abate,  the  eye  becomes  clearer,  the  skin  softer,  and  the 
mind  composed,  with  less  thirst.  There  is  often  a  slight  abate- 
ment of  the  symptoms  on  the  tenth  day,  and  particularly  in  chil- 
dren,  at  times  nearly  complete. 

7/A,  That  when  the  febrile  symptoms  continue  beyond  the 
fifteenth  day  without  abatement,  local  lesions  exist,  to  which 
must  be  attributed  the  longer  continuance  of  the  febrile  symp- 
trans.  The  appetite  fi'equently  continues  defective  till  the  twenty- 
first  day,  when  all  the  functions  resume  their  healthy  action. 

8/A,  That  contagious  typhus  is  often  to  be  met  with  in  com- 
bination with  other  diseases,  usually  of  a  local  character,  as  of 
the  lungs,  the  mucous  membrane  of  the  stomach  and  intestines, 
more  particularly  the  aggregated  glands  of  the  ileum,  or  the 
memlmnes  of  the  brain. 

9/A,  That  by  the  local  diseased  action  of  the  parts  above- 
mentioned,  the  febrile  action  of  the  system  is  kept  up ;  but  the 
character  of  the  disease  is  changed,  and  in  such  cases  it  fi-equent- 
ly  goes  on  to  a  fatal  termination,  or  abates  upon  the  twenty-first 
day  fi'om  the  commencement  of  the  disease. 

lOM,  That  between  the  ages  of  seven  and  fifty,  sixteen  out  of 
twenty  are  susceptible  of  being  affected  by  contagious  typhus,  if 
exposed  to  the  contagion,  and  not  protected  by  having  previous- 
ly had  the  disease  ;  but  that  children  under  five  years  are  rare- 
ly affected  with  contagious  typhus,  and  under  two,  may  generally 
continue  to  suckle  or  sleep  with  the  mother  labouring  under  ty- 
phus, without  catching  the  disease. 

IIM,  That  contagious  typhus  is  an  exanthematous  disease,  and 
like  small-pox,  measles,  and  scarlet  fever,  during  its  course  pro- 
duces some  change  on  the  system,  by  which  the  individual  hav- 
ing  once  undergone  the  disease,  is  (as  a  general  rule)  secured 
against  a  second  attack,  and  may  with  impunity  expose  himself 
to  the  contagion  of  typhus,  if  he  continues  to  reside  in  the  same 
country  in  which  he  previously  had  the  disease.  In  those  cases 
which  are  exceptions  to  the  general  rule,  the  disease  appears  in 
a  mild  and  modified  form,  the  crisis  taking  place  on  the  seventh, 
ninth,  or  eleventh  day. 


Dr  Perry  n»  Citit'mued  Feeei: 


] 

WW*-* 


\2th.  That  contagious  typhus  never  cxiets  in  combinal 
with  any  of  the  other  contagious  cxanthematous  diseaaes. 

I3M,  That  in  every  case  of  pure  typhus,  the  blood  undergoC^ 
during  the  disease,  a  considerable  change,  becoming  darker  in 
colour,  and  in  many  cases  losing  the  power  of  coagulating  when 
drawn  from  the  arm,  and  in  all  cases  being  more  loose  in  tex- 
ture; and  when  death  ensues  during  the  course  of  the  disease, 
the  blood  contained  in  the  hearland  large  vessels  is  dark  and  fluid. 

14/A,  That  inflammation  of  the  membranes  of  the  brain,  of 
the  bronchia,  and  of  the  mucous  membrane  of  the  stomach  and 
intestines,  and  various  febrile  afl'ections  arising  from  cold, fatigue, 
improper  ingesta,  8;c.  Sec.  more  particularly  disease  of  the  aggre- 
gated glands  of  the  ileum,  and  the  mucous  follicles,  ofVeti  term- 
ed dothineiiteritU  or  gastto-efiterilM,  have  been  loo  oflen  con- 
founded by  medical  practitioners  with  typhous  fever,  tbougfa  thev 
are  charactenzed  by  dissimilar  symptoms,  and  require  a  very  dir- 
ferent  mode  of  treatment. 

15M,  That  the  congested  state  of  the  vessels  of  the  brain, 
the  serous  fluid  on  its  surface,  and  the  dark  fluid  state  of  the 
blood,  are  the  most  common  morbid  appearances  to  be  met  with 
in  post  mortem  inspections  of  those  who  have  died  of  contagious 
lyphua,  and  in  many  cases  the  only  morbid  appearances  which 
are  to  be  found ;  and  the  next  in  frequency  is  the  thickening,  or 
darker  appearance  of  the  bronchial  lining  membrane,  and  the 
third  in  order  is  the  diseased  state  of  the  mucous  membrane  of 
the  intestines,  more  particularly  that  of  the  aggregated  glands 
of  the  ileum.  The  relative  proportion  of  these  states  to  each 
other  vary  considerably,  according  to  the  state  of  weather,  os 
to  heat,  dryness,  &c. 

IGth,  That  dothinenteritis,  or  enlargement  of  the  mucoas 
follicles  of  the  smaller  intestines,  and  enlargement  and  ulcera- 
tion of  the  aggregated  glands  of  the  lower  third  of  the  ileum 
occur  in  combination  with  contagious  typhus,  and  are  to  be  met 
with  in  about  one  in  six  of  those  who  die  from  typhus.  It  aho 
exists  as  a  disease  per  ae,  and  is  characterized  by  the  following 
symptoms ; — quick  irritated  pulse,  tongue  dry  and  florid,  more 
particularly  at  the  tip,  ofYen  Kssured  in  the  centre,  urgent  thirst, 
partaking  of  the  remittent  character  ;  the  face  is  alternately 
Hushed  and  pale,  particularly  one  or  both  cheeks.  The  disease 
commences  frequently  with  diarrhoea,  which  lasts  from  three  to 
four  days,  when  it  ceases,  and  the  stools  become  for  a  time 
natural ;  the  patient  complains  on  pressure  of  pain  in  the  epi- 
gastric, or  in  the  right  and  lefl  iliac  regions  -,  and  the  abdomen 
is  slightly  tumid,  and  has  a  puffy  feci.  As  the  disease  advances, 
the  patient  is  often  seized  with  vomiting  of  a  greenish  fluid, 
which  is  always  an  unfavourable  symptom.  The  dull  suttused 
eye,  frontal  beitdach,  low  delirium,  and  decided  anorexia^  so 
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ebaradei-i&tic  of  typhus,  in  nineteen  cases  out  of  twenty,  are  in 
this  disease  absent.  This  disease  may  exist  in  every  degree  of 
mildness  or  severity,  having  no  regular  period  of  termination  ;  it 
may  run  on  for  two,  three,  or  even  four  weeks,  and  terminate  in 
gradoal  restoration  to  health,  without  any  sensible  crisis ;  or  the 
patient  may  sink  under  it  from  eshuuslion,  or  by  hemorrhage 
from  the  bonels,  or  it  may  end  by  some  of  the  ulcers  of  the  ag- 
gregated glands  of  the  lower  third  of  the  ileum,  penetrating  the 
coats  of  their  intestines,  and  part  of  their  contents  being  effused, 
exciting  peritonitis,  under  which  the  patient  sinks  in  the  course 
of  two,  or,  at  most,  three  days. 

The  less  compressible  state  of  the  pulse,  the  clearness  of  the 
eyes,  the  flushing  of  the  cheeks,  the  more  florid,  parched,  and  fis- 
sured state  of  the  tongue,  the  comparative  absence  of  the  frontal 
lieadach,  and  the  complete  absence  of  the  typhous  eruption,  suf- 
tictently  distinguish  this  disease  from  contagious  typhus.  To  a 
practised  eye,  the  colour  of  the  face,  the  flushing  of  one  or  both 
cheeks,  the  clear  eyes,  and  the  irritative  state  of  the  pulse,  arc 
uiflicient  tu  distinguish  this  diseased  state  Irom  typhus.  When 
in  combination  with  typhus,  all  the  symptoms  are  aggravated 
in  severity  after  the  fourteenth  day,  and  become  more  distinctly 
marked.  This  disease  is  an  equally  frequent  accompaniment  of 
small-pox  as  of  typhus,  and  presents  the  same  morbid  appear- 
ances on  inspection  after  death.  In  those  who  have  died  of  this 
disease  of  the  mucous  membrane  of  the  intestines,  the  blood  in 
the  heart  and  large  vessels  presents  the  same  appearance  as  in 
those  who  have  died  of  chronic  inflammatory  disease,  in  this  re- 
spect difTering  from  its  appearance  in  typhous  cases. 

The  observations  on  which  these  facts  are  founded  were  not 
made  to  establish  any  theory.  The  reports  of  the  cases  and  the 
nccroBcopic  inspections  are  made  in  the  presence  of  all  who  choose 
lo  witness  them.  The  facts  only  are  stated,  and  all  arc  at  liber- 
ly  to  draw  from  others  their  own  conclusions. 

These  sixteen  propositions,  the  result  of  careful  observation 
in  upwards  of  1000  cases,  and  300  necroseopic  inB]>ections,  arc 
considered  as  facts  fully  ascertained.  The  following  arc  be- 
lieved, on  sufficient  evidence,  but  which  cannot  as  yet  be  adduced 
to  prove  them. 

\al.  That  typhous  fever  does  not  become  iufcclious  before  the 
ninth  day,  and  is  most  contagious  when  the  patient  is  in  the  con- 
valesicent  stale,  when  cuticular  desquamation  usually  occurs. 

2il,  That  the  contagious  poison  is  chiefly  spread  by  the  des- 
•{uamation  of  the  cuticle  during  the  period  of  convalescence. 

Sd,  That  the  earliest  period  of  the  disease  making  its  appear- 
ance afler  exposure  to  contagion  is  eight  days,  more  frequently 
fourteen,  and  sometimes  as  long  as  two  months. 
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ith.  That  in  every  case  of  genuine  typhous  fever,  the  vessels 
ramified  upon  the  piit  mater  are  more  or  less  enlarged  or  con- 
gested, and  throw  out  a  serous  fluid  betwixt  the  convolutions  of 
the  brain  and  on  its  surface,  which  to  a  certain  degree  compres- 
ses the  organ,  and  impairs  its  functions,  and,  along  with  the 
morbid  state  of  the  blood,  is  frequently  the  cause  of  death  in 
this  disease.  i 

16,  .S*;  yincejtt  Place,  Glasgow.  ^m 


Akt.  VII. — Experimental  Researches  on  the  Nerves ;  a  Let- 
ter from   Professor  BAnriioLOMEw   Panizza  to  Professor 
Maurick  BirtALiMi-     Pavia,  1834.     Translated  from  the 
Italian  by  Uavid  Ckaigie,  M.  D.,  F.  U.  S.  E.,  S:c.  Sic. 
Since  this  paper  was  first  translated  for  insertion  in  the  Ed- 
inburgh Medical  and  Surgical  Journal,  considerable  portions  of 
it  have  been  published  in  several  numbers  of  the  London  Medi- 
cal Gazette.     The  arrangemeut  observed  in  that  work  is,  how- 
ever, somewhat  different  from  that  followed  by  Professor  Panii- 
za  himself     Without  presuming  to  offer  any  opinion  upon  that 
mode  of  arranging  the  paper,  which  may  possibly  have  Bome  ad- 
vantages, we  think  it  best  to  adhere  to  our  original  plan,  of  giv- 
ing the  whole  letter  of  the  Professor  as  it  stands,  that  our  readetB 
may  be  enabled  to  judge  for  themselves  on  the  difHcuIt  and 
obscure  questions  in  Physiology  of  which  it  treats. 


Before  explaining  the  result  of  my  experiments  on  the  Com- 
municating Nerve  of  the  Face,  on  the  Fifth  pair,  on  the  Hypo- 
glossal, on  the  GlosBO-pharyngeal,  and  upon  the  Spinal  nerves,  I 
wish  you  to  know  what  I  happened  to  observe  regarding  the  com- 
munication of  the  intercostal  with  the  spinal  nerves,  as  a  matter 
which  may  interest  your  curiositj.  Upon  this  point,  as  you  are 
well  aware,  anatomists  have  been  always  at  variance  ;  some  as- 
serting that  the  intercostal  is  united  only  with  the  bundle  of  the 
anterior  roots  of  the  spinal  nerves  ;  "  others,  on  the  contrary,  re- 
presenting the  union  to  be  with  thebundleof  the  posterior  rootB;-f 
and  others  representing  them  to  be  connected  witii  both  the 
bundles  of  the  same  nerves.  This  discordance  must  proceed 
only  from  one  of  two  causes  ;  either  from  the  circumstance  of 
that  communication  not  observing  a  constant  law,  so  that  it  takes 
place  in  the  various  modes  indicated,  or  rather  from  the  inves- 
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ligation  not  baving  been  made  witb  the  requisite  diligence  and 
minuteness. 

Since  the  point  of  communication  between  the  intercostal  and 
the  spinal  nerves  varies  in  different  subjects,  taking  place  in  some 
in  the  vicinity  of  the  spinal  ganglion,  in  others  at  a  greater  ot 
less  distance  from  that  ganglion, — it  is  not  to  be  doubted,  that, 
in  order  to  clear  up  this  controversy,  it  is  proper  to  examine 
not  those  cases  only  in  which  the  union  is  made  near  the  gang- 
lion, but  those  in  which  it  takes  place  at  a  distance  from  the 
same ;  because  in  the  former,  the  two  bundles  of  the  roots  be- 
ing still  apart,  the  insertion  of  the  communicating  branch  is  ma- 
nifest ;  whereas  in  the  latter,  the  same  bundles  being  mingled 
and  interwoven  in  a  thousand  directions,  it  becomes  difficult,  if 
not  impossible,  to  determine  to  which  the  said  branch  is  united. 
With  this  view,  so  long  as  I  have  held  the  Chair  of  Human  Ana- 
tomy, I  have  by  manifold  observations  satisfied  myself,  that 
both  the  roots  of  the  spinal  nerves  concur  in  the  communica- 
tionr  with  the  intercostal,  as  the  illustrious  Scarpa,  in  his  excellent 
work  published  fifty-four  years  ago,  expressly  says,  in  the  follow- 
ing terms.  *^  I  have  seen,  however,  in  each  spinal  nerve  some 
filaments  of  the  anterior  root  and  some  of  the  posterior  root  re- 
cede from  the  spinal  trunk  a  little  below  the  ganglion,  and  meet 
towards  its  anterior  surface  in  one  branch  covered  by  a  common 
investment,  which  then  joined  the  intercostal  nerve.**"  {Anatom. 
Annotai.  Lib.  i.  §  xi.  p.  18.)  With  this  also  accords  the  ob- 
servation of  the  celebrated  Soemmering,  in  the  following  state- 
ment. ^^  The  posterior  root  of  the  spinal  nerve  having  formed 
a  ganglion  is  united  with  the  anterior  root  into  one  nerve,  so 
that  both  roots,  the  posterior  and  the  anterior,  contribute  to  form 
the  ^mpathetic  nerve.  Sometimes,  when  the  matter  is  rather 
hastily  examined,  it  appears  to  be  composed  of  branches  issuing 
chiefly  from  the  anterior  root ;  but  this  idea  is  contradicted  by 
more  careful  examination."  {De  Corporis  Humani  FabricOy 
T.  iv.  §  clviii.)  My  numerous  observations,  indeed,  I  repeat, 
and  those  of  my  distinguished  assistants,  Drs  Beolchini  and 
Novati,  prove  that  the  first  opinion  of  Scarpa  is  undeniable. 
If  your  engagements  and  pursuits  could  admit  of  your  coming 
hither,  which  I  earnestly  desire,  you  would  see  in  this  Museum 
the  preparations  which  demonstrate  this  truth,  viz.  that  the  fila- 
ments of  the  branch  or  branches  of  communication  between  the 
intercostal  and  the  spinal  nerves  are  united  partly  with  the  an- 
terior and  partly  with  the  posterior  roots  of  the  spinal  nerves. 

It  is,  on  the  other  hand,  requisite  for  you  to  know,  that  the 
opinion  hitherto  prevalent  among  anatomists  is  not  absolutely 
agreeable  to  the  fact,  viz.  that  the  branches  of  the  first  cervical 
ganglion  of  the  intercostal  nerve,  which  ascend  along  the  caro- 
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tid  artery,  entering  the  cavernous  sinus,  communic&tc  there  with 
the  sixth  pair  of  cerebral  nerves,  so  that  this  nerve,  on  the  au- 
thority of  Bock,  becomes  larger  and  flatter,  and  is  drawn  some- 
thing downwards.  From  repealed  observations  I  can  assure 
you,  that  these  branches  of  tlie  intercostal  nerve,  without  ex- 
actly communicating  with  the  aixth  pair,  are  merely  lost  and 
closely  entwined  round  this  nerve,  whence  it  is  practicable,  by 
diligent  manipulation,  to  detach  it  from  these  branches  without 
injuring  their  continuity,  as  it  may  be  separated  from  the  caro- 
tic  ganglion,  which  lies  between  that  nerve  and  the  carotid  ar- 
tery, without  injuring  either  the  one  or  the  other. 

It  is  sufficient  for  me  to  assure  you  of  these  important  anato- 
mical facts.  I  now  come  to  the  subject  which  I  propose  to  my- 
self,  namely,  to  the  experiments  peribrmed  by  me  on  the  van- 
ous  nerves,  the  use  of  which  was  controverted  or  unknown. 

Vou  are  aware  that  the  ancients  did  not  fail  to  speculate  on 
the  nature  and  the  functions  of  the  nerves,  and  also,  that  some 
thought  of  distinguishing  the  nerves  into  sensitive  and  motive, — 
a  distinction  which  would  neither  have  been  announced  as  a 
simple  doubt,  nor  thereby  consigned  to  oblivion,  if  it  had  been 
derived  from  facts  and  experiments  rather  than  from  specula- 
tions. The  first  among  the  moderns  who  expressly  engaged  in 
this  inquiry  was  assuredly  Professor  Beilingeri,*  and  afterwards 
Sir  Charles  Bell,  who,  by  means  of  experiments  and  pathological 
observations,  illustrated  so  fully  this  point  of  physiology,  that  it 
appears,  as  well  to  Magendie,  as  to  others  and  myself,  that  no- 
thing more  is  left  to  be  desired. 

With  the  object  specified,  I  had  underiaken  since  the  year 
1825  a  series  of  experiments  on  different  live  animals,  as  the 
frog,  rabbit,  cat,  dog,  horse,  sheep,  goat,  and  with  the  succes- 
sive aid  of  distinguished  anatomical  assistants,  Drs  Zarda, 
Beolchini  and  Novati,  in  the  presence  of  several  physicians, 
and  of  the  celel;rated  Scarpa,  as  well  as  of  my  colleague  and 
friend  Dr  Rigoni,  Professor  of  Physiology.  Every  year  in  my 
public  lectures  have  I  briefly  announced  the  results  of  several 
of  these  experiments, — they  being  already  made  known  by  Scar- 
pa in  his  two  letters  to  Weber,  If,  therefore,  I  have  delayed 
till  now  to  satisfy  your  wish,  namely,  to  explain  the  manner  in 
which  I  proceeded  in  the  experiments,  and  to  state  the  results, 
ascribe  it  to  the  other  anatomical  pursuits  with  which  I  was  oc- 
cupied, and  in  some  degree  to  that  principle  which  has  ever 
guided  me,  vii:.  to  take  more  care  in  confirming  facts,  than  haste 
in  publishing  them.  Coming,  then,  to  details,  I  shall  speak 
shortly,  first,  of  the  communicating  nerve  of  the  face,  then  of 
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the  fifth  pair,  of  the  hypoglossal  and  glosso-pharyngeal  nerves, 
and,  lastly,  of  the  spinid  nerves. 

I. — Of  the  Communicating  Nerve  of  the  Face.  (Nervus 
Septimus  sive  Facialis^  Soemmering.)  Portio  dura.  Small 
Sympathetic  of  Winslow. 

1.  The  rabbit  and  the  horse  were  the  two  animals  in  which 
I  divided  the  communicating  nerve  of  the  face,  as  being  the 
most  convenient  for  the  purpose ;  since,  besides  the  great  mo- 
bility of  their  lips,  the  motion  of  the  aperture  of  the  nostrils  is 
most  manifest  and  isochronous  with  the  motion  of  respiration. 
In  the  rabbit,  after  the  hair  has  been  removed  fi'om  the  skin 
corresponding  to  the  maxillary  ramus  and  the  sygomatic  arch, 
it  is  requisite  to  make,  after  a  transverse  wound  of  the  skin,  a 
vertical  incision  from  the  lower  margin  of  the  zygomatic  arch 
near  its  temporal  end,  and  two  lines  distant  fix)m  the  external 
angle  of  the  palpebral  commissure,  for  the  space  of  about  seven 
lines  of  the  Paris  foot,  towards  the  angle  of  the  maxillary  ramus. 
After  making  this  incision,  and  separating  the  lips  of  the  wound, 
cutting  the  thin  layer  of  cutaneous  muscle  (  panniculus  car" 
nosus,)  and  the  cellular  tissue  covering  the  masseter  muscle, 
immediately  appears,  resting  transversely  on  that  muscle,  and 
before  the  anterior  margin  of  the  parotidfgland,  the  communicat- 
ing nerve,  which  consists  of  two  filaments  somewhat  flattened, 
and  generally  united  by  an  intermediate  minute  twig.  The 
nerve  being  exposed,  by  passing  beneath  it  a  curved  needle 
with  a  blunt  point,  isolated  from  the  subjacent  muscle;  and 
if  it  be  divided  by  a  pair  of  sharp  scissors,  it  is  observed,  Istj 
that  the  corresponding  nasal  aperture,  as  well  as  the  lip,  re- 
main folded  and  carried  towards  the  opposite  side ;  9dj  that  the 
nasal  aperture,  instead  of  being  moveable  according  to  the 
rhythm  of  respiration,  remains  shut  and  immoveable,  unless 
there  take  place  a  complete  motion  of  the  pinnce  nasi^  commu- 
nicated probably  from  the  opposite  nostril,  where  the  motion  is 
most  evident.  To  assure  myself  of  this,  I  divided  the  commu- 
nicating nerve  of  the  opposite  side ;  and  the  alee  and  the  upper 
lip  became  completely  and  permanently  immoveable.  Sensation, 
notwithstanding,  remained  unimpaired,  so  that  when  the  upper 
lip  was  touched  with  a  fine  needle,  the  animal  immediately  shrunk 
with  pain, — a  symptom  of  sensibility  which  it  equally  exhibited, 
when  one  communicating  nerve  only  was  divided,  whether  it 
was  punctured  on  the  side  on  which  the  nerve  was  divided,  or 
that  on  which  it  was  entire.  These  phenomena  were  uniformly 
observed  upon  many  rabbits  on  which  I  repeated  the  experi* 
ments. 

The  communicating  nerve  of  the  face  in  the  horse  was  divided 
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in  the  following  manner.  The  animal  being  secured  and  placed 
on  the  ground,  after  dividing  the  skin,  a  vertical  incision  is 
made  of  from  three  to  four  inches  from  the  must  prominent  part 
of  the  lygomatic  process  of  the  temporal  bone  towards  the  angle 
of  the  jaw,  parallel  to  the  posterior  margin  of  the  roaxillary 
ramus.  When  the  bps  of  the  wound  are  separated,  immediate- 
ly is  seen  the  communicating  nerve  of  the  face,  which  is  first 
covered  by  the  anterior  margin  of  the  parotid  gland,  then  divid- 
ing into  two  branches  a  little  apart  from  each  other,  runs  over 
the  masseter  muscle.  The  nerve  being  thus  exposed,  there  is 
passed  below  it  a  sharp  needle  with  a  thread,  and  having  sscer- 
taincd  by  raising  the  thread  that  the  two  larger  branches  are 
included,  by  means  of  very  sharp  scissors  the  nerves  are  divid- 
ed transversely  without  touching  the  artery  which  runs  between 
them.  On  division,  the  animal  betrays  signs  of  much  pain,  and 
the  following  results  ensue. 

Deficiency  of  motion  of  the  corresponding  nostril  and  corre- 
sponding part  of  the  lips,  which  were  folded  to  the  opposite  side, 
and  hanging  down  mostly  to  the  lower  one^  the  nasal  ala  of 
the  same  side,  though  by  itself  quite  immoveable,  received,  how- 
ever, a.  slight  motion  from  the  whole  body  of  the  opposite  nos- 
tril. When  the  opposite  communicating  nerve  was  divided, — 
an  operation  attended  with  some  pain,— all  motion  of  the  nos- 
trils ceased, — that  having  been  sutficicntlyremarkablebetbre  the 
operation,  by  the  animal  being  very  thort-winded.  The  (ds 
nasi,  therefore,  which  previously  were  dilated  in  inspiration,  re- 
mained depressed  and  entirely  motionless,  were  collapsed,  being 
carried  mechanically  by  the  pressure  of  the  external  air  towards 
the  septum  narium,  from  which  cause,  by  reason  of  the  difficult 
entrance  of  the  air,  the  animal  was  attacked  with  such  diflictilt 
breathing,  that  he  appeared  every  moment  threatened  with  suf- 
focation, which  would  assuredly  have  happened,  if  the  person  to 
whom  he  belonged  had  not  wished  to  destroy  him.  The  lips  were 
paralytic  and  dropping,  so  as  to  expose  all  the  incisor  teeth  of  the 
lower  jaw.   Yet  they  stUl  retained  the  most  exquisite  sensibility. 

The  great  sensibility  evinced  by  the  animal  to  touch,  and 
upon  the  division  of  the  communicating  nerve  before  the  parotid 
gland,  led  me  to  doubt  whether  any  communication  had  yet 
taken  place  between  it  and  the  fifth  pair.  And  upon  examin- 
ing it  from  this  point  to  the  stylo-mastoid  hole,  I  found,  indeed, 
that  below  the  parotid  gland  a  large  branch  of  the  third  division 
of  the  iifth  pair  unites  with  the  communicating,  so  that  division 
of  the  latter  in  the  point  specified  comprehended  even  the  said 
branch. 

With  the  view,  however,  of  distinguishing  the  effects  of  divi- 
sion of  the  communicating  nerve,  I  always  took  care  in  the  sue- 
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esnve  ezperiments  to  perform  it  on  this  side  of  its  junction  with 
he  branen  of  the  fifth  pair ; — an  operation  sufficiently  diflicult 
ind  delicate,,  in  consequence  of  the  many  remarkable  venous  ves- 
lela  which  unite  beneath  the  parotid  gland  and  round  the  nerve. 
/Ind  I  was  so  much  more  concerned  to  perform  this  operation,  that 
IB  well  in  the  rabbit  as  the  ox  and  dog,  the  same  communication 
takes  place  between  the  two  nerves  specified ;  and  in  the  raUnt, 
division  of  the  Communicating  alone  is  impracticable,  because  it 
lies  deep  under  the  parotid  gland,  surrounded  by  venous  plexus- 
es, the  injury  of  which  is  inevitable,  and  causes  mortal  hemor^ 
rhage.  On  the  horse,  on  the  contrary,  it  may  be  accomplished 
in  me  foUowbg  manner. 

After  making  the  cutaneous  incision  already  specified,  and 
separating  the  lips  of  the  wound,  the  parotid  is  cautiously  de- 
tached from  the  subjacent  masseter  muscle  and  the  maxillary 
ramuSf  and  is  gradually  reflected  until  the  communicating  nerve 
is  seen  before  its  union  with  the  branch  of  the  fifth  pair.  Among 
the  many  large  veins  found  uftder  the  parotid,  principally  towards 
its  upper  extremity,  is  the  masseteric,  which,  emerging  from  the 
masseter  muscle  below  the  i^gomatic  process,  sinks  into  the 
gland,  unites  with  others  issuing  from  the  orbit,  and  opens  into 
the  jugular  vein.  As  these  veins  are  successively  met  with,  if 
they  cannot  be  avoided,  it  is  proper  to  tie  them,  particularly  the 
masseteric  vein  now  mentioned,  to  which  two  ligatures  must  be 
applied,  one  at  its  emergence  from  the  masseter  muscle,  the 
other  at  the  part  of  the  parotid  behind  the  condyle  of  the  lower 
jaw,  where  it  unites  with  the  veins  proceeding  from  the  orbit. 
The  gland  being  thus  pushed  aside,  the  posterior  margin  of  the 
masseter  muscle  and  the  maxillary  ramus  appears  below,  and 
upon  these  the  communicating  already  biparted,  as  well  as  the 
branch  of  the  third  division  of  the  fifth  pair  higher  up,  which 
runs  along  the  neck  of  the  condyle  of  the  lower  jaw,  then  unites 
with  the  upper  portion  of  the  other  nerve  at  an  acute  angle. 
The  communicating  nerve  is  carefully  detached  and  divided  by 
sharp  scissors,  without  the  animal  giving  any  indication  of  pain. 
The  efiects  which  immediately  ensue  are  as  follow.  Total  loss 
of  motion  in  the  muscles  of  the  upper  and  lower  lip  of  the  cor* 
responding  side,  as  well  as  of  the  ala  nasi.  Whenever  the  lips 
and  the  pinna  are  pricked  or  plucked  by  the  fingers,  or  by  for- 
ceps, the  animal  gives  uniformly  the  most  manifest  signs  of  pain. 
If  the  communicating  nerve  of  the  opposite  side  and  in  the  same 
point  be  cut,  and  the  animal  be  left  at  liberty,  it  is  an  interest- 
ing sight  to  observe  how  entire  sensibility  is  maintained,  while 
the  lips  hang  down  quite  paralytic ;  and  when  the  animal  raises 
the  head,  the  lower  lip  falls  back  pendulous,  so  as  to  display  all 
the  incisor  teeth  of  the  lower  jaw,  and  the  inner  surface  of  the 


1 


Kii  Professor  TaDi^za's  E.cperimt;ntal  Researches 

lip.  The  spertures  of  the  nostrils  are  rigid  and  immoveable,  i 
that  thu  entrance  of  air  is  impeded,  and  rfspiration  becomes  la- 
borious, and  is  performed  not  without  great  distress  and  mosl 
laborious  panting.  In  my  experiments  I  presented  a  pitcher  ol 
water  to  tlie  horse  ;  but  although  the  animal  showed  every  desin 
to  make  the  liquid  enter  the  mouth,  he  could  not  drink  a  drop, 
from  the  complete  immobility  of  tlie  lips.  I  oU'ered  him  succes- 
sively oats  and  hay  ;  but  of  the  oats,  notwithstanding  the  foict 
tvhich  he  used,  he  did  not  succeed  in  picking  up  a  single  grain, 
grasping  them  by  the  teeth,  which  he  pressed  against  the  bo^ 
torn  of  the  vessel ;  and  of  the  hay  he  could  take  only  very  little, 
widening  his  jaws  by  the  aid  of  the  teeth  alone. 

After  repeating  these  experiments  several  times,  and  with 
uniform  results,  I  was  desirous  to  divide  the  superior  maxillary 
nerve  immediati'ly  on  its  emergence  from  the  infra-orbital  hole. 
For  this  purpose  I  made  choice  of  the  rabbit  and  the  horse. 

II. — Experiments  with  the  Fifth  I'air. 

In  the  rabbit,  having  ascertained  well  the  position  of  the  infra- 
orbital hole,  practice  taught  me  that,  without  exposing  the  nerve, 
it  is  best  to  divide  it  along  with  the  other  sofr  parts  by  a  singh 
transverse  incision  of  the  length  of  four  Paris  lines,  penetrating 
to  the  bone  at  the  region  o'i  the  foramen.  As  the  facial  vein  i^ 
sometimes  comprehended  in  this  incision,  there  ensues  a  hemor- 
rhage, which  may  be  arrested,  if  need  be,  by  ligature  of  the  ves- 
sel. The  division  of  this  nerve  is  immediately  followed  by  toU 
loss  of  sensation,  so  that  if  the  upper  lip  of  the  corresponding 
side  be  pricked  or  cut,  the  animal  gives  no  sign  of  any  uneasi 
nesG,  while,  on  the  opposite  side,  scarcely  does  the  point  of  thi 
needle  or  edge  of  the  scalpel  touch  the  upper  lip,  when  the  sni- 
mai  springs  up  or  otherwise  starts,  from  the  high  sensibility,  anc 
which  sensibility  is  equally  and  suddenly  destroyed  by  divisioi 
of  the  other  superior  maxillary  nerve.  No  less,  however,  th< 
motion  as  well  of  the  lip  and  of  the  nose  continues,  whether  i 
single  nerve  or  both  arc  divided.  This  experiment  re))e&tc<: 
several  times  always  allbrded  the  same  result. 

To  support  these  facts  by  stronger  evidence,  I  was  desirous 
to  perform  the  experiment  upon  the  horse,  in  which  the  superioi 
maxillary  nerve  at  its  exit  from  the  infra-orbital  hole  is  remark, 
ably  large,  and  liberally  distributed  to  the  ala  nasi  and  the  up 
per  lip,  interweaving  itself  wonderfully  with  filaments  frvm  tfai 
communicating  nerve  of  the  face.  The  infra-orbital  hole  in  thii 
animal  corresponds  to  the  plane  of  a  horizontal  tine  drawn  frotr 
the  maxillary  spine  to  the  median  line  of  the  mouth,  and  nearl] 
to  the  outside  of  the  point  of  the  middle  of  that  line.  Thi 
emergence  of  the  nerve  or  tlic  situation  of  the  infra-orbital  hoi 


rv- 


on  the  ^f  ruf*.  77 

boBg  thas  (lelermined,  a  venicsl  incision  is  made  in  the  skin  iu 
■he  point  6xed  on.  beginning  half  an  inch  above  the  horizontal 
line  indirated,  and  prolonging  it  about  two  inches  under  the 
uaie.  The  lips  of  the  wound  are  then  separated,  the  subjacent 
catancoos  muscle  is  divided,  taking  care  to  tie  the  minute  arte- 
rim  encountered  and  divided ;  and  thus  is  exposed  a  descending 
muscle,  which  is  the  levator  alee  nasi  labiique  superioris.  This 
muscle  is  UTcfully  moved  towards  the  internal  side,  and  below  it 
appears  the  nervous  fasciculus  of  the  maxillary.  If  the  nc- 
conipanying  artery  be  such  as  to  lead  to  the  apprehension  of  an 
uncontrollable  hemorrhage,  ii  is  proper  to  detach,  tie,  and  di- 
vide it.  In  other  cases  there  is  quickly  passed  under  the  com- 
ponent 6lamcnts  of  the  nerve,  eliding  over  the  bones,  a  largo 
Uunt  needle  somewhat  bent,  or  a  common  probe  bent ;  by  this 
ihc  Blaments  are  raised,  and  being  assured  that  all  arc  included, 
they  are  divided  by  means  of  sharp  scissors.  This  division  is 
performed  as  near  to  the  infra-orbital  hole  as  possible,  because 
the  filaments  are  there  most  united,  and  all  are  now  easily  com- 
prehended, and  no  conjunciion  has  yet  taken  place  between  them 
and  those  of  the  facial, — a  circumstance  which  occurs  only  about 
«Deiach  from  tho/oratnen. 

As  the  superior  maxillary  nerve  is  most  sensible,  it  re- 
salts  that  on  the  irritation  and  the  division  of  this  nerve,  the  ani- 
mal gives  signs  of  intense  pain.  Af^r  the  section  the  sensibi- 
lity of  the  corresponding  part  of  the  hp  and  nostril  is  complete- 
ly annihilated,  so  that  whether  it  be  pricked  or  pinched  in  any 
[node,  theanimal  evinces  no  perception;  while  the  motions  of  the 
same  lip  and  a/a  nasi  remain,  and  the  sensibility  of  the  opposite 
side  is  unimpaired.  After  division  aha  of  the  other  maxillary 
Derve,  the  horse  being  left  at  liberty,  whatever  injury  is  done  to 
the  upper  lip  and  the  outline  of  the  nostrils,  he  oH'ers  no  indica- 
tion iA'  uneasiness,  while  the  motions  of  tlicbc  parts  continue,  and 
the  nostrils  arc  freely  dilated  in  inspiration.  Nor  does  any  other 
result  ensue,  when  we  divide  on  both  sides  that  branch  of  the 
third  division  of  the  fifth  pair,  which  is  interwoven  with  the  fa- 
cial nerve  below  the  parotid  gland,  which  branch  seems  merely 
W  be  distributed  to  that  region  of  the  skin  which  is  above  the 
infra-orbital  hole,  without  extending  te  the  lip. 

I  said  simply  that  the  motions  of  the  upper  lip  continue,  and 
(bat  the  alte  nasi  are  freely  dilated  on  inspiration.  The  motion 
of  the  nostrils  indeed  is  performed  as  perfectly  as  befonj  the  divi- 
sion of  the  fifth  pair.  l)ut  it  is  not  so  with  that  of  the  upper  lip, 
vhich,  although  it  still  mores,  no  longer  moves  regularly,  and  is 
DO  longer  fit  for  the  prehension  of  food,  or  to  concur  in  masiica- 
Uon,  or  as  appears  to  me,  to  suction  ofdrinks,  since  the  animal  im- 
merses the  mouth  in  water  without  drinking.     The  reason  of  so 
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great  a  difference  between  the  effects  which  are  recognized  in  tlie 
motions  of  the  nostrils  and  in  those  of  the  upper  lip  afler  the  abo- 
lition of  sensation,  ia,  if  I  mistake  not,  that  the  former,  as  connect- 
ed with  a  series  of  instinctive  motions,  are  accomplished  and  co- 
ordinated independently  of  the  will,  whereas  the  others  being  vo- 
luntarvi  cease  to  be  co-ordinated  as  soon  as  through  ihem  the  in- 
fluence of  the  will  ceases,  which  must  necessarily  be  diminished 
in  a  part  which  no  longer  feels  the  contoct  of  bodies,  and  which  is 
no  lunger  felt.  This  statement  is  so  correct,  that  a  horse  tn 
which  after  the  division  of  the  two  superior  maxillary  nerves,  the 
two  branches  going  from  the  inferior  maxillary  to  the  facial  had 
been  lefl  uninjured,  when  he  immersed  the  mouth  in  water,  drank 
some  by  the  contact  which  he  felt  above  the  lip,  though  the  lip 
itself  was  quite  insensible,  llut  of  the  cause  of  this  fact  I  shall 
speak  more  fully  afterwards.  These  experiments  repeated  seve- 
ral times  gave  always  the  same  results. 

1 1 1. — Experiments  to  determine  the  Nerves  of  Taste. 

Vou  know  well  that  among  physiologists  the  opinion  re- 
garding the  nerve  which  presides  over  the  sense  of  taste  has  al- 
ways been  ihcsiibject  of  controversy,  The  majority  of  physiolo- 
gists, indeed,  agreed  in  ascribing  this  faculty  to  the  lingual 
branch  of  the  fifth  pair,  chiefly  upon  the  evidence  afforded  by 
the  experiments  of  Magendie  and  the  assertions  of  Sir  Charles 
Bell.  Others,  however,  either  dissatislied  with  these  experi- 
ments, or  persuaded  by  observations  of  their  own,  assigned  this 
fiioction  rather  to  the  hypoglossal ;  while  some  also  among  the 
modems  imputed  it  to  both  nerves  together,  as  that  which  re- 
sults from  the  combination  of  both.  Nor  again  are  there  wanting 
some  who  joined  to  these  nerves  the  glosso- pharyngeal.  Hut  the 
majority  of  physiologists,  particularly  since  the  time  of  Sir 
Charles  Bell,  regard  this  nerve  as  the  one  which  presides  over 
the  motions  of  deglutition,  and  the  hypoglossal  as  that  which 
regulates  the  voluntary  motions  of  the  tongue.  The  extraordi- 
nary part  of  this  speculation  is,  that  among  the  arguments  by 
which  the  various  opinions  were  supported,  was  uniformly  the  ana- 
tomical distribution  of  each  nerve ;  so  true  is  it  that  prejudice  ob- 
scures the  observation  as  well  as  warps  the  judgment. 

This  endless  controversy,  the  condition  of  tlie  other  organs 
of  sense  which  arc  supplied  with  a  particular  nerve,  the  con- 
sideration of  the  function  of  the  tifth  pair  in  the  face,  and  dili- 
gent anatomical  examination  of  that  nerve,  showing  that  in  struc- 
ture it  difiera  not  from  its  other  branches,  and  lastly,  examina- 
tion of  the  glosso- pharyngeal,  led  me  to  doubt  the  soundness  of 
all  the  doctrines  proposed  upon  this  subject,  and  to  undertake  a 
series  of  experiments  on  living  animals,  with  the  view  of  ascer- 
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taining,  by  an  infallible  mode  of  inquiiy,  what  function  is  perfonn- 
ed  by  eadi  of  the  cerebral  nerves  which  are  distributed  to  the 
tongue.  I  commenced  my  researches  with  the  hypoglossal  nerve ; 
then  I  proceeded  to  the  Ungual,  and  lastly,  to  the  glosso-pharyn- 
geal.  I  selected  among  the  various  animals  the  dog,  as  the  one 
which  combines  with  great  mobility  of  the  tongue,  an  exquisite 
sense  of  taste,  without,  however,  neglecting  to  extend  my  re- 
searches to  odier  species  of  animals. 

The  HmogJoBsaL — 1.  To  expose  the  hypoglossal  nerve  in 
the  dog,  the  following  method  is  employed.  The  animal  being 
secured  by  the  paws  by  means  of  ligatures,  and  muzzled,  is 
placed  on  the  back  on  a  table,  so  that  the  occipital  region  rests 
on  its  margin,  with  several  folds  of  cloth  beneath.  Two  assist- 
ants hold  the  animal  by  the  paws,  a  third  by  the  mouth,  and  a 
fourth  assists  the  operator.  Then,  after  a  transverse  incision  of 
the  skin,  either  we  make  a  single  incision  along  the  median  line, 
beginning  about  one  inch  above  a  line  drawn  from  one  angle  of 
the  jaw  to  the  other,  and  extending  to  an  inch  below  the  body 
of  the  hyoid  bone,  or  we  make  two  lateral  incisions  in  an  oblique 
direction  between  the  angle  of  the  jaw  and  the  cornu  of  the  hy- 
oid  bone  of  the  corresponding  side.  The  first  method  I  found 
most  expeditious,  and  adhered  to  it.  After  the  median  incision 
of  the  skin,  the  latter  is  gradually  separated  from  the  subjacent 
cutaneous  muscle  to  the  point  indicated  by  the  lateral  incision ; 
at  this  the  cutaneous  muscle  is  divided,  the  subjacent  cellular 
tissue,  which  envelopes  at  once  the  lingual  artery  and  the  nerve 
sought,  is  gradually  raised,  and  the  nerve  thus  exposed  and  de- 
tached from  the  artery  by  means  of  a  probe  passed  beneath  it, 
is  divided.  In  this  operation,  it  is  proper  to  proceed  close  on 
the  hyoid  bone  which  serves  for  a  guide,  since  a  little  anterior  to 
it,  the  nerve  is  insinuated  under  the  mylo-hyoid  muscle,  which 
it  will  be  requisite  then  to  divide. 

2.  The  exposition  of  the  lingual  branch  of  the  fifth  pair  is  in 
like  manner  made  either  with  a  single  integumental  incision 
along  the  median  line,  extending  from  the  os  hyoides  to  about 
one  inch  distant  from  the  symphysis  mentis  or  by  two  lateral  in- 
cisions, each  of  which  commences  in  the  furrow  between  the  os 
hyotdes  and  the  depressor  muscle  of  the  lower  jaw,  and  along 
the  tract  of  the  inner  margin  of  that  muscle,  comes  to  the  point 
indicated  in  distance  from  the  chin.  According  to  the  first  pro- 
cess, which  I  preferably  employ,  after  the  division  of  the  skin, 
the  latter  is  detached  from  the  subjacent  cutaneous  muscle  as 
far  as  the  line  indicated  by  the  lateral  incision,  that  is,  to  the 
margin  of  the  depressor  muscle.  Here  the  cutaneous  muscle  is 
either  divided  or  forcibly  raised ;  and  the  mylo-hyoid  muscle, 
which  lies  immediately  below,  and  in  the  direction  of  one  line 
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equidistaot  from  the  median  line  and  the  lower  margin  of  the  jaw, 
is  cut  for  a  certain  space  according  to  the  built  of  the  dog.  that 
is,  from  the  space  of  half  an  inch  to  one  inch.  The  margins 
of  the  divided  muscle  are  then  reverted,  and,  along  the  inner 
mai^in  of  that  portion  which  is  attached  to  the  lower  jaw,  are 
discerned  the  branches  of  the  lingual  nerve.  This,  however,  is 
not  the  point  for  dividing  it ;  since  first  it  sends  a  filament, 
which,  running  along  ihe gento-gloiisua  muscle,  proceeds  to  the 
frenum  of  the  tongue.  It  is  therefore  proper,  behind  the  track 
of  the  exposed  branches,  to  penetrate  more  forward,  raifiing  gra- 
dually the  thin  layer  of  cellular  membrane  by  which  it  is  covered, 
as  far  as  the  space  immediately  above  the  origin  of  the  filament 
specified,  where  the  nerve  is  yet  united  in  a  bundle ;  to  detach 
it  and  raise  it  by  mesns  of  a  probe  \  then  to  divide  it  by  means 
of  sharp  scissors,  removing  a  portion  to  prevent  reunion,  The 
operation  being  completed  on  one  side,  whether  for  the  hypo- 
glossal or  the  lingual  ner\e,  it  is  performed  immediately  also  on 
the  opposite  side,  as  it  is  of  moment  to  destroy  all  the  influence 
of  the  nerve  over  the  tongue.  The  wound  is  then  united  by  su- 
ture to  keep  its  margins  in  apposition.  Before  dividing  the  hy- 
poglossal, and  while  it  was  held  raised  on  the  probe,  having 
pricked  it  with  the  point  of  the  scissors,  the  tongue  was  agitat- 
ed every  time,  and  tho  animal  appeared  incapable  of  suflcring: 
— an  incapacity  which  it  retained  during  the  process  of  division, 
fonverscly,  when  the  same  trials  were  renewed  upon  the  lingual 
branch  of  the  fifth  pair,  the  animal  gave  indications  of  suffering 
the  most  acute  pain,  without  any  motion  of  the  tongue  ap- 
pearing. 

The  effect  which  follows  the  division  of  tho  hypoglossal  pair 
of  nerves,  is  the  immediate  and  permanent  abolition  of  all  the 
motions  of  the  tongue,  while  tactile  sensibility  and  taste  remain 
unimpaired.  If,  indeed,  the  dog,  which  for  some  time  may 
he  left  without  food  and  drink,  be  offered  a  given  measure  of 
milk,  he  approaches  the  month  to  it  greedily,  and  makes  with 
the  head  and  lower  jaw  the  motions  requisite  to  lap  it  up,  but 
he  does  not  protrude  the  tongue  in  the  smallest  degree,  so  that 
after  many  unavailing  efforts,  he  abandons  the  attempt.  Nor 
is  it  a  matter  of  doubt  that  the  milk  has  not  been  touched ;  be- 
cause, besides  that  its  surface  is  never  seen  ruffled,  if  after  such 
experiments  it  be  weighed,  its  measure  is  found  exactly  the  same 
as  at  first.  If  there  be  offered  to  the  animal  a  bit  of  bread  soak- 
ed in  milk  or  other  articles,  he  greedily  approximates  his  mouth, 
attempts  to  masticate,  but  suddenly  lays  it  again  on  the  ground, 
scarcely  divided  into  two  pieces,  one  of  which  he  takes  up,  sub- 
divides, and  replaces  anew,  anil  so  on  until  reduced  to  fragments, 
heabandons  it.  Itut  if,  in  the  motions  he  employs  formastication, 
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bending  tbe  head,  the  tongue  happens  to  escape  by  its  apex 
from  one  of  the  ai^es  of  tbe  mo«th,  that  part  remains  hanging 
out  flaccid,  and  the  animal  bites  it  and  hovk  with  pain.  One 
dog  Mnonff  those  subjected  to  these  experiments  was  ao  tame 
durt  be  lidced  the  hand  which  approadied  his  mouth  or  cares- 
sed him.  After  the  division  of  me  hjFpoglossal  pair,  though  he 
pcffonned  the*  act  of  licking,  be  was  no  longer  observed  to  pro- 
tmde  idietoiq^e  from  the  mouth,  within  which,  if  opened,  that 
orgsn  was  seen  quite  immovable  and  flaccid,  so  that  it  lay  bent 
in  any  direction. 

By  the  division  of  the  hypoglossal  nerve  not  only  were  the 
voluntary  motions  of  the  tongue  and  those  which  aid  mastica^ 
tion  destzojred,  but  the  motions  which  contribute  to  deglutition 
weve  also  annihilated^— as  by  a  simple  experiment  I  convinced 
myaelC     A  morsd  oif  breaa  crumb  and  flesh  was  formed  and 
placed  on  tbe  doreum  of  tbe  animal'*s  tongue.     At  first  applica- 
tion  it  made  such  motions  that  if,  on  the  one  hand,  they  prove 
die  difficulty  encountered  in  removing  the  mass  from  the  posi- 
tion in  which  it  was  placed,  on  the  other,  they  lead  to  the  be- 
lief that  he  succeeded  in  chewing  and  swallowing  it ;  but  if  the 
mass  did  notmoveby  its  own  weight  and  by  themotionsofthelow. 
er  jaw,  and  thence  either  dropped  out  or  hung  between  the  tongue 
tfia  teeth,  it  was  found  still  in  the  same  position  after  many  hours. 
Di^glutition  was  not  completed  unless  when  the  alimentary  mass 
was  conveyed  into  the  cavity  of  ihepharynof^  by  the  single  action 
of  the  pharyngeal  muscles;  but  even  in  this  caseit  was  imperfect ; 
because^  as  I  have  often  ascertained,  the  mass  compressed  by 
diooe  muscles  is  decomposed,  and  returns  in  part  into  the  mouth 
by  die  iethmus  faucium,  which  the  paralytic  tongue  is  unable 
to  shut 

The  same  result  ensues,  if,  in  order  to  cause  the  dog  to  drink, 
fluid  is  poured  into  his /auce«  ;  and*  hence  it  costs  considerable 
time  and  patience  to  continue  him  in  life.  It  is  remarkable,  that 
if  it  happened  in  my  experiments  to  reverse  the  tongue  of  the 
mimal  in  conveying  food  within  the  throat,  he  sometimes  inclin- 
id  and  shook  the  head  with  the  mouth  open,  in  order  to  restore 
iie  tongue  to  its  natural  position. 

I  said  that  the  animal,  on  the  back  of  the  tongue  of  which  a 
nt  of  bread  or  flesh  is  placed,  studies  to  make  certain  motions 
vhich  express  the  inclination  to  remove  the  alimentary  mass.  I 
further  said,  that  if,  during  these  motions  of  mastication,  the 
ongue  happens  to  come  between  tbe  teeth,  and  is  bitten,  the  ani- 
nal  howls  with  agony.  And  lastly,  that  if  this  be  folded  back  to- 
rards  tbe  throat,  the  animal  rolling  the  head  with  the  mouth  open, 
ndeavours  to  restore  the  tongue  to  its  natural  position.  All  these 

VOL.  XL  v.  NO.  126.  F 


82  Professor  l'unizza"s  Experimental  Researches 

facts  show  that  tlic  dog  botli  feels  his  own  tongue,  and  by  tncaus 
of  it  is  sensible  of  the  contact  of  foreign  bodies.  NeverthclcM, 
to  satisfy  myself  more  fully  of  the  matter,  I  performed  the  fol- 
lowing experiments.  I  pricked  first  the  tongue  towards  the  tip, 
when  the  animal  gave  signs  of  intense  pain ;  after  some  time  i 
forced  into  the  tongue  near  its  middle  a  hook  to  draw  it  without 
the  mouth  ;  but  he  howled  so  fearfully,  and  struggled  so  vio- 
lently, that,  to  avoid  laceration,  I  was  obliged  to  remove  the  in- 
strument. Lastly,  I  pricked  the  tongue  towards  its  base,  and 
at  every  puncture  he  gave  indications  of  pain,  while  he  made  an 
etfort  to  vomit.  It  is  therefore  evident  that  tactile  sensibility 
continues  after  the  excision  of  part  of  the  hypoglossal  nerve. 

As  to  taste,  I  have  as  yet  only  a  very  obscure  and  uncertwn 
test  by  which  to  judge,  in  the  energy  with  which  the  animal  acU 
in  swallowing  the  flesh  placed  upon  the  tongue,  because  that  m- 
crgy  may  be  excited  either  by  the  contact  or  by  the  smell  or 
taste  which  he  feels.  To  investigate  the  taste,  therefore,  such 
means  were  required  as  might  operate  exclusively  or  preferably 
upon  that  sense,  and  might  at  the  same  time  be  capable  of  exdu 
ing  some  visible  and  unequivocal  efl'ect  upon  the  animal.  For  this 
purpose  a  saturated  solution  of  colocynth,  being  void  of  odour, 
yet  having  a  most  unpleasant  taste,  appeared  to  be  well  adapted. 
Having  dipt  a  soft  hair  pencil  in  this  solution  I  touched  gently 
the  dorsal  surface  of  the  tongue  of  the  dog  ;  after  which,  by  mov- 
ing the  head,  reversing  the  tongue,  and  other  symptoms  pecu- 
Uar  to  the  expression  of  disgust,  he  readily  evinced  the  disagree- 
able sensation  which  he  experienced.  Successively  I  placed  od 
the  tongue  a  bit  of  bread  steeped  in  the  solution  of  coloqutntida; 
and  immediately  the  same  symptoms  of  disgust  were  renewed  hi 
ihe  animal,  which  after  many  efforts  to  open  the  mouth,  and 
shake  the  muzzle,  succeeded  finally  in  makuig  it  dropout.  From 
this  there  could  be  no  doubt  that  the  specific  sensation  is  not  re- 
tained, notwithstanding  the  division  of  the  hypoglossal  pair. 

These  experiments  I  have  several  times  repeated  both  in  dogs 
and  in  sheep  ;  and  the  results  were  always  the  same.  In  sheep 
also  the  loss  of  the  motion  of  the  tongue  produced  by  division 
of  the  hypoglossal  nerves  is  demonstrated  by  a  particular  proof; 
which  is  the  inability  to  which  the  animal  is  reduced  of  draw- 
ing within  the  mouth  the  twigs,  leaves,  and  herbs,  which  he 
takes  between  the  lips  and  teeth  fur  mastication.  Farther,  s 
circumstance  which  I  remarked  in  sheep  after  the  same  tnutila- 
tiou,  is  the  hoarse  and  feebler  tone  with  which  they  bleat. 

If,  however,  division  of  the  hypoglossal  nerves  abolishes  im- 
mediately and  permanently  all  the  voluntary  and  instinctive 
motions  of  the  tongue,  there  is  no  doubt  that  this  netve  does 
not  preside  over  these  motions  as  their  eflicient  cause.     If  con- 
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versely,  no  lesion  is  produced,  or  it  does  not  extinguish  either 
tactile  sensibility  of  the  tongue,  or  taste,  there  is  no  doubt  that 
these  properties  do  not  depend  exclusively  or  simultaneously  on 
other  influences. 

The  efiect  which  immediately  follows  division  of  the  two 
lingoal  nerves  is,  on  the  contrary,  complete  extinction  of  tactile 
sensiUUty  of  the  tongue  with  remaining  motion  and  taste.  It 
is,  indeeo,  not  uncommon  for  the  dog  scarcely  liberated  after 
die  operation,  to  lick  the  mouth  or  paws,  especially  if  thev  are 
besmeared  with  blood.  But  if  milk,  bread,  or  meat  be  omred, 
he  eats  and  drinks  freely,  though  sometimes  in  my  experiments 
it  appeared  to  me  that  the  lapping  was  less  speedy  than  former- 
ly, and  the  mastication  slower, — a  circumstance  which  might 
proceed  equally  from  the  lost  tactile  sensibility,  or  from  the 
large  deep  wound  made  in  the  operation.  If,  on  the  other  hand, 
to  the  milk  be  added  some  coloquintida,  or  infusion  of  quassia, 
which  gives  it  a  bitter  taste  without  changing  its  colour,  and  if 
in  this  milk  be  dipped  a  bit  of  bread,  or  if  there  be  dropped 
some  drops  of  the  bitter  solution  between  the  pores  of  a  bit  of 
meat,  the  animal  then,  whatever  voracity  he  evinces,  whatever 
thirst  may  consume  him,  has  scarcely  touched  the  milk  with  the 
tongue,  snatchingamouthful,  when  he  suddenly  rejects  the  one  and 
throws  down  the  other,  with  all  the  marks  of  unequivocal  disgust. 
Nor  does  it  avail  amidst  various  morsels  of  fresh  meat  or  soft 
bone,  to  confound  one  which  tastes  bitter,  or  to  conceal  the  co- 
locynth  in  the  centre  of  a  bit  of  bone,  because  the  dog  lighting 
on  the  bitter  morsel,  immediately  throws  it  on  the  ground ; — and 
if,  through  voracity  he  swallows  it  without  mastication,  he  is  at- 
tacked with  such  efforts  to  vomit,  that  he  rejects  the  mouthful 
from  the  gullet,  and  being  thus  rendered  distrustful,  he  refuses 
to  eat  more. 

3.  These  facts,  however,  are  still  insufficient  to  prove  that 
taste  resides  in  the  tongue;  since  that  organ  is  not  alone  endowed 
with  this  faculty,  and  since  the  other  parts  of  the  mouth  to  which 
that  sense  is  extended,  might  be  those  which  receive  the  im- 
pression of  savours  in  the  dog,  in  which  the  two  lingual  nerves 
are  divided.  To  dissipate,  therefore,  this  source  of  doubt,  it  is 
proper  to  cause  the  sapid  body  to  touch  only  the  tongue ;  and 
then  if  the  animal  should  still  present  indications  of  feeling  the 
impressions  of  sapid  bodies,  no  doubt  .can  remain  that  this  has 
not  been  derived  from  the  tongue.  For  such  a  purpose  it  is  suf- 
ficient, holding  as  usual  the  dog^s  mouth  open,  to  run  slightly 
over  the  dorsal  surface  of  the  tongue  with  a  pencil  scarcely  dip- 
ped in  the  solution  of  colocynth.  I  say  scarcely^  because  the 
fluid  ought  not  to  be  carried  beyond  the  limits  touched  by  the 
pencil ;  and,  indeed,  unequivocal  proofs  of  disgust  arc  evinced 
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by  tbe  animal.  The  division  of  the  pair  of  lingual  nerves,  there- 
fure,  abolishes  neither  the  motions  of  the  tongue,  nor  the  peculiar 
sensation  principally  rcEident  in  that  organ. 

Tactile  senaibility  \s  that  which  vanishes  by  the  eaid  opera- 
tion ;  a  circumstance  which  is  scarcely  proved  by  the  indiffe- 
rence  and  the  impasdbility  with  which  the  animal  endures  the 
most  severe  injuricB  of)'»ed  to  the  tongue,  for  instance  punctur- 
ed wounds,  pressure,  cauterization,  deep  incisions,  lacerations, 
and  partial  mutilation  of  the  organ.  I  said  that,  excepting 
some  hesitation  pxtcrnally,  which  sometimes  I  thought  1  olMerv- 
ed,  the  animal  used  freely  the  tongue  in  lapping  and  masticat- 
ing. The  want  of  taste,  indeed,  seems  to  be  an  impediment  to  the 
free  co-ordination  of  these  motions  ;  because,  I  repeat,  a  part 
which  is  not  felt,  and  which  does  not  feel,  cannot  be  freely  in- 
fluenced by  the  will.  But  is  it  not  probable  that  the  specilic 
smse  of  taste  by  sapid  bodies,  supplies  the  defect  of  tact  i  In 
this  case  it  cannot  be  wonderful,  that  the  loss  of  tactile  sensibi- 
lity by  the  tongue  should  induce  all  those  effects  which  in  other 
parts  it  produces. 

If,  then,  by  division  of  both  lingual  brancbes  of  the  fifth  pair, 
tactile  sensibility  of  the  tongue  is  extinguished,  it  must  be  infer- 
red that  these  nerves  preside  over  that  species  of  sensibility  which 
corresponds  to  the  office  of  the  fifth  pair  in  other  pans  of  the  fuce. 
If,  on  the  other  hand,  motion  and  taste  are  continued,  these 
properties  of  the  tongue  cannot  depend  on  the  same  nerves,  or  at 
least  do  not  primarily  and  solely  depend  on  these  nerves.  Fur- 
ther, if  by  the  division  of  the  two  lingual  nerves,  at  the  same 
time  with  tactile  sensibility,  motion  and  taste  are  also  degtrt>ycd ; 
it  would  not  yet  be  a  proof  that  these  nerves  preside  over  these 
properties,  but  merely  that  the  integrity  of  tact  is  a  condition 
necessary  to  their  manifestation.  1  have  demonstrated  from 
what  nerve  really  proceeds  every  motion  of  the  tongue.  I  shall 
now  show  whence  jwoceeds  taste. 

I  repeated  several  times  these  experiments  upon  tlie  hypo- 
glossal nerve,  and  upon  the  lingual  of  the  fiflh  pair  ;  and  the 
results  were  always  identical.  They  were  nevertheless  insulii- 
cient  to  exclude  entirely  the  doubt  that  these  nerves  were  foreign 
to  the  specific  sensation  of  the  tongue,  and  there  still  remained 
some  support  to  the  opinion  of  those  who  admit  that  to  be  the 
result  of  the  simultaneous  concurrence  of  both  nerves.  It  be- 
came tliereforc  necessary  to  divide  them  at  once  in  ihc  same 
animal ;  anil  though,  in  truth,  the  pretended  concurrence  might 
be  removed  by  the  division  of  both  nerves,  I  was  unwilling  to 
omit  this  proof,  which  was  in  other  respects  easily  obtained  in 
the  manner  above  indicated. 

To  avoid  repetition  in  points  on  which  I  have  been  already 
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peilumB  too  iproUx,  I  confine  myself  to  the  statement,  and  this 
you  weady  ima^^ne^*— (hat  the  dog  in  which  both  pain  of  hy. 
pdgloisal  aiid  lingual  nerves  were  divided,  was  absolutely  de- 
pnved  of  the  motion,  and  the  tactile  sensibility  of  the  tongue^ 
and  that  taste  was  nevatheless  unimpaired ;  because  in  whatever 
point  the  tongue  was  touched  with  the  odoquintida  solution, 
he  umfonnly  expressed  disgust  by  the  specified  signs,  whidi 
were  more  manifest  and  enduring,  if  the  tongue  were  touched  to- 
warda  the  base«    I^  however,  taste  continue  after  division  of 
both  nerves,  thehypoglossaland  the  lingual,  itis  not  to  be  regard- 
ed as  tihe  result  of  the  simultaneous  action  of  the  same  nerves. 
It  belimgB  tbesi  to  the  only  nerve  of  the  tongpie  which  is  left  un» 
toudied:  since  die  other  properties  of  the  tongpie  which  do  not 
depend  on  it,  were  successivdy  and  simultaneously  annihilated 
by  the  successive  or  simultaneous  division  of  the  other  nerves. 
4w  However  conclusive  this  inference  nuiy  be,  nevertheless,  since 
it  was  possible  that  it  might  not  be  suited  to  the  strict  logic  of 
every  physiologist,  I  therefore  wished  to  procure  the  direct 
proof  of  the  matter  by  dividing  the  glosso-pfaaryngeal  pair  of 
nerves  ;-«'4m  operation  more  deUcate  than  difficult,  and,  like  the 
otberSf  causing  no  iigury  to  the  life  of  the  animal  which  under- 
goes it.     For  this  experiment  also  I  selected  the  dog,  and  I 
proceeded  in  the  fi>llowmg  manner,  after  assuring  myself  that 
the  animal  possessed  the  sense  of  taste. 

The  animal  being  arranged  conformably,  and  the  incision  of 
the  skin  being  made  along  the  median  line  from  the  thyroid 
cartilage  to  the  chin,  or  a  Dttle  farther,  the  skin  is  detached  at 
the  side  finom  the  subjacent  cutaneous  muscle,  in  the  tract  of 
the  inner  margin  of  the  depressor  of  the  lower  jaw,  and  oppo- 
site to  the  same  angle,  the  margins  are  at  the  same  time  revers- 
ed to  the  lymphatic  glands  seen  there,  and  thus  is  exposed  be- 
tween the  depressor  muscle  of  the  lower  jaw  and  the  hyoid  bone 
the  space,  in  the  bottom  of  which,  occupied  by  much  cellular 
membrane  andmany  veins,  is  found  the  glosso-pharyngeal  nerve, 
as  it  emerges  from  the  cranium.  This  cellular  tissue  is  divided 
gradually,  avoiding  as  much  as  possible  the  veins,  in  order  to 
prevent  trouUesome  hemorrhage.  One  of  these  pretty  large  is 
either  tied,  and  then  divided,  or  it  is  detached  from  the  cellular 
tissue,  by  which  it  is  tied  to  the  neighbouring  parts  to  put  it 
out  of  the  way,— Klrawing  it  backwards  and  inwards.  Then  ap- 
pear the  twelfth  nerve  and  the  lingual  artery.  The  cellular 
texture  before  them  and  at  the  outside,  that  is  between  them 
and  the  inner  surfiice  of  the  depressor  of  the  lower  jaw,  is  sepa^ 
rated ;  a  few  fibres  of  the  constrictor  pharyngis  are  then  scrap- 
ed away,  and  the  glosso-pharyngeal  nerve  is  exposed.  This  nerve 
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ig  isolated  by  means  of  a  hook  and  forceps,  and  it  is  divided  as 
closely  as  possible  to  its  emergence  from  the  cranium,  in  order 
to  exclude  all  the  filaments.  It  is  advantageous  that  an  as- 
sistant, during  the  exposition  of  the  nerve,  should  retain  asunder 
from  each  other,  the  margins  of  the  wound  by  means  of  hooks, 
and  should  keep  the  bottom  of  the  wound  free  from  blood.  If  be- 
foredivlding  the  nerve,  it  be  pinched  or  punctured  by  the  forceps, 
neither  docs  the  animal  give  sign  of  uneasiness  nor  is  the  tongue 
convulsed.     So  far  as  to  the  process  of  division. 

The  effect  which  follows  is  the  loss  of  taste  with  persistence 
of  motion,  and  the  tactile  sensibility  of  the  tongue.  Of  this  cir- 
cumstance 1  have  assured  myself  by  means  of  those  proofs  va- 
riously multiplied,  which  already  proved  the  function  of  the 
other  nerves,  and  which,  for  brevity  sake,  and  to  avoid  tedious- 
ness,  I  omit  repeating,  Let  this  suffice  for  all ;  that  the  dog, 
in  which  the  glosso-pharyngcal  pair  was  divided,  having  reco- 
vered from  the  state  of  depression  in  which  he  was  immediately 
after  the  operation,  lapped  water,  and  eat  as  freely  as  if  he  had 
suffered  no  injury,  and  that  afterwards  mastication  and  deglu- 
tition were  perfect.  But  he  had  no  other  guide  than  smeU  in 
the  choice  of  his  food,  so  that  he  swallowed  with  the  same  rea- 
diness the  most  disgusting,  and  the  most  noxious,  and  the  roost 
agreeable  and  beneficial  articles,  provided  either  ihcy  did  not 
smell, or  their  odour  was  artificially  disguised  or  blended  with  ano- 
ther agreeable  to  the  animal.  In  my  experiments  the  dog  eat  with 
equal  avidity,  fresh  animal  food,  or  that  sprinkled  with  coloquin- 
tida,  and  drank  milk  or  pure  water  as  willingly  as  that  rendered 
bitter  by  the  same  substance.  Thus  having  offered  him  a  morsel 
of  animal  flesh  pounded  minutely  in  solution  of  coloquintids,  he 
not  only  swallowed  it,  but  even  licked  the  rest  of  the  fluid  which 
was  left  in  the  vessel.  At  the  same  time  I  experimented  upon 
another  dog  in  which  I  had  cut  oft'  the  two  lingual  nerves.  After 
some  morsels  of  pure  animal  flesh  which  I  threw  him,  he  swal- 
lowed with  avidity  also  an  embittered  portion  i  hut  it  was  scarcely 
in  the  gullet  when  he  was  attacked  with  vomiting,  and  ob- 
liged to  disgorge  it;  and, by  a  singular  counter-apposition  the 
dog  in  which  the  glosso-iiharyngeal  pair  was  cut,  eat  it  immedi- 
ately. The  latter  animal  still  retained  the  tactile  sensibility  of 
the  tongue ;  since  scarcely  was  it  touched  by  a  needle  when  he 
howled  with  pain  and  tried  to  run  off. 

Meanwhile,  if  division  of  the  glosso-phyaryngeal  pair  induces 
loss  of  taste,  it  is  undoubted  that  this  sense  dejwnds  on  that 
nerve,  whidi  is  therefore  entitled  to  the  name  of  gustatory 
nerve ;  and  if  the  operation  causes  lesion  neither  to  the  motions 
nor  to  the  tactile  sensibility  of  the  tongue,  it  is  equally  undotibt- 
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ed  that  cbeie  properties  must  be  indepeodent  of  that  nerve* 
It  ia  aecDy  indeed,  that  the  ghMMvpharyngeal  nerve,  examined 
difigently,  both  in  man  and  in  other  animals,  at  the  dog,  <m  which 
my  esqpeiimente  have  been  made,  without  ffiving  any  fihunent 
to  the  mnadea  among  which  it  passes,  is  wholly  distributed  to 
the  mnooQs  membnme  of  die  tongue,  and  die  otner  parts  which 
have  the  sense  of  taste  common  with  the  tongue ;  and  diis 
sense  is  most  exquisite  where  the  filaments  of  the  same  nerve 
are  most  abundant,  vis.  towards  the  base  of  the  tongue.  As- 
cribii^  in  this  manner  to  die  glosso-phaiyngeal  nerve  the  gusta- 
tory fiMnilty,  I  diink  that  many  phenomena  of  intimate  sympa- 
thy or  consent,  which  take  place  between  die  tongue  and  the  su>- 
mach,  may  now  be  more  easily  and  direcdy  expUined,  than  was 
done  by  ascriUng  that  fiunilly  to  the  lingual  branch  of  the  fiM 
pair.  By  these  experiments  of  mine  upon  the  tongue  it  is  final- 
hf  demonstrated,  if  I  am  not  mistaken,  that  every  one  of  its 
nerves  bdonging  to  the  cerebro-spinal  sphere  presides  exdusive- 
ly  ov«r  one  w  its  properties,  which  in  their  turn  aid  each  other 
in  producing  a  wonderful  variety  of  efiects.  So  true  is  it  that 
nature,  diough  complex  and  varied  in  her  operadons,  is  very 
am]^  in  her  means. 

I  must  not  omit  to  observe  that,  after  killing  the  animal,  I 
always  finind,  that  in  the  cases  to  which  I  have  referred  in  this 
letter,  die  division  of  the  nerves  had  been  accurately  performed. 
Farther,  that  when  life  was  scarcely  extinct,  having  exposed  the 
same  nerves,  and  pinched  the  hypoglossal  with  tne  forceps,  I 
witnessed  the  tongue  move ;  but  when  the  lingual  and  the  glo8« 
so-pharyngeal  were  pinched  the  tongue  remained  immovable. 

IW.'^Ewperimenta  on  the  Spinal  Nerves. 

Lasdy,  it  only  remains  for  me  to  acquaint  you  with  the 
experiments  which  I  performed  on  frogs  and  on  goats  in  order 
to  satisfy  myself  as  to  the  properties  of  the  spinal  nerves. 
Among  the  Mammalia,  I  selected  goats  as  animals  which,  to  high 
cutaneous  sensibility,  unite  a  very  extraordinary  degree  of  ener- 
gy in  the  muscles  of  the  extremities. 

Desiring  in  the  frog  to  expose  the  roots  of  the  three  last 
spinal  nerves  distributed  to  the  lower  extremities,  it  is  proper  to 
arrange  the  animal  upon  a  slender  stafi^,  of  an  inch  and  a-half 
broad,  and  five  or  six  inches  long,  so  that  it  is  embraced  by  the 
four  extremities  of  the  animal,  and  to  secure  it  thus  stretched 
by  a  ribbon,  two  ends  of  which  are  first  turned  round  the  stafi^ 
and  over  the  anterior  extremities  of  the  frog,  and  then  being 
crossed  above,  and  brought  over  the  posterior  extremities,  are 
then  turned  once  or  twice  round  them  and  tied.  The  frog  being 
fixed  in  this  manner,  the  integuments  are  divided  along  the  mo- 
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dUn  line  of  the  back,  from  tile  base  of  the  coccyx  to  the  fourth  lost 
vertebra,  aud  then  removed  partly  the  whole  length  of  the  first 
incision.  Thus  are  exposed  the  vertebral  muscles,  which  are 
quickly  raised  on  both  sides  by  scissors  and  forceps  from  the  coc- 
cyx, before  leaving  exposed  the  annular  portions  of  the  four  last 
vertebrae.  The  operator  then  with  the  thumb  and  forefioger 
of  the  left  hand,  resting  on  the  apex  of  the  transverse  procesBcs 
of  the  verUitrae,  holds  the  vertebral  column  steadily,  and  with 
a  pair  of  small  strong- pointed  scissors  in  the  right  hand,  makes 
a  passage  between  the  annular  portion  of  the  third  and  fourth 
vertebrae,  until,  having  inlriiduced  cautiously  one  point  into  the 
spinal  cavity,  with  the  same  scissor  in  a  horizontal  line,  to  avoid 
injuring  the  spinal  marrow,  he  divides  the  annular  portion  of 
the  third  verteftra;  and  thus  gradually  in  the  rig^t  and  kft 
alternately  he  removes  the  annular  portions  of  the  three  last 
vertebrae. 

In  this  mode  of  operation  the  vertebral  veins  are  unaroida- 
bly  injured,  and  cause  considerable  hemorrhage,  nliich  impedes 
the  success  of  the  operation,  or  may  even  prove  fatal.  To  coun- 
teract this  inconvenience,  it  is  requisite  to  touch  the  part  with 
a  fine  dry  feather,  which,  better  than  any  other  means,  keeps  the 
bottom  of  the  wound  dry,  and  tends  to  staunch  the  bleeding. 
On  the  right  and  on  the  left  side  appear  three  nervous  threads 
superficial  and  contiguous  to  each  other,  so  that  they  may 
be  easily  raised  by  a  fine  needle  slightly  bent,  and  cut  by  the 
■ciseors.  These  threads  are  the  superior  or  posterior  roots  of 
the  three  last  spinal  nerves. 

When  the  object  is,  on  the  contrary,  to  experiment  upon  the 
inferior  or  anterior  roots  of  these  nerves,  then  an  assistant  with 
the  thumb  and  fore-Hnger  of  the  left  hand  resting  on  the  apices 
of  the  transverse  processes  of  the  vertebra,  holds  (ixcd  the  ver- 
tebral column,  while  with  a  fine  needle  slightly  bent  in  the 
right  hand,  he  raises  delicately  and  carries  inwardly  towards  the 
median  line  the  superior  roots ;  and  the  operator  with  another 
needle,  also  bent,  introduced  beneath  the  exposed  routs,  takes 
one,  two,  or  all  the  three  inferior  roots,  and  dragging  them  out, 
divides  them  by  the  sci^jsors.  But  if,  by  the  continued  outpour- 
ing of  blood,  it  is  im)>os8ibIe  to  perceive  the  inferior  roots,  it  will 
be  sufficient  to  pass  tightly  with  the  point  of  the  needle  turned 
outwards  upon  the  lower  wall  of  the  opened  spinal  cavity,  to 
hook  them,  raise  them,  and  then  divide  them. 

By  this  method,  I  have  very  often  repeated  these  experiments, 
and  the  results  were  always  the  following,  t  st.  The  divisioD  of 
the  superior  roots  of  the  nerves  of  a  posterior  extremity  is  im- 
mediately followed  by  loss  of  sensation  In  that  extremity,  while 
the  motion  is  retained,  the  contraction  of  the  flexor  and  extcusot 
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muscles  persevering,  so  that  the  frog  leaps  ss  before.  2d,  On  the 
contrary,  upon  the  division  of  the  inferior  roots,  complete  loss  of 
motion,  with  persistence  of  sensation,  ensues  ;  the  limb  is  per- 
fectly paralytic,  nor  is  there  any  trace  of  flexion  or  of  extension, 
ao  that  when  the  spinal  marrow  is  pinched,  the  limb  of  the  side 
remains  immovable  and  flaccid,  while  the  other  posterior  ex- 
tremity in  which  the  nerves  are  uninjured  moves  freely.  Fur- 
ther, an  important  observation  resulting  from  the  assemblage  of 
the  experiments  is,  that  if  an  inferior  root  of  the  three  last  spi- 
nal nerves  be  cut,  the  motions  of  the  corres|)onding  extremity 
are  as  prompt  as  if  the  motiterous  nervous  system  of  the  part 
had  not  been  impaired.  Nor  does  any  other  result  ensue  if  the 
two  roots  be  divided,  excepting  tliat  sometimes  for  a  moment  the 
motions  are  not  so  energetic  as  at  first ;  but  they  arc  speedily 
recovered,  and  the  frog  springs  as  if  it  had  suHcred  no  injury. 
Yet,  by  this  operation,  more  than  two-thirds  of  the  nervous 
matter  which  presides  over  the  motion  of  the  extremity  is  de- 
Etroyed,  there  remaining  only  a  single  filament ;  and  if  this  be 
divided,  all  motion  immediately  ceases  in  that  extremity. 

This  phenomenon  cannot,  inmy  opinion,  beothcrviseexplained 
than  by  admitting,  that  the  innervation  determining  the  motion 
of  a  member  is  equally  affected  by  the  life  of  several  nerves,  as  by 
that  of  a  single  twig  which  maintains  the  relation  lietween  the 
same  member  and  the  part  of  the  spinal  chord  assigned  to  it ; 
unless  that  nerve  require  the  lapse  of  a  certain  interval  in  order 
to  concentrate  within  itself  that  efficacy  wbich  was  previously 
distributed  to  many.  Whence,  unless  I  conjecture  erroneously, 
■ppeais  the  utility  of  the  nervous  plexuses,  which,  by  the  inter- 
mixture which  they  produce  of  the  filaments  of  different  roots 
having  a  common  function,  establish  among  them,  so  to  speak, 
oich  concentric  force,  that  each  is  adequate  to  preserve  the  in- 
tc^iity  t>f  the  same  function,  when,  by  means  of  any  lesion,  the 
coodmiity  of  the  other  filaments  is  interrupted. 

I  repeated  in  many  goatsoffrom  one  to  three  months  tbeexpe- 
limeata  directed  to  ascertain  the  fiinctions  of  the  roots  of  the  spU 
nal  nerves.  These  I  performed  in  such  a  manner  ss  to  cause 
the  animal  as  little  suflering  as  possible ;  and  I  was  therefore 
unwilling  to  secure  the  extremities  by  ligatures,  in  the  appre- 
hension that  the  restraint  might  afiect  the  muscles  and  the  skin, 
and  thereby  the  motions  and  cutaneous  sensibility.  The  method 
wfaidi  appeared  to  me  most  convenient  was  the  following. 

The  animal  being  mounted  astride  a  wooden  horse  of  con- 
venient height,  previously  covered  with  several  folds  of  cloth, 
two  waistants,  one  on  the  right,  the  other  on  the  left,  held  bim 
fimly  by  the  legs,  a  third  Ucld  him  by  the  head,  and  a  fourth 
aided  the  tqierator.     The  hair  being  removed  from  the  lumbar 
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and  Eacral  region,  and  the  skiii  divided  transversely,  there  nas 
made  along  ihe  median  line  an  incision,  about  a  palm  long,  from 
the  fourth  lumbar  vertebra  to  the  root  of  the  tail.  The  skia 
being  then  detached  sufticiently  to  expose  the  fleshy  mass  of  the 
vertebral  fossa  at  the  loins  and  sacrum,  a  longitudinal  incision 
Was  made,  sweeping  the  spinous  processes  and  penetrating  to  the 
bottom  of  the  groove  on  each  side,  and  by  this  incision  the  fleshy 
mass  was  detached  &om  the  processes.  Then  by  a  transverse  inci- 
sion the  mass  was  raised  and  gradually  separated  irom  the  bones  by 
several  transverse  cuts,  so  as  to  leave  exposed  the  annular  porUon 
of  the  four  last  lumbar  7rr((rir^  and  of  the  SRcrum.  The  hemor- 
rhage proceeding  from  the  detached  muscles  requires  to  be  im- 
mediately  staunched,  which  is  effected  either  by  the  application 
of  cold  water,  or  by  wiping  and  rubbing  the  part  by  means  of 
dry  towels,  or  by  pressure  made  by  the  fingers  for  some  mo- 
ments on  those  parts  from  which  the  flow  of  blood  is  most  pro- 
fuse. Afterwards,  by  means  of  pliers,  the  cutting  branches  of 
which  embrace  in  the  long  direction  of  the  instrument,  and  when 
closed  have  the  form  of  a  sharp  spoon,  the  spinous  processes  of 
these  vertebra  were  cut  off.  Then  with  the  points  of  the  same 
pliers,thcannularponionoftbe  penultimate  vertebra  was  grasped, 
where  the  intervertebral  spaces  allow  them  to  enter,  and  was  cut 
through; — an  opcrationwhicb  is  repeated  on  the  other  side  of  the 
same  annular  portion  at  a  certain  distance  from  the  flrst,  so  that 
on  removing  the  portion  of  bone  included  by  the  two  incisions, 
an  aperture  of  sufficient  dimensions  to  admit  the  extremity  of 
one  of  the  limbs  of  the  pliers  was  formed.  By  this  aperture  was 
introduced  delicately,  beneath  the  annular  portion  of  the  xjer- 
tebrw,  one  limb  of  the  pliers ;  and  thus  successively  were  divided 
all  in  the  vicinity  of  the  transverse  processes  on  both  sides  with- 
out peril  of  injuring  the  marrow  or  its  investments.  The  an- 
nular portions,  not  only  of  the  four  last  lumbar  vertebra,  but  of 
those  of  the  three  first  sacral  jiortiona  were  divided,  without,  how- 
ever, affecting  the  brim  of  the  pelvis,  that  is,  the  iliac  tuberosi- 
ties. In  dividing  the  annular  portions,  tt  is  proper  to  be  cauti- 
ous in  carrying  the  cutting  instrument  deep  to  the  contact  of 
the  transverse  processes,  on  that  side  only  on  which  it  is  intend- 
ed to  operate  on  the  root  of  the  nerves,  preserving  a  small  por- 
tion on  the  opposite  side ; — a  precaution  which  is  of  great  avail 
with  the  view  of  accelerating  and  facilitating  the  operation,  to 
avoid  injury  of  the  spinal  marrow,  and  to  obviate  partly  the  he- 
morrhage which  is  inevitably  encountered  in  dividing  the  annu- 
lar portion  of  the  vertebra  near  their  base. 

The  vertebral  and  sacral  cavity  being  thus  exposed  for  the 
tract  specified,  the  operator  raises  by  the  forceps  the  lax  adipose 
tissue  covering  tlic  dura  mater ;  and  in  this  membrane  makes  by 
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)et  Ma  opening,  whence  issoes  a  certain  quand^  of 
lidi  18  always  present,  and  is  moat  abundant  the  yonnger 
naL    By  this  aperture  is  introduced  horiaontalty  a  piobe 
bant  with  the  pmnt  tomed  unwards;  and  bMina  diia 
loced  a  ^air  of  scissors  with  blunt  points,  and  the  mem- 
rent  in  its  long  direction  through  the  whole  tract,  es- 
toC  exactly  along  the  median  line,  but  rather  towards  the 
»  fide  to  that  m  the  roots  whidi  are  intended  for  expe- 
ao  that  on  the  nde  of  these  roots  there  is  left  a  larger 
of  dura  inoler,  and  that  it  may  hence  be  more  canly  held 
iaed,  and  to  show  better  the  same  roots  at  theb  passage  by 
es  of  the  same  membrane.    Then  an  assistant  with  pro- 
»ps  reverses  the  edge  of  the  dura  nuUer^  draws  it  out 
and  thus  renders  more  manifest  the  upper  roots  of  the 
which  are  then  successtvely  divided  by  means  of  delicate 
bill  scissors  with  blunt  points.    For  such  purpose,  one  of 
des  is  passed  horixonfally  beneath  the  bundle  of  the  roots 
d,  untU  the  point  appear  on  the  other  side,  and  then 
isors  raised  gently  to  observe  that  no  filament  escspes,  the 
a  is  completed  by  a  single  sweep, 
en  it  is  wished,  on  the  other  band,  to  experiment  on  the 
r  roots  of  the  same  nerves,  it  is  proper  to  draw  a  little  up. 
snd  outwards  the  margin  of  the  dura  matery  to  cut  the 
Mum  deniiculaium  between  the  one  nerve  and  the  other, 
nr  to  detach  it  more  completely  from  the  spinal  marrow, 
see  better  in  that  space  what  separates  the  bundles  of  the 
ir  roots  from  those  of  the  inferior ;  then  with  a  slender 
insinuated  between  the  one  and  the  other  bundles,  to  raise 
isly  each  of  the  upper  roots,  and  with  the  crane^s  bill  blunt- 
i  scissors,  and  in  the  manner  described  for  the  division, 
de  successively  all  the  lower  roots.    This  part  of  the  ope- 
requires  the  greatest  delicacy,  and  above  all,  the  precau- 
r  fixing  well  the  vertebral  column,  to  prevent  all  motion, 
might  either  wound  the  spinal  marrow,  or  lacerate  the 
of  the  roots  of  the  nerves,  or  cut  those  which  it  was 
1  to  preserve  entire.    It  is  further  important  to  be  aware 
n  dividing  the  roots  of  the  nerves,  not  unfrequently  there 
I  a  slight  hemorrhage,  depending  on  the  division  of  some 
i  which  pass  between  the  same  roots,  and  which  it  is  suf- 
to  touch  with  small  portions  of  very  fine  spunge,  to  cleanse 
xi  from  the  blood,  and  to  stem  the  effusion  of  blood, 
my  experiments  I  never  failed  to  investigate  the  state  to 
sensation  and  motion  in  the  posterior  extremities  of  the  ani- 
ere  reduced,  when  I  had  scarcely  completed  opening  the  ver- 
cavity.     Although  every  anxiety  was  employed  in  ope- 
,  and  precaution  was  observed  to  avoid  compressing  or  in- 
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juring  the  sjiinal  chord  mod  the  nerves,  the  animal,  however, 
always  suffered  from  it  such  injury,  that  when  put  on  the 
ground,  though  be  walked,  he  shoired  that  he  had  lost  in  the 
posterior  extremities  that  cner^  and  firmncBS  of  motion  whicb 
he  formerly  enjoyed ;  but,  on  the  other  hand,  I  couid  observe 
no  change  in  sensibihty.  In  this  state,  no  difference  was  pre- 
sented after  having  upened  the  dura  mater. 

The  nerves  which  in  such  experiments  I  divided  were  thaw 
of  a  single  posterior  extremity,  that  is  to  say,  the  four  last  lum- 
bar and  the  three  first  sacral ;  though  in  truth  the  anterior  crural 
plexus,  the  obturator  nerve,  and  the  posterior  crural  plexus,  are 
formed  solely  from  the  two  last  lumbar  and  the  three  lirst  sacral 
nerves.  But  of  the  last  four  lumbar  nerves,  the  two  first,  if  they 
do  not  exactly  go  to  the  muscles  of  the  thigh,  give  filaments  to 
the  psoas  muscle^  and  to  the  crural  arch,  whence  they  at  length 
reach  the  skin,  so  that  it  is,  in  my  opinion,  a  necessary  condition 
to  the  issue  of  the  experiment,  to  divide  also  these  two  nerves. 

The  operation  being  completed,  the  integuments  are  united 
by  two  or  three  points  of  suture  to  defend  the  spinal  chord  and 
the  nerves  from  the  direct  action  of  the  air.  The  animal  being 
then  placed  on  the  ground,  if  the  upper  roots  of  the  nerves  of 
one  of  the  posterior  extremities  were  divided,  it  moved  away, 
performing  all  those  motions  which  it  did  before  division ;  though 
the  same  posterior  extremities,  and  especially  that  of  the  side 
corresponding  to  the  divided  roots,  seem  less  amenable  to  the 
will,  and  are  indeed  less  steady  than  the  anterior  extremities. 
The  limb  in  which  the  superior  roots  of  the  nerves  are  divided, 
shows  itself  more  tardy  and  slow  in  motion,  and  yields  more 
easily  than  the  other  to  the  weight  of  the  body.  It  happens 
even  sometimes,  that  in  walking,  the  foot  of  the  same  limb  is 
reversed  backwards,  resting  with  the  dorsum  on  the  pavement. 
If  the  animal  be  steady,  he  supports  himself  very  well  on  the 
four  extremities ;  but  if  in  the  act  of  steadying  himself,  he  had 
reverted  the  foot,  he  moves  ofttimes  the  extremity ;  not,  f  believe, 
because  he  feels  the  posture  of  the  foot  defective,  but  because 
he  perceives  the  defect  of  support  by  his  own  body-  The  limb, 
indeed,  is  so  destitute  of  sensation,  that  if  it  be  pricked,  the  ani- 
mal neither  moves  nor  shows  any  sign  of  pain ;  but  if,  on  the 
other  hand,  the  other  posterior  extremity,  or  any  other  part  of 
the  body  be  secretly  punctured,  he  takes  precipitately  to  flight, 
using  the  limb,  the  nerves  of  which  were  injured,  but  neither 
with  the  energy  or  the  expedition  which  he  wishes.  If  in  this 
precipitate  motion  he  happen  to  fall,  he  rises  with  sufGcient 
promptitude,  and  uses  still  manifestly  the  same  posterior  extre- 
mity. The  motions  meanwhile  continue  gradually  diminishing 
in  energy,  the  longer  the  time  from  the  performance  of  the  ope- 
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;  and  at  one  hour  after,  the  goat  totters  so  much,  that  he 
r  fidla  cfa  the  iigured  limb.  If  he  be  yet  prickcMd  aloi^ 
nb,  be  neither  starts  nor  gives  any  sign  of  pain,  while  up<m 
It  ponctore  of  the  opposite  side,  he  moans,  is  agitated,  and 
romrs  to  ^  up  and  nee,  in  which  attempts,  we  recognise 

Lthe  motions  of  flexion  and  extension,  even  in  the  extremi- 
e  nerves  of  which  the  superior  roots  were  divided.  When 
1^  raised,  on  taking  the  first  steps,  he  seems  immediately 
;  the  leg  rendered  immovable ;  but  very  soon  it  is  perceiv- 
it  the  inability  to  bend  it  like  the  other  to  complete  the 
lepends  on  the  foot  being  reverted  backwards,  so  that  the 
1  pressing  it  on  the  ground  finds  an  obstacle  to  its  flexion, 
da  circumstance  is  an  additional  proof  that  the  sensi- 
in  that  foot  is  altogether  abolished;  because  the  ani- 
ot  beii^  sensible  of  the  part  of  the  foot  which  rests  on 
round,  is  unable  to  rectify  the  deviation.  The  eflbrts 
he  makes  with  that  limb  to  enable  him  to  run  are  never- 
I  most  manifest ;  but  the  impaired  vigour  badly  accords 
he  inclination,  the  influence  of  which  seems  already  much 
led,  if  indeed,  as  I  said,  it  be  not  altogether  gone,  firom 
Bt  which  is  no  longer  felt,  and  which  no  longer  feels  the 
t  of  foreign  bodies ;  since  the  animal  succeeds  with  difii- 
in  raising  the  limb  entirely,  and  completing  with  it  a 
nent  of  flexion.  On  this  succeeds  extension ;  £en  another 
1  of  flexion  and  extension ;  so  that  there  is  no  doubt  that 
sdon  is  continued,  when  sensation  is  entirely  extinguished. 
;  ftuther,  in  order  to  obtain  a  more  conclusive  proof,  in  my 
ments  I  wounded  deeply  to  the  bone  the  thigh  of  the  ani- 
riihout  its  giving  any  sign  of  pain,  while  scarcely  had  I 
sd  for  counter-proof  the  opposite  thigh,  when  he  was 
1  into  the  greatest  agitation.  Persuaded,  however,  that 
vision  of  the  superior  roots  of  the  nerves  distributed  to  the 
ior  extremity,  caused  loss  of  sensation,  not  of  motion,  ei- 
if  flexion  or  extension  in  the  same  limb,  and  that  any 
iition  in  the  energy  and  steadiness  of  the  motions  observed 
I  form  of  experiment,  proceeds  partly  from  the  debility 
must  result  from  the  operation,  and  from  the  contact  of 
and  air  upon  the  spinal  marrow  and  the  inferior  roots  of 
me  nerves,  and  partly  from  the  shock  ensuing  on  the  dis- 
of  motion  from  sensation,  and  which  are  intimately  asso- 
bj  the  unity  of  the  system  on  which  both  depend ; — ^per- 
I  of  these  truths  I  caused  the  animal  to  be  put  to  death ; 
iring  the  dying  agony  this  gave  me  an  opportunity  of  con- 
g  them  by  a  new  proof  in  the  motion  of  the  four  feet, 
was  so  indiscriminate  that  an  ignorant  person  might  with 
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difliculty  have  tli&tinguished,  lu  which  of  tlicm  the  nerves  vere 
left  untouched.  Aoatomical  examination  of  the  part  always 
showed  that  all  the  superior  roots  of  the  nerves  specified  had 
been  divided,  while  the  lower  ones  had  been  left  uninjured. 

With  regard  to  the  effects  which  succeed  the  division  of  the 
inferior  roots,  the  following  is  a  short  account  of  the  rcsulls  of 
experiments  on  goats.  In  the  division  of  the  inferior  roots  of 
the  four  last  lumbar  nerves,  and  of  the  three  first  sacral  nerves 
of  one  of  the  posterior  extremities,  the  animal  gave  evidently 
less  sign  of  pain  than  in  the  division  of  the  superior  roots  ; — a 
circumstance  which  accords  with  what  takes  place  in  the  spinal 
marrow,  the  upper  or  posterior  surface  of  which  is  most  sensible 
to  the  contact  of  any  foreign  body,  so  that  the  animal  suSen 
Tery  much  from  it.  When  the  inferior  roots  are  divided,  if  the 
animal  be  laid  on  the  ground,  he  falls  on  the  member ;  and  if 
he  be  pricked  by  a  bistoury  in  the  same  limh,  he  is  thrown  into 
agitation  to  rise,  without  being  able  to  succeed.  If  he  be  rais- 
ed from  the  ground  and  placed  straight  on  his  feet,  and  if  the 
injured  limh  be  punctured  anew,  he  gives  signs  of  extreme  sen- 
sibility, and  proceeds  to  walk,  but  after  a  few  steps,  falls  back 
on  the  game  limb.  In  the  few  steps  made  he  drags  that  Hmb 
with  the  foot  reversed  backwards,  without  ever  giving  a  sign  of 
the  smallest  contraction  in  any  of  his  muscles.  Raised  again,  and 
pricked  in  the  posterior  extremity,  the  nerves  of  which  are  tm- 
touched,  he  moves  yet  a  few  steps,  as  he  did  a  little  previously ; 
and,  if  in  the  act  of  moving,  the  foot  of  which  the  nerves  are  in- 
jured, be  raised  with  one  hand,  and  it  is  always  dragged,  as  t 
have  already  said,  it  is  felt  utterly  pendulous  and  powerless ;  and 
if  it  be  carefully  examined  over  its  whole  surface,  it  is  found 
equally  flaccid  in  all  points,  nor  does  it  give  any  mark  of  con- 
traction in  the  muscles,  so  that  if  left  to  go,  it  drops  on  the  ground 
like  a  dead  part.  The  animal  being  cither  supported  on  the 
feet,  or  lying  down  at  length,  no  obstacle  is  encountered  in  mov- 
ing in  any  direction  the  injured  limb,  provided  the  motion  be 
within  the  limits  assigned  by  its  articulation;  but,  however 
slightly  it  be  punctured,  it  suddenly  offers  symptoms  of  pain  by 
agitating  the  other  members,  while  the  leg  pricked  remains  im- 
movable. 

Afler  these  trials  made  in  the  presence  of  several  students, 
the  animal  was  left  in  a  state  of  quiet  for  the  space  of  one  hour, 
the  edges  of  the  wound  being  previously  united  by  four  points  of 
suture.  After  this  interval  of  rest,  the  goat,  which  I  select 
among  many  as  the  type  of  the  present  narrative,  appeared  to 
have  acquired  sufficient  muscular  energy ;  when,  indeed,  scarcely 
touched  by  the  point  of  a  knife  on  the  limb)  the  inferior  roots 
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of  the  nerves  of  which  were  diyided,  he  started  suddenly,  rose 
from  the  ground  without  great  effort,  and  began  to  walk  a  long 
space.     J  did  not,  however,  observe  any  motion  in  the  same 
limb,  which  he  dragged  as  before  flaccid,  with  the  foot  reversed 
backwards.     Upon  drawing  near  to  that  which  I  had  pricked, 
he  sought  to  withdraw  it ;  but  after  a  few  paces  he  stopped. 
Then,  without  his  being  aware,  he  was  pricked  again  in  the 
foot  rendered  paralytic;  and  he  soon  began  to  wa£k,  and  con- 
tinued making  different  turns  round  the  apartment,  in  order  to 
avoid  any  one  that  approached  him,  always  dragging  the  flaccid 
powerless  limb.     This  mode  of  dragging  the  limb  with  the  foot 
reversed,  is  a  proof  of  the  abolition  of  the  motions  of  flexion  in 
that  ltmb»     But  is  not  its  flaccidity  itself  a  proof  of  the  abso- 
lute and  complete  annihilation  of  all  muscular  contraction,  and 
thence  also  of  the  motions  of  extension  ?  Having,  indeed,  as 
I  said,  examined  carefully  the  whole  surface  of  the  foot,  at 
that  very  moment  at  which  the  animal  was  excited  to  motion 
by  the  punctures,  I  never  could  perceive  or  recognize  traces  of 
contraction  in  any  point.     Besides  that,  it  was  seen,  that,  im- 
mediately after  the  operation,  the  animal  being  laid  down  at 
length,  and  so  exhausted  and  unable  to  rise,  if  he  were  pricked 
in  the  paralytic  limb  or  in  any  other  part  of  the  body,  he  was 
agitated ;  but  that  amidst  the  agitation  of  the  other  members, 
and  amidst  the  pains  which  he  sometimes  expressed  by  bleat- 
ings,  the  limb  itself  continued  immoveable  whatever  position 
was  given  it.     It  was  even  seen,  as  in  the  act  of  the  animal 
moving  to  walk,  its  foot  being  supported  with  one  hand,  there 
was  never  observed  in  it  any  effort,  or  any  motion  of  extension, 
and  that  when  left  it  fell  like  a  lifeless  part.     Now,  the  last  ex- 
periment was  successively  and  several  times  repeated  with  the 
same  result ;  nor  this  alone,  but  the  limb  was  disposed  in  the  man- 
ner in  which  the  animal  had  done  to  complete  a  step,  that  is  to 
say,  that  it  was  placed  before  the  other  with  the  sole  of  the  foot 
resting  on  the  ground ;  then  the  animal  was  excite^  to  motion, 
and  that  limb  was  seen  always  equally  flaccid,  reverted  backwards 
without  the  slightest  appearance  of  muscular  contraction  in  any 
point,  and  then  dragged  along  like  a  heavy  foreign  weight. 
And,  in  short,  the  animal  moved  along  slowly,  and  did  not  run, 
as  was  his  desire,  to  escape  from  any  one  who  put  him  to  pain. 
If  therefore  it  be  true,  as  in  my  opinion  it  is  undoubted,  that 
in  the  posterior  extremity  in  which  the  inferior  roots  of  the 
nerves  have  been  divided,  every  motion  either  of  flexion  or  of  ex- 
tension or  otherwise,  is  completely  abolished,  it  follows  as  a  ne- 
cessary consequence,  that  the  muscular  motions  of  those  parts  to 
which  the  spinal  nerves  are  distributed,  are  regulated  solely  by 
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Hie  inferior  or  anterior  roots  of  the  same  nerves.    If,  on  the  other 
band,  seneation  continues  there  as  in  other  parts,  because  the 
lesions  are  as  vividly  and  rapidly  felt  there  as  elsewhere,  it  naust 
be  inferred,  that  the  roots  left  untouched  preside  over  eensatioti ; 
— a  circumstance  which  was  directly  proved  in  the  preceding  ex- 
periments.    About  three  hours  after  the  operation,  the  animal 
was  put  to  death ;  and  during  the  mortal  agony,  there  was  an  op- 
portunity of  confirming  the  observations  already  made ;  because 
while  the  blood  was  flowing  ftvm  the  wound  made  in  the  neck, 
though  he  struggled  with  the  two  fore  legs  and  with  the  hind  one 
tIiatwaBuninjured,thatHmb,unthecontrary,  in  which  the  inferior 
root£  were  divided,  remained  quite  immovable.      Upon  inspec- 
tion after  death,  all  the  superior  roots  were  found  uninjured ;  and 
the  inferior  roots  of  the  four  last  lumbar  nerves,  and  the  three 
first  sacral  nerves  of  the  same  member  were  accurately  divided. 
From  these  experiments  on  the  roots  of  the  spinal  nerves,  re- 
sults a  fact  deserving  of  every  consideration.     This  is  that,  after 
the  abolition  of  motion,  sensation  appears  to  be  quite  unaffect- 
ed  ;  whereas  the  abolition  of  sensation  is  followed  by  a  manifest 
diminution  of  muscular  energy  in  the  limb  rendered  insensible : 
so  that  sensation  appears  to  depend  less  on  motion  than  motion 
on  sensation.     Sensation  and  motion,  indeed,  arc  properties  quite 
distinct  both  in  nature,  in  origin,  and  in  seat.     But  as  the  act 
of  feeling  is  independent  of  the  will,  and  to  that,  on  the  contrary, 
regular  motion  is  fully  subordinate, — it  is  evident  that  the  influ- 
ence of  the  will  upon  the  action  of  the  muscles  of  a  part  which 
is  void  of  sensation,  is  rendered  unsteady  and  feeble,  if  it  be  not 
entirely  destroyed  by  two  causes.     These  a.re,^rst,  because  that 
part  no  longer  receives  the  impressions  which  apprise  the  senso- 
rium  of  the  relations  which  exist  between  the  system  and  external 
objects,  and  lecondly,  because  the  sensorium  no  longer  takes  cog- 
nizance of  the  mode  of  existence  of  that  port ;  in  short,  as  I  have 
said,  because  this  part  no  longer  feels,  and  is  no  longer  felL  The 
goat,  indeed,  which  does  not  feel  the  contact  of  the  ground  or  it^ 
own  member,  can  no  longer  judge  of  the  attitude  of  the  latter,  and 
though  he  still  retains  the  faculty  of  motion,  he  is  no  longer  in 
a  condition  to  move  it,  as  otherwise  he  would  do,  with  that 
energy,  promptitude,  and  regularity  which  is  required  to 
tinue  a  course  of  running,  or  to  leap- 

If,  notwithstanding  the  loss  of  sensibility  of  the  member,  he 
still  fit  to  co-ordinate  the  action  of  his  muscles  to  any  regular  mo- 
tion, this,  in  my  opinion,  is  entirely  to  be  ascribed  to  the  motion 
of  that  member  being  combined  with  that  of  the  other  members, 
and  in  a  manner  subordinate  to  that.  But  if  all  the  members, 
were  at  once  deprived  of  their  sensibility,  we  should  sec  perhi 
the  co-ordination  of  their  motions  abolished. 
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Another  circumstance  concurs,  in  my  opinion,  to  explain  the 
iminution  of  the  muscular  energy  which  succeeds  the  extinction 
F  tactile  sensibility, — a  circumstance  which  assigns  the  reason 
rincipally  for  the  sudden  unsteadiness  which  the  animal  presents 
1  the  first  motions  of  the  limb  deprived  of  sensatiop,  as  soon  as 
e  is  at  liberty  after  the'.operation,  though  his  moving  at  that  mo- 
lent  be  an  act  purely  instinctive.  This  is,  that  the  tactile  sensi- 
ility  18  diffused  as  much  at  the  surface  of  the  members  as  in 
lie  internal  parts,  and  especially  in  the  muscles,  in  contradis- 
nction  to  the  other  property  dependent  on  the  inferior  roots  of 
le  spinal  nerves,  which  is  restricted  to  the  muscles  alone;  whence 
;  ia  that  the  nervous  mass  of  the  sensiferous  roots  exceeds  that 
f  the  motiferous  roots,  and,  according  to  approximative  calcula- 
iona,  is  to  that  as  the  number  4  to  the  number  3.  Sensation, 
ben,  participates  somewhat  in  the  integrity  of  the  muscles ;  but 
lotion  has  no  participation  in  that  of  the  cutaneous  surface. 
lence  is  seen  how  the  muscle  participates  instantaneously  in 
he  effects  resulting  ^m  the  division  of  the  superior  roots ;  and 
lie  sensibility  of  the  skin  is,  on  the  contrary,  unaffected  by  those 
which  proceed  from  the  division  of  the  inferior  roots. 

In  these  experiments  on  goats  I  have  had  occasion  to  confirm 
what  I  had  previously  observed  in  frogs,  viz.  that  before  the 
oomplete  extinction  of  motion  consequent  on  the  division  of  the 
inferior  roots  of  the  spinal  nerves,  its  gradual  diminution  is  not 
proportioned  to  the  mass  of  the  filaments  which  are  divided. 
Thus,  for  example,  if  the  inferior  roots  of  the  four  last  lumbar 
nerves  be  divided,  which  in  totality  equal  those  of  the  three  first 
sacral  nerves,  and  if  still  the  lower  of  the  first  sacral  nerves  be 
divided,  though  in  this  last  case  the  nervous  mass,  which  pre- 
iides  over  the  contractile  action  of  the  extremity  be  already  de- 
stroyed or  interrupted  by  two-thirds,  nevertheless  this  action,  so 
lar  as  it  is  permitted  to  judge,  is  not  enfeebled  in  the  same  pro- 
portion.  This  fact,  as  I  have  already  said,  explains  the  reason 
)f  the  ordination  of  the  nervous  plexuses.  A  remarkable  dif- 
ference, however,  is  seen  in  the  effects  of  a  partial  division  of 
;he  inferior  roots  of  the  spinal  nerves,  between  the  frog  and  the 
i;oat ;  and  it  is  that  the  lesion  of  motion  with  like  lesion  of  the 
lerrous  mass,  is  less  considerable  in  the  former  animal  than  in  the 
atter ;  and  from  this  results  a  new  proof  to  be  added  to  so  many 
>ther8,  that  the  reciprocal  dependence  of  parts  of  the  organism 
IS  greater,  and  therefore  their  integrity  more  important,  in  pro- 
fOTtian  as  the  class  to  which  the  animal  belongs,  is  more  elevated. 

Pavia,  14/A  July  1835. 

It  is  requisite  to  mention  that,  in  the  foregoing  experiments, 
the  terms  superior  and  inferior  are  applied  by  Professor  Panie- 
sa  to  designate  respectively  the  posterior  and  anterior  roots  of 
he  Spinal  Nerves  of  the  human  body. 
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Art,  VIII. — Notice  of  some  Experiments  on  the  Vital  Pro- 
perties of  Arteries  leading  to  inflamed  parts,  and  on  the 
immediate  cause  of  Death  by  Asphyxia.  [Read  to  ihe  Me- 
dical Section  of  the  British  Association  at  Dublin,  13th  Au- 
gust 1835.]  By  W.  P.  Alison,  M.  D.,  Professor  of  the 
Institutes  of  Medicine  in  the  University  of  Edinburgh. 

Hcriot  Row,  23d  November  1835. 
Dear  Sik, — Iti  several  recent  numbers  of  Medical  Journals, 
I  have  seen  accounts  of  the  short  paper  which  I  read  to  the 
Medical  Section  of  the  British  Association,  at  Dubhn ;  and 
in  all  these  there  were  inaccuracies  seriously  affecting  the  mcao- 
ing.  This  makes  me  anxious  to  lay  before  the  public  an  ac- 
curate account  of  the  statements  which  it  contained;  and  I 
therefore  send  you  the  paper  itself,  with  a  request  that  you 
will  publish  it  in  the  next  number  of  the  Edinburgh  Medical 
and  Surgical  Journal,  and  at  the  same  lime  make  this  apology 
for  its  appearing  sooner  than  the  Report  of  the  Proceedings  of 
the  Association. — I  am,  Deaji  Sik,  Your's  very  faithfully, 
W,  P.  Alison. 

Fob  some  time  past  I  have  been  endeavouring  to  form  au  es- 
timate of  the  degree  of  evidence  which  may  be  adduced  in  fa- 
vour of  the  physiological  principle,  to  which  some  of  the  Ger- 
man physiologists  give  the  name  of  spontaneity  of  movement 
in  the  nuids  of  living  bodies ;  i.  e.  the  evidence  in  favour  of 
the  proposition,  That  there  exists  in  living  bodies  a  principle  of 
movement,  aftecting  their  fluids,  or  the  fluids  in  contact  with 
them,  which  is  peculiar  to  their  living  state,  but  independent 
of  the  contractions  of  any  of  their  living  solids,  and  which  I 
liave  elsewhere  designated  as  consisting  in  Vital  Attractions 
and  Repulsions. 

I  consider  it  a  matter  of  essential  importance  to  medical 
science,  to  have  this  point  fairly  decided ;  because  if  such  a  prin- 
ciple of  motion  exist  in  living  bodies,  I  think  its  alterations 
must  certainly  be  the  fundamental  change  in  the  production 
of  the  most  frequent  and  formidable  diseases.  If  such  a  prin- 
ciple exist,  it  must  be  in  the  capillary  vessels  of  the  higher  ani- 
mals, that  it  must  chiefly  operate;  and  it  is  generally  agreed 
at  ihe  present  day,  that  it  is  there  that  the  most  important 
diseases,  whether  general  or  local,  originate; — thedisordersof 
the  heart,  and  of  the  larger  organs  of  circulation,  which  occur 
in  disease,  being  generally  subse<)uent  to,  and  apparently  con- 
sequent upon,  changes  in  the  state  of  the  circulation  in  the 
small  capillaries,  either  general  or  local. 
A  great  variety  of  evidnjce  may,  I  ihink,  be  fairly  staled 
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D  proof  of  1JM|nrintrnrr  of  the  principle  in  question,  although 
there  is  certiraljr  still  room  for  careful  scrutiny  of  the  facts 
that  have  been  thought  to  indicate  it     Two  branches  of  the 
inquirr  seem  particularly  deserving  of  attention.     1.  Whe- 
Jier  toe  phenomena  of  Inflammation  can  be  explained,  on 
the  supposition  that  the  only  strictly  vital  powers  moving  the 
)lood  are  the  contractions  of  the  heart  and  blood-vessels,  and 
icher  livinff  solids ;  and  8.  Whether  the  phenomena  of  Respi. 
■atioDy  and  particularly  the  leading  fact  of  the  acceleration  of 
he  movement  of  the  blood  through  the  lunffs,  which  is  caused 
)y  its  exposure  to  oxygen  there,  can  be  explained  on  that  sup- 
jositioa. 

It  will  be  seen  in  the  sequel,  that  I  think  the  facts  which  I 
im  about  to  state,  simple  as  they  may  appear,  (when  taken  in 
onnection  with  others  already  known«)  nearly  sufficient  to 
«title  us  to  answer  both  these  questions  in  the  negative. 

I. '^Additional  Observations  on  the  vital  properties  of 
Arteries  leading  to  inflamed  parts. 

It  may  be  remembered,  that  the  uniform  result  of  the  obser. 
vations  on  this  subject  which  I  had  the  honour  to  communi- 
cate to  the  Association  last  year*  was,  that  the  vital  power  of 
tonic  contraction  in  arteries,  to  which  Dr  Parry  gave  the  name 
if  Tonicity, — which  acts  in  all  cases  when  a  living  artery  is 
nnptied  of  blood, — which  determines  the  degree  of  contraction 
sbserved  in  arteries  for  some  hours  after  death, — and  which  is 
the  only  vital  power,  ascertained  by  unequivocal  experiment 
to  exist  in  the  arterial  coats, — is  found  to  be  diminished,  in  all 
:he  vessels  leading  to  an  inflamed  part,  of  a  size  admitting  of 
ictual  measurement ;  and,  taking  these  observations  in  connec- 
ion  with  those  made  with  the  microscope  on  the  minute  ves- 
lels  of  inflamed  parts  themselves,  it  may  be  laid  down  as  a  ge- 
leral  fact,  that  all  the  vessels  concerned  in  any  local  inflam- 
nation,  are  in  a  state  o(  relaxation  and  distension,  as  compared 
irith  their  natural  condition. 

It  is  correctly  stated  in  the  Report  of  the  Transactions  of 
his  Section,  that  a  subsequent  experiment  was  made  by  Dr 
Pletcher,  Mr  Dick,  and  myself,  in  a  difierent  mode,  but  lead- 
ng  to  the  same  conclusion.  That  experiment  was  made  on 
x>rtions  of  the  axillary  arteries  of  a  horse,  in  which  inflamma- 
ion  had  existed  for  three  weeks  in  one  of  the  fore-legs ;  the 
violence  of  the  original  inflammation,  produced  by  an  injury, 
lad  abated ;  but  a  blister  had  been  applied  three  days  before 
leath,  by  which  fresh  inflammation  had  been  excited.  Bent 
.ubes  and  stop-cocks  were  used  in  the  manner  practised  by 

*  See  Fourth  Report  of  Britiifa  AMOcistioo,  p.  704. 
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Poisseuille  to  try  tlic  contractile  power  of  the  i^fasels.*  Two 
portions  of  the  axillary  arteries,  each  eleven  lines  long,  were 
successively  fastened  between  two  hcnt  tubes,  and  distended 
with  water,  hy  the  pressure  of  n  column  of  mercury  of  about 
ten  inches,  introduced  into  one  tube,  and  then  allowed  to  react 
on  the  water  distending  them,  so  as  raise  the  level  of  a  column 
of  water,in  the  other  lube,  to  a  dej^ree  which  could  be  accurately 
measured.  The  result  was,  that  the  reaction  of  the  artery  of 
the  sound  limb  raised  its  level  by  sixteen  lines,  and  that  of  the 
artery  of  the  inflamed  limb  raised  it  only  by  ten  lines.  Bui 
as  this  experiment  was  made  on  an  animal  aln'ady  dead  twelve 
hours,  it  might  reasonably  be  said,  thai  it  atlbrded  &  meaiiOT 
of  the  elasticity  only,  not  of  the  peculiar  vital  power,  of  ilie 
arteries  examined. 

In  a  subsequent  experiment,  made  on  the  28th  July  1a!t,iii 
which  I  had  not  only  the  able  assistance  of  Mr  Dick,  but  like- 
wise  of  Dr  Allen  Thomson,  Dr  J.  Reid,  and  DrSpittal,  ahom 
was  bled  to  death,  on  account  of  a  violent  inflammation,  st- 
tended  with  much  pain  and  swelling,  of  eight  days  standing, 
in  the  knee-joint  of  one  of  his  fore-legs;  and  portions  of  the  two 
axillary  and  humeral  arteries,  precisely  corresponding  to  one 
another,  and  about  2^  inches  in  length,  were  examined  as  soon 
as  they  could  be  taken  from  the  body.  Theartery  of  the  dis- 
eased limb,  when  taken  out  of  the  body,  in  this  as  in  all  the 
other  cases,  was  decidedly  the  largest,  measuring  at  the  larger 
extremity  of  the  portion  taken,  V  of  an  inch  in  circumference, 
and  at  the  smaller  \  ; — while  the  circumference  of  the  artery 
of  the  sound  limb  at  the  corre!t|x)nding  points  was  V  ^nd 
f  only.  The  trial  of  the  strength  of  the  arteries  by  their  re- 
action on  water  distending  them  was  made  in  two  ways; — 
First,  the  second  limb  of  the  tube  was  filled  up  with  water,  and 
the  sjjace  occupied  by  the  quantity  expelled  on  the  contraction 
of  the  artery  was  measured.  The  arteryof  the  sound  limb  wai 
found  to  expel  just  .5  inch  of  water ;  that  of  the  diseased  limb 
.35  inch  only-  Secondly,  what  appeared  to  be  the  more  accu- 
rate mode,  the  water  was  made  to  fill  the  second  tube  only  lo 
a  given  point,  and  the  rise  of  its  level,  on  the  expulsion  of  that 
contained  in  the  distendeil  portion  of  artery,  was  accurately  mea- 
sured, and  amounted  to  1.75  inch  in  the  case  of  the  artery 
of  the  sound  limb ;  and  lo  1,25  inch  only  in  the  case  of  thai 
of  the  inflamed  limb.  The  column  of  mercury  used  to  cfl'ect 
the  distension  was  exactly  the  same  in  all  the  trials. 

Another  observation  was  made  with  much  care  and  accu- 
racy, by  Dr  Spittal,  on  the  relative  circumference  of  these  por- 
tions of  arteries  at  this  time,  and  again  after  a  lapse  of  about 

■   See  .Mugcndic'i  JourniJ  dc  fh^ riologit.  Tome,  viii. 
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twentjr-eight  hours,  when  the/K»^  mortem  contractions  depend- 
ent on  the  last  exertions  of  their  tonicity  were  over.  l*he 
artery  of  the  sound  limb  was  then  found  to  have  dilated  itself 
again  from  §f,  to  J^; — while  the  artery  of  the  inflamed  limb 
had  dilated  itself  only  from  J|  to  J|,  at  the  corresponding 
point ;  so  that  the  difierence  between  the  artery  in  its  contract- 
ed  state  immediately  on  death,  and  in  its  dilated  and  perfectly 
dead  state  was  /^  or  ^  in  the  sound  limb,  and  only  ,\  or  |  in 
the  inflamed  limb  ;  and  in  other  parts  of  the  arteries  it  was  ob- 
vious, that  the  difference  of  calibre  between  the  vessel  in  its  con- 
tracted state  immediately  after  death,  and  its  subsequently 
dilated  state,  (which  is  the  measure  of  the  last  exertion  of  its 
tonic  power  of  contraction,)  was  considerably  less  in  the  in- 
flamea  than  in  the  sound  limb  ;  the  vessels  approaching  more 
to  equality  of  calibre  at  the  second  examination. 

It  appears,  therefore,  as  the  uniform  result  of  all  the 
modes  of  examination  which  we  have  been  able  to  devise,  that 
the  arteries  of  inflamed  parts,  examined  at  difiercnt  parts  of 
their  course,  and  at  various  period  of  the  inflammation,  and  when 
they  are  pulsating  apparently  with  unusual  force,  are  in  fact  re- 
kuied  or  weakened  arteries ;  transmitting,  in  consequence  of 
their  weakened  condition,  the  impulse  given  by  the  heart,  with 
less  modification  than  it  receives  in  passing  through  the  stronger 
arteries  of  sound  parts ;  but  themselves  exerting  a  less  power 
of  contraction  on  the  blood,  than  they  do  in  the  sound  state. 

This  being  ascertained,  the  question  immediately  presents 
itself,  whether  this  weakened  state  of  the  vessels  is  an  adequate 
cause  for  all  the  changes,  as  to  the  movement  of  the  blood, 
which  take  place  in  tne  inflamed  state,  i.  c.  whether  inflam- 
mation consists  simply  in  a  weakened  action  of  vessels.  I  for- 
merly mentioned  one  striking  fact,  on  which  I  think  there  can 
be  no  doubt,  as  sufficient  to  indicate  that  this  question  must  be 
inswered  in  the  negative, — viz.  that  two  distinct  and  nearly  op- 
posite changes  are  ascertained  to  take  place  in  the  movement 
jS  the  blood  through  an  inflamed  part, — a  retarded  movement 
n  the  vessels  most  immediately  concerned,  and  an  accelerat- 
ed movement,  and  greatly  increased  transmission,  in  all  the 
mrrounding  vessels. 

I  diall  take  the  liberty  of  adding  one  or  two  other  considera- 
ions,  in  confirmation  of  the  opinion,  that  this  diminution  of 
he  contractile  power  of  the  arteries,  although  the  only  change 
)erceptible  in  their  mode  of  action,  is  quite  inadequate  to  cx- 
9lainthesimplestand  most  essential  phenomena  of  inflammation. 

1.  If  we  suppose  inflammation  to  consist  only  in  an  altered 
iction  of  vessels,  and  this  alteration  to  be  of  the  kind  which 
hese  observations  indicate,  we  make  no  attempt  to  explain  the 
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difference  between  inflammation,  with  efTusion  of  lymph,  and 
simple  determination  or  congestion  of  blood,  vhere  no  unusuil 
product  issues  from  the  vcsselsw  Now  this  appearance  of  the 
peculiar  products  of  inflammation,  exuding  from  the  vessels,  is 
what  the  pathologist  regards  as  most  truly  characteristic  of  tbe 
inflamed  state ;  and  I  believe  it  to  be  certain,  that  in  the  usual 
efliifiions,  consequent  on  healthy  inflammation,  the  fibrin  is  both 
in  much  larger  quantity,  and  shows  a. greater  attravtion  ofag- 
gregation,  than  in  any  cfl'usions  from  uninflamed  vessels.  Of 
this  wc  have  a  familiar  example  in  the  case  of  the  lungs,  which 
we  often  And,  not  only  infiltrated  with  efl'used  serum,  but  u 
far  condensed  by  congestion  of  blood,  as  to  be  impervious  to 
air,  and  not  crepitate  when  cut,  without  being  so  far  increw- 
ed  in  density  as  to  sink  in  water;  but  so  far  as  I  have  obsen- 
ed,  whenever  we  see  the  granulations  of  decolorized  Ivniph  in 
the  air  cells,  truly  characteristic  of  inflammatory  effusion,  then 
we  are  certain  of  seeing  this  decisive  proof  of  the  increased  deft- 
sily  of  the  lungs. 

3.  If  we  suppose  inflammation  to  consist  merely  in  that  relax- 
ed condition  of  the  vessels  which  is  indicated  by  these  obser- 
vations, we  must  suppose  the  usual  (.(iwse«q/'in/amina(ion,e.£. 
mechanical  injury,  to  produce,  very  rapidly,  in  all  the  vessels 
adjoining  and  approaching  to  the  part  to  which  they  are  applied, 
this  state  of  relaxation  or  weakness,  and  to  be  effectual  in  ex- 
citing inflammation,  only  in  as  much  as  they  diminish  the  vi- 
tal power  of  those  vessels.  Now  this  depressing  or  sedative 
effect  on  vital  power  is  not  only  just  the  reverse  of  the  effect 
produced  by  such  agents  on  other  living  parts,  whether  irri- 
table or  sensible,  but  isjust  the  reverse  of  the  effect  produced 
by  such  agents  on  arteries  themselves,  when  they  are  applied 
in  such  a  manner  as  directly  and  exclusively  to  irritate  their 
coats ;  as  in  the  experiments  of  Vcrschuir,  Dr  Thomson,  Dr 
Hastings,  Wedemeyer,  and  others,  where  the  contractile  power 
of  arteries  was  decidedly  excited  by  Irritation,  their  calibre  in 
consequence  lessened,  and  the  transmission  of  blood  through 
them  impeded. 

The  more  that  this  subject  is  considered,  the  more  distinctly, 
as  I  think,  must  it  be  perceived,  that  the  only  way  to  escape 
from  these  various  difiicul  ties  isto  suppose,  that  the  causes  which 
excite  inflammation  do  so  by  really  exciting  or  increasing  a 
vital  action,  but  not  an  action  of  the  nature  of  contraction ; 
that  the  idea  of  the  vessels  of  inflamed  parts  taking  on  an  in- 
creased action  is  a  delusion ;  that  what  is  truly  excited  is  an  ac- 
tion not  of  the  vesseUhnLmthin  the  vessels  ol  the  pari  BWecied; 
that  it  is  an  increased  exertion  of  powers  by  which  the  blood  is 
moved,  or  its  motion  influenced,  in  the  capillaries,  but  which 
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|iiiiMaf»  are  inberent  in  the  blood  itself^  dependent  on,  or  influ- 
~  fay,  iu  triatioD  to  tbe  surrouDcling  textures,  but  inde- 
nt  of  jmy  oontraetione  of  liyine  m^Js  ;  and  the  increaeed 
cxcition  of  which  powers  leads  alwajs  to  distension,  and  to 
or  less  diminution  of  the  tonic  power  of  oontracdon,  of  the 
within  which  it  takes  place. 


mAsmjfxia, 

Tbe  experiments  on  this  suoject  which  I  am  to  relate  are  so 
simple,  and  their  result  so  consonant  to  former  observations, 
that  in  order  to  show  them  to  be  in  any  degree  worthy  of  the 
attention  of  the  Association,  I  must  enter  on  a  short  explana* 
tioo  of  the  point  which  they  are  designed  to  illustrate. 

I  take  it  to  be  well  ascertdned,  by  the  experiments  of  Dr 
Williams  of  Liverpool,  and  Dr  Kay  of  Manchester,  that  in  or- 
dhuay  cases  of  Aq>hyxia  the  circulation  of  the  blood  is  brou^t 
to  a  stand,  not  in  consequence  of  the  venous  blood  penetratmg 
either  the  nervous  or  the  muscular  textures  of  the  bodv,  but 
m  coDseauence  of  its  gradually  failing  to  penetrate  the  lunffs, 
and  not  being  delivered  to  the  left  side  of  the  heart  in  sum- 


it  qnanti^  to  maintain  eflfective  acUons  there. 

It  appesrs,  therefore,  that  the  admission  of  air  into  the  lungs 
in  regpiration  is,  in  some  way  or  other,  a  powerful  auxiliary 
cauae  of  the  circulaUon  through  these  organs,  and  that  when 
that  auxiliary  power  is  withdrawn,  the  contractions  of  the  right 
nde  of  the  heart,  although  continuing  vigorous  for  some  time, 
soon  become  ineffectual  in  propellingtheblood  through  the  lungs. 

The  question  immediately  presents  itself,  in  what  manner  do 
the  actions  of  respiration  afford  this  auxiliary  power  to  the  cir- 
culation through  the  lungs  ? 

It  may  be  remembered,  that  the  doctrine  of  Haller  on  this 
subject,  prior  to  the  speculations  either  of  Groodwyn  or  Bichat, 
was,  that  the  actions  of  respiration  are  a  merely  mechanical 
auxiliarv  to  the  circulation,  and  that  asphyxia  depends  simply 
on  the  blood  stagnating  in  the  lungs,  in  consequence  of  the 
suspension  of  the  natural  alternate  contractions  and  expansions 
of  their  substance.  After  the  theories  both  of  Goodwyn  and 
Bichat  had  been  shown  to  be  erroneous,  it  is  not  surprising 
that  this  idea  should  be  revived,  and  stated  in  explanation  of 
the  death  by  asphyxia ;  as  has  been  done  in  an  ingenious  ar- 
ticle in  the  Edinburgh  Medical  and  Surgical  Journal. 

The  obvious  method  of  bringing  this  theory  to  the  test  of 
experiment  is  to  ascertain,  whether  the  gradual  stagnation  of 
the  blood  in  the  lungs,  and  in  the  right  side  of  the  heart,  takes 
place  equally  in  an  animal  asphyxiated  by  breathing  a  gas 


lOi     Dr  Alison  un  ifie  Vital  Properties  of  Arteries,  Sfc. 

which  contains  no  oxygen, — where  the  mechanical  actions  of 
respiration  go  on  even  with  increased  force,  although  the  clieini- 
cal  changes  are  suspended, — as  in  one  where  the  mechanical  part 
of  the  process  ia  suppressed  by  hanging  or  drowning. 

It  is  staled  by  several  physiologists,  and  particularly  by 
Mr  Broughton,  that  in  animals  asphyxiated  by  breathing  azote, 
the  right  side  of  the  heart  ia  found  distended  with  blood,  and 
contractile,  and  the  left  stde  nearly  empty  and  motiimlesB,  as 
in  other  cases  of  asphyxia.  But  to  this  observation  it  may  be 
objected,  that  the  aniniols  were  allowed  to  lie  in  the  azote  un- 
til they  became  insensible,  and  it  was  only  some  minutes  there- 
after that  their  cheets  were  opened  ;  and  that  ae  the  actions  of 
resptraiioD  would  necessarily  become  slow  and  imperfect,  and 
then  cease  entirely  (whether  iromthepresence  of  venousblooduf 
the  deficiency  of  arterial  in  the  brain,  wc  need  not  inquire,)  soine 
lime  before  the  examination  was  made,  the  impediment  to  tbe 
circulation,  sup|X)sed  to  be  consequent  on  the  suspension  of 
the  mechanical  acts  of  respiration,  would  have  time  to  show 
itself. 

I  therefore  thought  that,  in  order  to  decide  this  point  satii- 
faclorily,  it  would  be  necessary  to  have  an  animal  confined  in 
azote,  not  until  it  became  insensible,  but  only  until  its  respi- 
ration became  laboured ;  and  then  taken  out  and  immediately 
killed,  in  the  manner  most  likely  to  arrest  its  circulation  in* 
stantaneously,  so  as  to  give  usan  opporiunity  of  judging,  whe- 
ther the  blood  in  this  case  fails  to  make  its  way  through  the 
capillaries  of  the  lungs,  even  while  the  mechanical  actions  of 
respiration  are  going  on  with  full  force. 

With  the  assistance  of  my  friend  Dr  J.  Reid,  I  therefore 
performed  the  following  experiment  repeatedly. 

A  rabbit  was  confined  under  a  bell  glass  in  azote,  until  its 
breathing  became  obviously  laboured,  not  more  frequent  than 
usual,  (in  fact  generally  less  frequent,  the  respiration  of  that 
animal,  especially  when  it  is  at  all  frightened,  being  very  ra- 
pid,) but  distinctly  fuller,  longer,  and  more  forcible.  The  bell 
glass  was  then  removed  as  quickly  as  possible,  and  tbe  animal 
instantly  struck  on  the  head,  with  such  force  as  to  crush  the 
brain  and  medulla  oblongata  completely.  It  never  appeared  to 
inspire  after  that  injury,  but  was  always  strongly  and  gener- 
ally convulsed.  As  soon  as  the  convulsion  was  over,  the  chest 
was  opened,  and  the  state  of  the  heart  and  great  vessels  examin- 
ed. We  were  rathpr  surprised  to  find,  that,  notwithstanding 
the  extent  and  violence  of  the  injury  of  the  brain,  tbe  right 
side  of  the  heart  was  never  completely  stilled,  although  its 
contractions  were  feeble  and  quivering,  and  obviously  ineflectnal 
for  maintaining  the  circulation.     The  movement  of  the  blood 
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towards  the  right  side  of  the  heart  by  the  great  veins  likewise  al- 
ways continued  to  a  certain  degree ;  but  in  these  respects  the 
appearances  were  the  same  as  in  comparative  trials  on  animals 
in  the  natiural  state. 

What  was  essentiallv  important  was  the  observation  made 
in  all  the  animals  whicfi  had  been  confined  in  azote,  and  also 
in  one  which  had  been  confined  in  a  small  quantity  of  air, 
until  its  breathing  had  become  hurried  and  laboured,  viz. 
That  the  right  side  of  the  heart  was  always  found,  from  the 
time  it  could  be  brought  into  view,  distended  with  blood,  and 
the  left  side  comparatively  empty.  The  quantity  of  blood 
got  by*  puncturing  the  pulmonary  artery  and  pressing  the  right 
side  of  the  heart  was  from  five  to  ten  times  as  much  as  couid 
be  obtained  in  the  same  way  from  the  left  side,-»  a  difference 
greater  than  is  sometimes  observed  in  an  animal  that  has  been 
hanged.  The  right  side  of  the  heart,  as  already  stated,  was 
always  found  pulsating  feebly,  though  not  maintaining  the  cir- 
eolation.  The  left  side  of  the  heart,  evidently  in  consequence 
of  defect  of  blood  in  it,  was  always  found  motionless;  where- 
as in  one  of  the  observations  on  an  animal  breathing  natural- 
ly, until  it  was  killed  in  this  way,  this  side  was  found  pulsat- 
ing, although  feebly,  for  a  short  time. 

I  think  it  evident,  from  these  experiments,  that  the  explana- 
tion of  the  failure  of  the  circulation  in  Asphyxia,  by  the  sus- 
pension of  the  mechanical  process  of  expansion  and  contrac- 
tion of  the  lungs,  is  erroneous ;  that  the  circulation  fails  equal- 
ly, and  is  obstructed  at  the  same  spot,  although  the  movements 
of  respiration  continue,  if  oxygen  be  not  inspired  ;  and  that  air, 
or  a  gas  containing  oxygen,  is  possessed  of  a  peculiar  efficacy 
in  promoting  the  flow  of  blood  through  the  lungs ;  and  the 
question  immediately  recurs  on  us,-»In  what  manner  does  the 
air,  admitted  into  contact  with  the  blood  at  the  lungs,  promote 
its  flow  through  their  capillaries  ? 

If  we  suppose  the  air  to  effect  this  purpose  by  acting  as  a 
stimulus  to  the  capillaries  of  the  lun^s,  we  lay  ourselves  open 
to  two  objections  which  seem  quite  msurmountable.  1 .  We 
suppose  the  minutest  capillaries  of  the  lungs  (certainly  th^ 
vessels  which  are  immediately  exposed  to  the  air)  to  be  vessels 
capable  of  contraction  ;  whereas  the  most  careful  observations 
on  the  blood  moving  on  the  sides  of  the  air  cells  of  the  lungs 
leave  it  very  doubtful  whether  it  is  there  confined  within  ves- 
sels at  all,  and  certainly  give  no  countenance  to  the  supposi- 
tion, that  the  smallest  channels  or  tracks  in  which  it  moves  are 
susceptible  of  vital  contraction  *.     2.  We  suppose  the  effect  of 

*  See  Marshall  Hall  on  the  Circulation,  pp.  40,  47)  and  PI.  riii. 
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the  stimulus  of  the  air,  acting  on  these  vessels,  to  be  the  very 
reverse  of  what  has  been  observed  in  every  casewhere  either  this 
or  any  other  stimulus  has  decidedly  acted  on  a  living  artery;  be- 
cause in  all  such  cases,  and  particularly  in  the  experiments  of 
Wedemeyer,  where  stimulating  liquids  were  intrixluced  into 
bving  arteries,  and  obviously  caused  constriction  of  their  smal- 
ler branches,  the  effect  was,  not  to  promote,  but  to  retard  and 
impede,  the  transmission  of  their  contents. 

If  again,  we  suppose  the  effect  of  air  on  the  minute  arteriei 
in  the  lungs  to  be,  to  cause  relaxation  or  distension,  i.  e.  to  >cl 
ns  a  sedative  on  ihem,  we  attribute  to  the  air,  in  its  action  on 
these  vessels,  an  effect  the  very  reverse  of  that  which  is  obser- 
ved, when  any  other  vessel  is  exposed  to  that  ngent ;  the  change 
observed  in  such  cases  (when  any  change  is  observed)  being 
always  of  the  nature  of  tonic  contraction. 

The  conclusion,  therefore,  appears  to  me  to  be  nearly  inevi- 
table, that  the  application  of  air  to  the  blood  in  the  lungs  pro- 
motes the  flow  of  the  blood  there,  in  a  manner  wholly  inexpli- 
cable, either  by  the  mechanical  process  by  which  the  air  is  ap 
plied,  or  by  any  influence  which  the  air  can  exert,  on  the  con- 
tractile power  of  the  vessels,  through  which  the  blood  moves. 
And  if  this  be  so,  I  think  the  reasonable  inference  must  bo, 
that  the  motion  of  the  blood  through  the  lungs,  in  a  living  and 
breathing  animal,  is  partly  determined  by  causes  which  are  in- 
dependent of  any  impulse,  or  modification  of  impulse,  by  the 
solids  containing  the  hloud. 

This  inference  will  be  strongly  supported,  if  it  shall  ap^iear, 
on  farther  examination,  to  be  the  fact,  as  seems  to  me  nearly  as- 
certained, that  in  some  of  the  lower  classes  of  animals  and  in 
vegetables,  the  mutual  action  of  the  living  fluidsand  of  the  air 
is  provided  for,  by  movements  of  fluids,  but  independently  of 
any  muscular  contractions  of  solids,  in  the  respiratory  organs. 
And  I  cannot  help  indulging  so  far  in  conjecture  as  to  antici- 
pate, that  the  important  discovery  of  Purkinje,  of  the  currents 
visible  in  the  dr-passages  of  animals,  will  Ik  found  to  support 
the  same  inference.  For  although  these  currents  have  been  as- 
cribed, both  by  the  German  and  English  physiologists  who  have 
observed  them,  to  the  vibratory  motion  of  minute  eiiia,  yet  I 
am  strongly  inclined,  from  what  I  have  myself  observed 
of  such  currents  in  several  other  instances  to  believe,  that  the 
movement  of  the  ciliis,  although  frequently  an  accompaniment, 
and  perhaps  an  auxiliary,  is  not  an  adequate  cause  of  them; 
and  that  their  real  cause  is  more  accurately  expressed  by  the 
terms  used  by  a  recent  French  author,  who  ascribes  them  to 
a  jeu  tf attraction  et  repulsion  between  the  living  fluids  and 
the  air. 
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AsT.  IX.— Om  ObstfucHons  in  the  soft  parts  to  the  progress 
of  Labour.  By  J.  T.  Ingleby,  Lecturer  on  Midwifery  at 
the  Birmingham  School  of  Medicine. 

An  obstruction  in  the  soft  parts  to  the  passage  of  the  child 
through  the  pdvis  may  prove  almost  as  formidable  as  an  oIh 
Btraction  which  arises  from  deformity  of  the  bones.  Labour, 
attended  with  mechanical  obstruction  of  the  soft  parts  com- 
prises ; — 

1^.  The  presence  of  the  hymen. 

2d.   Tumours  of  the  labia  pudendi. 

Sd.  Protrusion  of  the  bladder  and  rectum^  and  calcuU  in  the 
Madder  and  urethra. 

4dh.  Firm  contractions  of  the  vaginal  orifice  and  canal. 

6th,  Tumours  abridging  the  capacity  of  the  vagina. 

6th.  Tumours  attached  to  the  uterus. 

1.  The  presence  of  the  Hymen. — An  impediment  to  deliyery 
has  not  unfrequently  arisen  from  the  hymen  being  very  rigid 
and  nearly  imperforate,  and  the  only  question  which  can  be 
raised  relative  to  an  incision  is  too  simple  to  need  comment  I 
have  seen  instances  of  the  almost  imperforate  hymen  combined 
with  early  pegnancy ;  but,  with  a  single  exception,  the  obstruc- 
tion gave  way,  under  the  daily  employment  of  the  bougie,  prior 
to  the  accession  of  labour.  Sexual  intercourse  must  have  been 
imperfect,  not  to  say  impracticable. 

S.  Tumoursofthe  labia  pudendi. — An  encysted  tumour,  how- 
ever large,  of  the  labium  pitdendi^  can  scarcely  impede  parturi- 
tion ;  but  an  extravasation  of  blood  within  the  labial  tissues,  ex- 
tending  perhaps  to  the  vaginal  entrance,  presents  a  surface  of 
extraordinary  dimensions.  In  one  instance  of  the  kind  to  which 
I  was  called  in  consultation,  the  amount  of  coagula  which  Mr 
Elkington  extracted  by  a  pair  of  dressing  forceps,  through  a  la- 
ceration at  the  edge  of  the  vagina^  nearly  filled  a  pint  basin, 
and  a  considerable  quantity  remained  and  occasioned  sloughing. 
The  extravasation  happens  usually  during  the  pain  which  ex- 
pels the  child,  but  sometimes  at  an  early  period  of  labour. 

It  has  been  suggested,  on  very  high  authority,  that  the  swelling 
should  be  punctured,  provided  there  has  been  no  delay,  and  the 
puncture  is  made  whilst  the  blood  is  still  liquid.  On  one  occa- 
sion I  promptly  carried  this  suggestion  into  effect,  but  without 
success;  and,  considering  the  structure  of  the  labium,  it  is  pro- 
bable that  the  greater  part  of  the  blood  will  coagulate  almost  as 
rapidly  as  it  is  effused.  It  is  important  to  examine  most  accu- 
rately the  inner  surface  of  the  labium,  on  account  of  its  great 
liability  to  be  lacerated  when  distended  with  effused  blood.    Tu- 
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mours  of  this  nature,  as  well  as  highly  ccdcmatous  states  of  the 
external  parts,  generally  from  serous  infiltratioD,  can  only  retard 
for  a  very  short  time  the  delivery  of  the  head.  The  labia,  from 
their  bulk,  may,  indeed,  compel  the  patient  to  rest  on  her  back, 
maintaining  a  pillow  between  the  thighs  to  keep  the  swellings 
asunder ;  but  if  the  swollen  parts  are  punctured,  and  a  particu- 
larly fine  curved  needle  answers  best,  a  load  of  serum  is  drained 
off,  and  relief  is  rapidly  obtained.  I  have  not  observed  any  of 
the  reported  bad  effects,  sloughing  and  gangrene,  for  instance, 
succeed  this  little  operation  ;  nor  are  they  likely  to  occur  in  an 
unimpaired  constitution.  Neither  can  varicose  tumours  of  the 
external  genitals,  formidable  as  they  appear,  produce  a  real  ob- 
struction to  the  passage  of  the  child.  Two  years  ago,  I  was 
hastily  summoned  into  the  country  to  sec  a  parturient  woman, 
in  whom  the  labia,  mona  veneris,  and  vaginal  orifice,  were  so 
mis-shapen  and  swollen  by  varicose  veins,  as  to  lead  to  an  appre- 
hension that  delivery  would  be  impracticable  ;  but  no  unusual 
difficulty  took  place. 

3.  Protrusion  of  the  bladder  and  reclum;  calculi  in  the  bladder 
and  urethra. — The  vagina  may  be  fully  occupied  either  by  the 
distended  bladder,  or  the  rectum.  Obstacles  to  delivery,  occa- 
sioned by  malposition  or  inordinate  distension  of  the  bladder, 
have  already  been  considered.*  Obstacles,  which  consist  of  the 
rectum  distended  with  ecybala,  and  protruding  into  the  vagina, 
occur  very  rarely.  I  have  seen  but  one  striking  specimen  of 
recto-vaginal  tumour  protruding  through  the  external  parte ;  but 
the  pelvis  was  unusually  large,  and  bad  delivery  been  nea 
hand,  the  space  would  have  been  sufficiently  ample. 

Instances  are  also  recorded  of  labour  being  obstructed  by 
nary  calculi.  Some  years  ago  I  attempted  the  removal  of 
large  calculus,  which,  after  delivery,  had  ulcerated  the  superior 
part  of  the  urethra,  and  projected  considerably  across  the  va- 
gina ;  but  the  turbulence  of  the  patient  overcame  the  moderate 
restraint  which  was  imposed  upon  her,  and  all  entreaties  to  iiix 
duce  submission  proved  unavailing.  In  a  case  somewhat  t 
logous  to  this,  1  assisted  my  friend  Mr  WickcndcQ  in  on 
tempt  to  extract  a  calculus  through  a  fistulous  opening  in  di^ 
bladder,  (the resuUofdifficult  parturition  many  years  previous;) 
but  the  mass  was  held  too  firmly  by  the  fungoid-looking  and 
everted  edges  of  the  Jislula,  to  admit  of  its  removal.  A  year 
afterwards  the  attempt  was  renewed,  and  Mr  Wickcnden  sufr 
ceeded  in  extracting  the  calculus,  which  was  in  size  cquivali 
to  a  pullet's  egg. 

4.  Firm  contraction  of  the  vaginal  orifice  and  canal. — Ci 
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tracted  sUtes  of  the  vaginal  orifice  are  sometimes  congenital, 
more  frequently,  however,  the  result  of  inflammation  in  early 
life.  In  a  case  of  difficult  labour  which  occurred  in  the  practice 
of  my  friend,  Mr  Bury  of  Coventry,  the  os  ewtemum  was  very 
greatly  contracted  by  a  cicatrix^  the  product  of  an  abscess  in 
childhood ;  and  the  division  of  the  part  was  immediately  fol- 
lowed by  delivery,  though  strong  pains  were  previously  exerted 
in  vain.  It  would  be  superfluous  to  describe  the  many  impedi- 
ments which  are  found  at  the  vaginal  orifice  to  the  delivery  of 
the  child ;  for  whether  the  aperture  is  very  small,  nearly  imper- 
forate in  the  ordinary  acceptation  of  the  term,  or  closed  by  uiiek 
fleshy  growths,  membranous  bands,  or  cohesion  of  surface,  the 
treatment  is  both  obvious  and  simple.  I  shall  therefore  confine 
my  remarks  to  deviations  of  the  more  important  kind. 

Labour  may  be  obstructed  by  a  pretematuraily  long  and  un- 
yielding state  of  the  fourchette^  united  to  an  adjacent  portion  of 
the  vaginal  membrane.  Thus  the  entrance  is  narrow ;  the  space 
between  the  fotirchette  and  the  true  perineum  very  long;  and 
the  vertex,  instead  of  inclining  gradiudly  under  the  pubic  arcb, 
threatens  to  emerge  through  the  centre  ol  the  perineum^  leaving 
the  edge  entire.  An  instance  of  this  accident,  which  I  know  to 
have  happened,  was  very  nearly  occurring  in  my  own  practice. 
In  this  case  the  head  was  distending  the  posterior  part  of  the 
perineum  to  a  degree  which  threatened  laceration.  I  waited  in 
the  vain  expectation  that  it  would  advance  towards  the  pubeSf 
and  tear  the  fourchette  and  portion  of  vaginal  membrane,  now 
greatly  extended.  Nothing  short  of  an  unremitting  and  uni- 
form support  saved  the  perineum.  But  presently  a  mass  of 
blood  was  extravasated  within  its  cellular  tissue.  The  Jbuf^ 
chette  being  divided  with  a  bistoury,  the  head  advanced  towards 
the  pubes^  and  the  labour  soon  terminated ;  but  the  perineum^ 
though  entire  on  its  external  surface,  presented  the  feel  and  ap- 
pearance of  a  very  large  soft  bag,  the  contents  of  which,  con- 
sisting of  foetid  black  blood,  continued  to  escape  for  nearly  a 
month,  producing  fever,  and  a  train  of  symptoms  peculiar  to 
the  absorption  of  morbid  discharges.  Recovery  was  ultimately 
perfect.  . 

Tlie  ordinary  form  of  stricture  of  the  vagina  is  contingent 
on  injuries  received  in  parturition,  either  from  the  neglect  or 
the  unskilful  application  of  instruments,  and  subsequent  inatteiv- 
tion  to  the  state  of  the  canal.  In  place  of  the  natural  textures, 
we  find  a  cicatrix  or  callosity  calculated  to  produce  a  serious  im- 
pediment to  delivery. 

When  the  vagina  is  contracted  by  thick  and  unyielding  fi- 
brous bands,  uneasy  sensations  arise  in  tn^  urinary  organs,  and 
more  especially  in  the  middle  months  of  gestation,  the  vagina 
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having  then  acquired  its  utmost  amount  of  elongation.  I  have 
known  the  distress  continue  to  the  completion  of  the  term,  and 
cease  on  the  division  of  the  stricture  during  labour.  Contrac- 
tions and  partial  obliterations  of  the  vaginat  which  result  from 
local  injury,  are  in  most  instances  removed  by  the  timely  use  of 
bougies,  sponged  tents,  or  other  suitable  dilators.  U  is  requi- 
site, however,  to  mention,  that  the  practice  of  dilating  very  firm 
strictures  is  not  quite  free  from  risk ;  for  in  irritable  habits  them 
is  some  danger  lest  intiammation  should  arise  and  extend  to  ths 
peritoneal  tissue.  But  it  is  more  than  probable  that  the  exist* - 
ence  of  the  stricture  will  not  be  ascertained  until  the  accessin ' 
of  labour.  The  practitioner  must  then  wait  a  reasonable  tinU  i 
for  the  desired  relaxation  of  the  diseased  parts  in  common  witk^' 
the  mucous  surface  in  general,  promoting  it,  if  needful,  by  tfa«/ 
hip-bath,  fomentations,  general  blood-letting,  and  ipecacuanbft 
in  repeated  do^cs-  The  effect  of  a  full  blood-letting  has  fra> 
quently  proved  most  signally  beneficial ;  and  unless  contra-in« ' 
dicated  by  constitutional  peculiarities  or  complexities  of  the  It- 
bour,  should  always  be  enforced,  and  if  needful  repeated.  Tba ; 
cicatrix  may  prove  to  be  very  thin,  and  give  way  to  the  first  im- 
pulse of  ihe  head.  *  Two  cases  of  stricture  are  related  by  SmeU 
lie,  and  one  by  Merriman.-j-  In  all  these  the  obstruction  yield- 
ed to  the  natural  powers ;  but  l)r  Merriman's  patient  died  after 
sudden  faintness  on  the  second  day  after  delivery.  It  is  mei«- 
ly  stated  that  "  a  very  small  aperture  through  the  vagina  wu 
discovered  close  to  the  contracted  part.^  X  In  some  instances  the 
stricture  is  dense,  but  yields  after  many  hours  of  protracted  suf- 
fering. Very  firm  cicatrices,  again,  yield  only  to  incision.  §  The 
vessels  at  the  sides  of  the  vagina  may  be  unavoidably  wounded 
in  very  complicated  contractions,  but  there  can  be  no  risk  of 
injuring  the  urethra,  bladder,  or  rectum. 

Assuming  the  liberation  of  the  stricture  by  incision  to  be  indis- 
pensably necessary,  itis  important  todctermineat  what  period  this 
can  bcdune  with  the  greatest  advantage,  whether  during  gestation 
or  during  labour.  If  the  amount  of  contraction  be  such  as  to 
threaten  serious  diHiculties,  the  earlier  period  is  preferable  on 
several  accounts,  but  chielly  lest  the  child  should  prcaeut  trans- 
Tersely,  as  in  a  case  I  have  described,  and  the  introduction  of 
the  hand  in  utcro  be  found  impracticable.  The  incision  must 
not  be  delayed  too  late,  but  a  sufficient  time  allowed  for  restor- 

•  Smellies  Caio.  Vol.  iL  CoL.  xzi.  No.  S,  Cue  4,  p.  »73. 
f  Synopkia,  p.  5[l,  Jth  ediuon. 

X  See  HyiiQ'a  Joumul  foe  3Uih  May  IB3a,  No.  174,  for  ■  cue  of  ocdiuioD  of  lfa« 
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ing  die  canal  prior  to  the  completion  of  the  full  term.  If  the 
stricture  is  not  obviously  calculated  to  obstruct  delivery,  and  that 
moat  seriously,  I  would  prefer  waiting,  but  not  neglectbg  to 
employ  the  bougie;  since,  antecedent  to  the  relaxing  influences 
of  labour,  it  will  not  be  nossible  to  predict  the  necessary  extent 
of  incision,  nor  indeed  whether  any  is  required. 

Neither  would  it  be  prudent  to  resort  to  an  incision  during 
theprecurscnry  sta^of  labour,  lest  it  should  prove  very  tedious,  and 
the  incised  parts  uiflame,  but  wait  for  tolerably  strong  pains  in 
order  that  the  necessary  extent  of  incision  may  be  defined  with 
accuracy.  The  importance  of  making  the  incision  during  a 
pain, — a  time  when  the  patient  is  scarcely  conscious  of  it, — >has 
been  impressed  by  my  nriend  Dr  Kigby.  I  proceed  to  detail 
two  cases  of  formidable  obstruction  to  which  I  was  called  in  con- 
sultation. 

Case  1.   This  was  a  second  pregnancy,  and  the  patient^s 
finrmer  labour,  which  proved  very  protracted,  was  terminated  by 
means  of  the  forceps.    The  catheter  was  employed  some  days 
after  the  delivery,  but  the  bladder  subsequently  lost  its  power, 
and  the  urine  was  discharged  involuntarily  for  six  months.     I 
have  no  doubt  of  sloughing  having  happened.     At  length  the 
bladder  recovered  its  power,  pregnancy  again  took  place,  and 
labour  occurred  at  the  full  term.     On  examination,  a  strong  cu 
catriw  of  a  circular  form  was  discovered  at  the  upper  part  of  the 
vaeina  rensting  the  descent  of  the  head.     Under  very  powerful 
pains  the  stricture  at  length  yielded  a  little,  and  permitted  an 
inconsiderable  portion  of  the  head  to  enter  it.      A  second  cica- 
trix, broad  and  rather  oblique  in  its  direction,  and  producing 
distressing  tenesmus,  passed  from  the  posterior  edge  of  the  circu- 
lar stricture  already  described  to  another  of  a  very  gristly  nature, 
which  surrounded  the  08  externum^  and  barely  permitted  a  fin- 
ger to  enter.     The  pains,  powerful  as  they  were,  at  length  prov- 
ing fruitless,  Mr  Blount  divided  rather  extensively  the  circular 
strictures,  applied  the  long  forceps,  and  most  judiciously  and 
safely  delivered  his  patient  of  a  living  child.     Recovery  was 
rapid  and  perfect. 

Cass  2.  Mrs in  her  first  labour,  was  delivered  by 

the  forceps  of  a  dead  child,  and  the  catheter  employed  for  ten 
succeeding  days,  when  she  was  supposed  to  have  recovered. 
Pregnancy  recurred  in  about  four  or  five  months,  and  after  ex- 
periencing many  painful  sensations,  especially  in  voiding  urine, 
the  vagina  was  examined,  and  found  to  be  nearly  closed.  At 
the  completion  of  the  full  term,  the  membranes  gave  way  with- 
out pain  during  the  night  of  Thursday,  the  liquor  amnii  oozing 
away  almost  imperceptibly.  1  met  her  surgeon  in  consultation 
some  hours  afterwards,  and  made  an  accurate  examination.  The 
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M  externum  was  oC  a  perfectly  circular  furm,  and  admitted  only 
the  fore-finger,  which  it  very  tightly  embraced.  The  perineum 
was  long  and  of  a  very  gristly  texture.  About  an  inch  and  half 
above  the  external  orifice,  the  finger  encountered  au  apparently 
blind  sac,  or  membrane  not  unlike  the  imperforate  hymen  ;  but 
after  much  searching  t,  foramen  or  aperture,  which  allowed  a 
probe  to  pass,  and  through  which  the  waters  were  escaping,  was 
discovered  at  its  junction  with  the  posterior  surface  of  the  na- 
fr'tna.  We  determined  upon  waiting  for  the  active  contraction, 
which  ensued  on  Saturday  morning,  and  having  divided  the 
false  membrane  during  a  psin,  and  carried  the  fore-finger  be- 
yond it,  the  arm  of  the  child  was  found  to  have  passed  the  os 
uteri.  The  os  externum  was  freely  incised  wherever  the  stricture 
and  resistance  seemed  greatest,  selecting  first  one  part,  and  then 
another,  for  division,  as  circumstances  demanded,  during  the 
long  |>criod  which  was  occupied  in  passing  the  orifice-  A  good 
deal  of  blood  was  necessarily  lost.  At  length  I  succeeded  in 
carrying  my  hand  into  the  vagina,  reached  the  foot  and  deli- 
vered the  patient  of  a  living  child-  Fortunately  a  little  liquor 
ainnii  still  remained  in  ulero. 

For  about  a  fortnight  after  delivery  the  treatment  was  limit- 
ed to  syringing  the  vagina  with  lepid  water,  oihng  the  injured 
parts,  and  applying  large  poultices.  Her  judicious  surgeon  then 
substituted  the  bougie  and  sponge-tent,  and  under  his  unremit- 
ting attention,  the  canal  was  perfectly  restored.  The  patient 
did  not  experience  a  single  bad  symptom. 

Like  strictures  in  genera!  there  is  a  great  tendency  in  the 
diseased  paru  to  form  ft^sh  coniraclions,  as  in  the  annexed  ex- 
ample. 

Case  3.  A  woman  had  a  difficult  labour,  and  was  deli* 
vered  by  the  forceps-  A  stricture  was  formed  rather  nearer  the 
OS  internum  than  the  vaginal  orifice,  which,  however,  did  not 
prevent  pregnancy  ft'om  recurring.  Under  strong  labour-pains 
and  the  pressure  of  the  head,  the  stricture  gave  way,  and  de- 
livery was  effected  by  the  natural  powers.  Some  time  after  this 
she  complained  that  sexual  intercourse  was  productive  of  great 
pain  not  only  to  herself  but  to  her  husband  also.  The  stric- 
ture has  in  fact  returned,  and  was  only  removed  by  a  long-K;on- 
tinued  process  of  dilatation. 

Whenever,  therefore,  a  labour  has  been  attended  with  great 
difficulty,  particularly  if  instruments  have  been  employed,  the 
vogirta  should  be  examined  at  the  end  of  the  month  with  the 
view  of  determining  its  condition,  and  preventing  these  firm 
contractions  in  the  canal  consequent  upon  inflammation  and 
sloughing. 

3.   Tumours  abridging  the  capacity  of  the  Vagina.— An  im- 
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pedimml  to  ddiTerj  arises  not  unfrequently  from  tamoun  oon- 
nected  with  the  vagina.  Some  of  these  are  within  and  others 
exterior  to  the  canaU  yet  producing  simihur  effects.  Let  us 
briefly  oonrider  them  in  reference  to  their  reUitiye  situation  and 
kind*  their  eflfects,  sise^  texture,  treatment,  and  final  result.  Tu- 
mouzB  may  proceed  from  any  nart  of  the  pelvis.  The  largest 
which  I  liaTe  yet  seen  occurred  in  a  young  woman,  twenty-three 
yean  of  age.  Thefirst  symptom  r^arded  as  scto^ica  was  lame- 
ness smd  pain  in  the  hip.  At  length  a  tumour  appeared  above 
the  pubiSf  rather  inclining  to  one  side,  globular  in  shape,  and 
ef  stony  hardness.  It  acquired  an  immense  sixe,  and  after 
severe  sufiering,  the  patient  died  excessively  emaciated. 

On  examination,  the  diseased  mass  was  found  firmly  attached  to 
every  part  of  the  ligamentous  structure  of  the  pelms.  On  mak- 
ing a  section  of  the  disease,  the  cut,  or  rather  the  sawn  surface, 
presented  an  appearance  like  the  undressed  muscle  of  the  cod 
fish,  smd  was  composed  partly  of  bone,  but  chiefly  of  a  dense 
homogeneous  substance,  the  centre  of  which  was  nollow,  and 
omtained  a  quantity  of  gelatinous  secretion.  About  a  third  of 
die  mass  was  removed  by  the  saw  and  the  knife,  and  could  not 
weigh  less  than  eight  pounds.  Delivery  per  vias  naturales 
mmid  have  been  impracticable. 

A.  Vaginal  tumours  which  obstruct  parturition  for  the  most 
part  occupy  three  principal  situations,  vis. 

a.  Tumours  within  the  reckM>aginal  septum^  comprising  tu- 
mours formed  by  the  ovary  and  covered  by  peritoneum^  adipose 
tumours,  &c.  fcc 

6.  Tumours  in  connection  with  the  proper  tissues  of  the  oa- 
ginoj  at  fibrous  and  follicular  developements. 

c.  Tumours  situate  behind  the  rectum^  comprising  clusters 
of  diseased  glands,  adipose  and  encysted  tumours. 

Fibrous  and  adipose  tumours  have  been  known  to  produce 
the  most  serious  impediments  to  the  course  of  labour.  Sdr- 
rhoos  glands  seldom  acqube  a  large  sise. 

T^he  principal  tutnours  tchich  occupy  the  vagina.^^Tbey 
are  usually  several  in  number,  irregular  in  their  snape,  adher- 
ent, and  without  fluctuation.  But  the  class  of  tumours  which 
most  frequently  obstruct  labour,  comprise  follicular  enlargement 
and  the  prolapsed  ovarium.  The  former  disease  originates  in 
the  vagina^  and  has  been  shown  by  Mr  Homing  to  consist  in 
a  dilated  state  of  one  of  the  mucous  follicles  *  which  acquires  a 
cyst,  and  secretes  a  fluid  of  varying  colour  and  consistence, 
nom  a  dark  to  a  straw-coloured  serum,  or  a  deposition  putely 
gelatinous.     The  density  of  their  walls  may  very  probably  not 

*  Edin.  Med.  and  Surg.  Jour.  Vol.  xxxv.  p.  82. 
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admit  of  the  fluid  being  distinguished,  but  perfect  flaccidity 
usually  succeeds  their  evacuation  by  puncture.     Although  the 
commencement  of  an  avarian  enlargement  may  appear  to  be 
coeval  with  pregnancy,  there  can  be  little  doubt  of  tlie  disease 
having  an  antecedent  existence,  the  slight  previous  enlargement 
increasing  with  conception,  and  the  more  so  as  pregnancy  ad- 
vances*.    There  are  two  forms  of  ovarian  tumour  nhich  may 
obstruct  the  passage  of  the  child.     In  the  first,  a  small  cyst  in 
connection  with  a  very  bulky  cyst,  or  a  portion  of  a  large  cyBt, 
passes  into  the  recto-vaginal  septum,  and  appears  at  tlie  poste- 
rior part  of  the  vagina.     I  once  punctured  the  ovary  in  thu 
situation,  and  drew  off  four  gallons  of  jelly-like  fluid,  -f-     In 
rare  instances  the  bulging  appears  at  the  anterior  part  of  the 
pelvU.     In  the  second  form,  and  that  which  ocairs  by  far  the  ^ 
most  frequent,  the  whole  ovary,  moderately  enlarged,  prolapses  ^ 
within  the  septum.     The  descent  is  peculiarly  liable  to  happen  ■ 
at  two  periods,  namely,  near  the  end  of  gestation,  and  also  dur-  ^ 
ing  labour — the  prolapsus  being  promoted  by  the  relaxation  of  \ 
the  soft  parts.     The  changes  which  the  ovary  undei^oes  when  L 
long  detained  in  the  septum  will  chiefly  depend  upon  the  ca-  L 
pacity  and  yielding  state  of  the  parts.     In  a  woman  who  hii  L 
not  previously  born  children  it  may  remain  small,  and  scarce*  [ 
]y  retard  delivery  ;  but  under  contrary  circumstances,  it  acquires  t 
a  large  size  and  nearly  fills  the  vagina.  \ 

It  may  even  happen  that  the  oi'art«/n,whenmoderately  enlarged 
and  confined  within  the  abdomen,  may  alter  the  course  of  the  \ 
gravid  uterus  in  itx  ascent  out  of  the  pelvis,  so  that  the  organ  ) 
can  neither  preserve  its  perpendicular  direction  nor  freely  deve- 
lope  itself  on  the  side  on  which  the  tumour  is  situated,  and 
thus  the  lateral  obliquity,  as  described  by  writers,  is  almost  ne- 
cessarily produced,  although  this  malposition  of  the  nlenis  may 
fail  to  occasion  a  direct  obstruction  to  the  entrance  of  the  pre- 
sentation within  the  brim, — the  axis  of  the  organ,  as  respects  the 
pelvis,  being  no  longer  maintained,  the  labour  may  be  expected 
to  prove  tedious. 

Diagnosis.  —  A  tumour,  situate  within  the  recto-vaginal 
septum,  movable,  perhaps  rather  elastic,  and  imparting  to  the 
finger,  which  cannot  be  passed  behind  it,  a  sense  of  fluctuation, 
may  be  presumed  to  be  the  ovarium.  Hut  the  ovary  may  be 
immovable,  inelastic,  and,  so  far  from  imparting  a  sense  of  fluc- 
tuation, may  be  apparently  as  hard  as  a  fibrous  or  bony  tumour. 


t  A  case  af  ovarian  lumour,  which  bunt  during  lubour,  and  wrti  uttended  bf  tbe 
fnpeorKVeralgtllonaorKrouslliitJ.isclclBiletl  by  Mr  Langley  in  No.  140,  VoL 
.  o(  Lonil.  Med.  and  Surg.  Joutnnl  of  4lb  Oclober  1834,  p.  3ID. 
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It  fiuniahes  abnpst  every  species  of  morbid  secretion,  together 
irith  hydatids,  hair,  and  other  heten^neous  materials,  and  is 
the  only  description  of  yaginal  tumour  which  admits  of  eleva- 
tioii  above  the  brim.  It  is  also  the  most  likely  to  disappear 
spoBtaneously.  Besides  its  liability  to  burst  under  the  impulse 
er  the  fcetal  crankim  in  common  with  other  encysted  tumours, 
it  haa  the  chance  of  being  drawn  up  by  the  changes  which  the 
mieruM  undergoes  after  delivery.  Dropsical  fluids  and  hernial 
froCiyaiona,  which  enter  the  septufiiy  and  yield  easily  to  pressure, 
CMmot  be  well  confounded  with  tumours  of  a  more  consistent 
character. 

Effsd  of  Pdvie  Tumours. — The  effect  of  all  pelvic  tumours 
will  be  proportionate  to  their  bulk,  texture,  and  relative  situa- 
tion. Thuf,  we  find  pain  in  the  back,  numbness  in  one  or 
both  lower  Ipalremities,  and  sciatic  pains,  difficult  progression, 
especially  on  going  up  stairs,  hemorrhoids,  and  obstruction  to 
die  natiual  discharges.  The  orifice  of  the  uterus  will  most 
fikdy  be  ftund  out  of  the  axis  of  the  pelvic  brim.  But  the  most 
dsmgofoem  consequences  will  ensue  during  parturition,  and  to 
these  it  is  intended  eqwdally  to  refier.  Having,  during  labour, 
detected  the  presence  of  a  tumour  within  the  vaginal  tissues, 
and  obtained  its  history,  no  time  should  be  lost  in  determining 
its  exact  site,  boundaries,  mobility,  sise,  connections,  and,  as 
fiur  as  possible,  its  texture  and  consistence. 

EwamiruUion  during  labour. — To  obtain  the  requisite  in- 
fimnation,  an  examination  should  be  made  in  the  absence  of 
pain,  and  before  the  presentation  has  become  engaged  in  the 
pehnSf  lest  the  tension  which  the  mass  undergoes  during  strong 
pain  should  obscure  the  diagnosis.  If  the  presentation  be  in 
part  only  below  the  brim,  it  may  be  difficult  to  determine  whether 
the  apparent  firmness  of  the  tumour  is  not  owing  to  obstructed 
circulation.  Whilst  making  the  usual  examination  per  vagi- 
nam,  it  may  be  advantageous  to  pass  the  fore-finger  of  the  left 
hand  into  the  rectum^  with  a  view  of  ascertaining  more  correct- 
ly the  contents  of  the  tumour. 

Treatment  of  labour  complicated  with  Tumour. — Tumours 
which  cannot  be  raised  above  the  pelvic  brim  may  be  treated 
by  puncture,  incision,  or  extirpation,  or  opened  subsequently  to 
delivery  with  caustic  The  Csesarean  operation,  and  the  in- 
duction of  premature  labour,  may  also  be  included  as  objects  of 
treatment.  Merriman  observes,  **  Should  the  case  be  such  as  to 
allow  the  difficulty  to  be  overcome  by  employing  the  forceps  or 
vectis,  there  could  be  no  hesitation  in  having  recourse  to  either 
of  these  instruments.  But  if  there  be  no  chance  of  suceeeding 
with  any  instrument  short  of  using  the  perforator,  it  would  be 
right  to  pause  and  to  consider  whether  to  remove  the  timiour, 
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or  to  diminish  the  size  of  the  child,  wouhl  be  most  likely  to  be 
attended  vith  uhimate  advantage,  and  so  much  will  then  d» 
pcnd  upon  the  size,  situation,  and  nature  of  the  tumour,  that  it 
is  impossible  to  lay  down  exact  mlea  upon  the  subject."  •  Thi« 
author  gives  a  summary  of  eighteen  cases,  and  such  of  them  u 
were  treated  cither  by  version  or  the  crotchet,  terminated  most  in- 
auspiciously ;  others  were  treated  by  puncture  with  a  more  hsppj 
result. 

Bums  sanctions  the  puncture  in  all  these  tumours  which  can: 
not  be  pushed  up,  and  prefers  their  extirpation  to  the  emploj' 
ment  of  the  crotchet,  but  puncturing  is  elsewhere  denounced 
as  "  very  dangerous  and  highly  improper."  -f  Dr  F,  H.  Rams- 
botham,  in  his  comprehensive  Lectures,  declares  the  impossibi- 
Uly  of  laying  down  any  general  rule  applicable  to  each  indi- 
vidual case,  but  insists  upon  the  principle  of  punciuring  tumoun 
which  possess  the  least  degree  of  fluctuation ;  though  he  does 
not  seem  to  extend  the  practice  to  other  cases.  Madame  Boivin, 
who  is  silent  about  the  puncture,  observes,  "  if  the  tumour  can- 
not be  pushed  above  the  brim,  the  practitioner  will  apply  the 
forceps,  or  deliver  by  the  feet,  or  possibly  have  recourse  to  the 
aymphysia  pubis,  or  to  the  Ctesarean  section."  Without  dwelling 
on  the  interests  of  the  child  and  the  feelings  of  the  practitioner, 
embryotomy  has  too  frequently  proved  destrueiive  to  both  lives, 
although  Professor  Davis  calls  it  "  a  tolerably  safe  measure  to 
the  mother."  Ur  Itamsbotham's  three  patients  treated  by  em- 
bryoiomy  \  had  favourable  recoveries ;  but  the  greater  number 
of  women  appear  to  have  sunk  under  the  violence  necessarily 
employed  in  the  delivery,  which,  in  several  instances,  required 
from  four  to  six  hours  for  its  accomplishment,  and  in  one  in- 
stance proved  impracticable.  As  a  primary  measure,  embry- 
otomy is  therefore  highly  improper,  and  has  been  justly  con- 
demned by  Blundell.  The  measure  may  unhappily  become  ne- 
cessary; for  the  puncture,  efficient  as  it  usually  is,  does  not  ne- 
cessarily supersede  perforation,  and  perforation  in  its  turn  may 
prove  inadequate  to  overcome  the  difficulty.  The  practice  of 
puncturing  vaginal  tumours  is  by  no  means  generally  acted 
upon,  notwithstanding  the  many  testimonies  which  may  be  ad- 
duced in  its  favour.  A  mere  puncture  can  scarcely  be  more 
dangerous  than  the  operation  for  ascites,  or  ovarian  dropsy.  In- 
stead,  however,  of  resorting  to  it  early  in  the  labour,  it  will  be 
proper  to  wait  a  moderate  time,  unless,  indeed,  it  appears  evi- 
dent that  the  measure  will  ultimately  be  required ;  since  the 
tumour,  though  of  considerable  bulk,  may  prove  sufficiently 

•  Med.  Chit,  Tram.  Vol.  x.  |i.  5 
f  Ijinilon  Practice  of  Midwiftfj, 
t  Rinitb«lh*ni'i  Cuea,  Vol.  i.  )'. 
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compressible  to  allow  the  head  to  pass.     Should  this  happily 

Krre  to  be  the  case,  a  gentle  attempt  might  be  made  after  de- 
tij;  acoording  to  M.  Chevalier^s  suggestion,  to  nuse  the  tu- 
mour out  of  the  sepHim  into  the  abdominal  cavity. 

The  amiezed  interesting  case  of  labour  obstructed  by  an  ova- 
rian abscess  was  very  obligingly  communicated  to  me  by  my 
highly  respected  fiiend,  Mr  J.  W.  Wilton,  one  of  the  surgeons 
of  the  Gloucester  Infirmary. 

Cass  1.  <«  On  the  81st  July  1831,  I  visited  Mrs  M.  early 
in  the  mominff.  She  had  been  in  labour  some  hours.  On  ex- 
aminarion,  I  found  a  tumour  filling  the  vagina^  which  seemed 
to  grow  from  its  upper  and  posterior  surface.  It  seemed  to  be 
a  solid  and  fleshy  mass,  and  its  magnitude  gave  me  great  ap- 
prdieDsions  for  uie  result  of  the  labour.  I  had  attended  the 
patient  in  former  labours,  when  she  had  always  done  well,  and 
no  sodi  obstruction  had  ever  till  then  been  met  with.  The 
pains  were  violent,  and  the  head  of  the  child  made  slow  pro* 
gress  in  front  of  the  tumour.  After  more  violent  and  protract- 
ed efiorts,  the  child  was  bom  in  the  evening  of  the  same  day.  Im- 
mediately after  delivery  I  examined  the  vagina ;  but  the  tu- 
mour had  disappeared,  and  the  patient  got  well  as  usual  with- 
out anything  occurring  worthy  of  notice. 

^  May  9»  1884.  Again  attended  Mrs  M.  in  labour.  On  ex- 
amining, I  found  the  tumour  as  before,  and  I  was  as  much  at 
a  loss  as  ever  to  ascertain  its  nature.  The  labour  was  accom- 
pKahed  with  much  less  difficulty  than  on  the  former  occasion, 
and  again  the  tumour  disappeared.  There  was  some  hemor- 
rhage ;  but  the  placenta  was  expelled  by  pains,  the  uterus  seem- 
ed to  be  well  contracted,  and  the  hemorrhage  ceased.  Her  pulse 
was  quick,  and  she  complained  of  unusually  severe  afler-pains, 
especially  in  the  back.  In  half  an  hour,  I  was  again  called  to 
her.  She  had  now  the  appearance  of  sinking  from  hemorrhage ; 
but  there  was  no  discharge.  The  pain  in  the  back  was  agonizing ; 
oinates  failed  to  produce  relief;  the  exhaustion  kept  increasing, 
and  she  died  in  about  two  hours. 

Next  day  we  examined  the  body,  which  had  a  very  exsan- 
guine appearance.  The  uterus  was  contracted,  and  without 
blood  in  its  cavity,  nor  was  there  any  substance  in  the  vagina. 
A  fleshy-looking  tumour  was  seen  rising  from  the  left  side  of  the 
pelviSj  which,  on  being  cut  into,  was  found  to  contain  about  a 
pint  and  a-half  of  pus,  mixed  with  a  considerable  quantity  of 
bur  like  tow.  The  hair  did  not  appear  to  be  attached  to  the 
sides  of  the  bag  which  held  it,  but  to  be  loose  in  the  cavity. 

This  tumour  I  believe  to  have  been  the  left  ovarium^  and  the 
same  which,  on  the  occasion  of  the  two  labours,  had  been  found 
clown  in  the  peltis^  protruding  the  vagina  before  it,  and  pro- 
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ducing  the  impediment  to  delivery.  From  this  narrative,  it 
appears  that  the  ovary  was  in  each  labour  forced  down  by  the 
child's  head,  and,  excepting  on  the  occasion  of  the  last  delivery, 
was  drawn  up  into  the  abdomen  immediately  afterwards. 

Cask  S.  Some  time  ago,  I  was  called  into  consultation  upon 
a  case  of  labour  rendered  very  difficult  by  a  tumour  the  eise  of 
a  swan  e^,  estremely  firm,  spherical,  and  situated  over  the 
sacral  promontory.  The  head  was  above  the  brim,  the  paini 
powerful,  and  the  tumour  so  very  tense  sa  to  feci  like  bone. 
Under  the  impression  that  it  was  really  osseous,  its  puncture 
was  not  thought  of.  With  great  difficulty  delivery  was  accom- 
plished by  Levrct's  forceps ;  the  child  respired  once  or  twice,  but 
could  not  be  restored.  It  was  now  ascertained  that  the  tumooi 
was  not  bony,  and,  had  it  been  punctured,  it  is  cxremely  pro- 
bable the  child  would  have  survived.  Some  weeks  after  delivery, 
I  examined  the  pelvis,  and  found  the  morbid  growth  much 
smaller.  A  year  afterwards,  when  I  attended  her  again  in  la- 
bour, it  had  altogether  disappeared.^ 

The  annexed  highly  interesting  case  was  kindly  forwarded 
to  me  by  my  very  highly  esteemed  ftiend,  Mr  William  Birch)  rf 
Sarton-under- Need  wood,  formerly  lecturer  on  midwifery  at  St 
Bartholomew's  Hospital. 

Case  3.  On  the  evening  of  Sunday  August  23, 1835, 1  ww 
requested  (observes  Mr  Birch)  by  Mr  Adams  of  Burton,  to  see 
Mrs  H.,  upon  whom  he  had  been  in  attendance. 

"  Since  Friday  afternoon,  she  was  in  labour  of  her  first  child, 
although  she  had  been  married  6ve  or  six  years.  She  had 
strong  and  regular  labour-pains,  and  on  examination  I  found  the 
pelvis  occupied  by  a  rounded  hard  unyielding  tumour,  which  so 
nearly  filled  its  cavity,  that  whilst  it  occupied  the  hollow  of  the 
eacrum,  as  far  as  the  sacro-sciatic  ligament,  left  a  space  (accord- 
ing to  my  computation)  of  barely  an  inch  and  a-half  between  it 
and  the  symphyiis  pubis.  So  completely  did  this  tumour  pie- 
vent  the  descent  of  the  child's  head,  that  it  was  only  by  using  a 
considerable  degree  of  force  that  I  could  touch  it  with  the  extre- 
mity of  my  fore-finger,  above  the  symphpsis  pubis.  The  oa  uteri 
was  but  partially  and  imperfectly  dilated,  it  was  hard  and  tumid, 
its  anterior  and  posterior  edges  were  almost  in  contact,  whilst  it 
had  a  lateral  diameter  of  perhaps  a  couple  of  inches.  The  fin- 
ger introduced  into  the  rectum  assured  me  thai  this  tumour  was 
placed  between  it  and  the  vagina,  probably  in  the  fold  oi peri- 
toneum reflected  from  one  to  the  other. 

On  inquiry,  I  found  that  Mrs  H.  had  for  several  yearsa  tumour 
at  the  lowerpart  of  the  right  s\Ae  of  the  abdomen,  which  she  first 
becameawareof  whilst  makingsomesuddencxertion;  that  after  the 
abdam«n  had  enlarged  from  pregnancy,  this  tumour  was  no  longer 
perceptible,  nor  had  it  been  since.  But  so  imperfect  was  the  d&- 
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leripdon  giTen  of  this  tumour  l^th  by  Mrs  H.  and  ber  busband' 
diat  the  mmto  fiu;ts  seemed  to  be  all  tbat  could  be  relied  upon* 
She  had  not  consulted  any  medical  man  on  account  of  it,  but  nad 
always  considered  it  a  rupture.  I  thought  it  more  than  pro- 
bable that  the  tumour  our  patient  had  so  long  been  aware  of  in 
the  abdomen^  was  the  same  which  was  now  in  the  pelvis,  and 
diat  it  was  a  tumour  of  the  ovary.  But  what  was  its  nature  ?  did 
it  contain  fluid,  or  was  it  a  solid  mass  ?  It  conveyed  to  the  finger 
the  precise  sensation  conveyed  by  an  osteo^sarcomatous  tumour ; 
it  Mt  precisely  like  a  large  mass  of  cartilage ;  it  was  not  softer  in 
one  part  than  another ;  there  was  no  fluctuation ;  it  was  not  harder 
dmruig  the  pains  than  during  their  absence.  In  the  belief  that 
it  was  a  solid  mass ; — what  was  to  be  done  ?  Was  it  possible  to 
raise  the  tumour  out  of  the  pelms  ? 

I  had  the  patient  placed  on  her  hands  and  knees  with  the 
hips  much  elevated,  and  made  an  efibrt  with  my  hand  to  thrust 
the  tumour  through  the  upper  aperture  of  the  pelvis ;  but  it 
proved  as    I   bad  anticipated,   perfectly  immovable.      £m« 
bryotomy  was  impracticable  ; — the  Csraarean  section  seemed 
to  afiord  the  only  means  of  delivering  the  woman ;  but  before 
having  recourse  to  this  formidable  operation,  could  there  be 
any  objection  to  thrust  a  trocar  into  the  tumour  to  explore  its 
nature  ?  Knowing  that  the  most  experienced  surgeons  are  li- 
able to  mistake  solid  for  fluid  tumours,  and  vice  versa,  was  it 
not  imperative  so  to  do?    I  requested  the  assistance  of  my 
friends  Dr  Bawson  and  Mr  Allford  of  Lichfield.    Owing  to  some 
accidental  delay  of  the  messenger  dispatched  for  them,  they  did 
not  arrive  before  six  o'clock  of  Monday  morning.    They  agreed 
with  Mr  Adams  and  myself  in  the  propriety  of  puncturing  the 
tumour,  and  accordingly  I  introduced  a  long  curved  trocar  into 
it  through  the  rectum,  and  on  withdrawing  the  stilette,  to  our 
astonishment  and  delight,  about  seven  ounces  of  a  clear,  straw. 
coloured  viscid  fluid,  which  proved  to  be  albuminous,  escaped 
through  the  cannula. 

The  tumour  was  very  much  diminished ;  a  few  pains  gave  the 
OS  uteri  a  circular  form,  and  brought  the  head  of  the  child  within 
reach  of  the  finger ;  and  although  the  cyst  from  which  this  fluid 
had  escaped  was  distinctly  to  be  felt  hard  and  of  considerable  bulk, 
yet  none  of  us  had  any  doubt  of  the  possibility  of  delivery  being 
accomplished  by  the  efforts  of  the  uterus,  provided  they  remained 
powerAil.  After  a  time,  however,  the  pains  began  to  abate.  Seve- 
ral small  doses  of  ergot  of  rye  were  given  without  producing 
much  effect.  Thepatientcomplainedof  tendemessof  the  abdomen, 
and  became  very  impatient  to  be  delivered.  There  was  the  strong, 
est  evidence  of  the  death  of  the  child,  for  the  mother  had  not 
felt  its  movements  for  more  than  twenty-four  hours;  the  scalp  had 
not  swelled  in  the  slightest  degree,  and  the  child's  heart  no  longer 
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pulsated,  as  wc  all  assured  ourselves  by  means  of  the  stethoscope.' 
I.  therefore,  in  the  anemoon  of  Monday,  punctured  the  head,  and 
delivered  our  paiieat  easily  of  a  full-grown  child,  which  had  al- 
ready begun  to  putrify.  She  had  not  one  untoward  symptom 
except  a  slight  swelling  of  one  leg,  was  down  stairs  the  following 
Sunday,  and  I  hear  has  remained  quite  well  ever  since. 

The  remarkable  circumstances  of  this  case  appear  to  be  the  ex- 
treme hardness  of  the  tumour,  which  I  think  could  have  led  an; 
one  to  believe  it  was  solid,  and  the  great  'diminution  of  its  size, 
or  rather  the  great  increase  of  space  in  the  pelvis,  afforded  by 
the  evacuation  of  so  small  a  quantity  of  fiuid.  The  former  fact 
will  for  ever  impress  on  my  mind  the  propriety  of  tapping  in  all 
EUch  cases. 

Case  4.  Three  years  ago  I  was  called  to  a  case  of  reported 
difficult  labour,  but  I  made  no  examination,  the  child  having 
been  delivered  by  the  perforator  and  crotchet  prior  to  my  arrivu. 
A  year  afterwards  the  patient  was  delivered  of  an  immature  but 
living  child.  The  succeeding  labour  commenced  on  Friday  the 
2Gth  September  1835,  and  her  surgeon  was  summoned  about 
ten  p.  M.  My  attendance  was  requested  at  eight  o'clock  the  fol- 
lowing morning.  The  pelvis  from  the  brim  to  the  coccyx  was 
very  neatly  filled  by  a  lai^e  and  apparently  unyielding  tumour, 
(notunlikeafull  sized  foetal  head,)  bulging  into  the  reca^m,  and 
^om  its  tension  supposed  to  be  altogether  solid.  The  head  of 
the  child  could  be  distinguished  resting  over  the  osaa  pufni, 
and  the  pains  had  been  very  forcible  the  nine  preceding  hours. 
A  long  trocar  was  passed  per  rectum  into  the  tumour  oblique- 
ly upwards,  and  on  being  withdrawn  ten  or  twelve  ounces  of  dark 
serous-like  fluid  tinged  with  blood  gushed  out  forcibly  through 
the  cannula.  The  sac  immediately  collapsed,  but  the  pains  un- 
fortunately disappeared,  and  having  waited  three  hours  the  for- 
ceps were  applied,  and  the  patient  promptly  delivered  of  a  liv- 
ing child.     She  recovered  without  a  single  bad  symptom. 

I  examined  the  vagina  five  weeks  after  delivery,  and  found 
the  tumour  fully  as  large  as  before  it  was  punctured.  The  utertts 
lay  very  forward,  and  its  mouth  only  could  be  felt,  which  touch- 
ed the  symphysis  pubis.  The  tumour  had  descended  as  low  as 
the  extremity  of  the  coccyx.  Between  the  pubis  and  sacrum  two 
fingers  could  not  be  made  to  lie  in  parallebsm.  One  finger  could 
be  passed  between  the  tumour  and  the  left  side  of  the  pelvig,  the 
right  side  of  the  pelvis  was  quite  filled  up  by  it. 

I  may  add,  that  in  two  instances  with  which  I  am  familiar,  the 
pressure  of  the  prolapsed  ovarium  loaded  with  purulent  fluid  pro- 
duced fatal  ileus.  In  one  of  these  the  tumour  filled  the  rectum  ; 
neither  bougie  nor  injection  could  be  conveyed  beyond  it,  and  such 
was  its  apparent  solidity,  that  I  didnot  for  a  moment  contemplate 
the  puncture.    But  the  deception  was  fatal  to  the  patient.     The 
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▼cry  fimilar  in  all  respects  to  the  fiiregoing,  oocnr* 
nd  in  the  practioe  of  a  surgeon  in  the  country,  who  sent  me  its 
history,  and  the  morbid  parts  for  examination. 

The  liability  of  encysted  tumours  in  the  pdvia  to  form  fistu- 
lona  -communications  with  the  ndghbouring  parts  furnishes 
another  argument  in  favour  of  puncturing  them.  I  submit  a 
yenr  interesting  example. 

Tumour  behind  the  Redum.^-'^AnK  5.  Sixteen  years  since 
I  Tiaited  a  Terv  healthy  girl,  about  12  years  of  age,  who  had 
&Ilai  backwards  on  the  ice,  and  was  supposed  to  haye  slightly 
iigored  the  sacral  part  of  the  spine.     I  recollect  having  occasion 
to  pass  the  catheter  once,  and  that  the  late  eminent  Mr  Georae 
Freer  saw  the  case  in  consultation  with  me.     In  a  few  days  the 
girl  had  ajqparently  recovered,  and  continued  in  perfect  health  to 
the  period  of  her  marriage,  three  or  four  years  afterwards.    She 
qpeedily  became  prq^nant,  and  reached  the  full  term  of  gestation. 
On  the  accession  of  labour,  she  was  attended  by  two  most  reflpect- 
able  practitioners,  by  whom  it  was  discovered  that  a  very  large 
and  hard  tumour  proceeded  from  the  posterior  surfiM»  of  UiefieilL 
etff,  and  nearly  fined  its  cavity.    After  waiting  a  prudent  time, 
she  was  delivmd  by  embryotomy.    But  so  far  from  makingpro« 
greas  towards  convalescence,  she  daily  decreased  in  strength, 
and  about  eight  or  nine  months  after  her  delivery,  I  was  desired 
to  Tint  her.     She  was  much  emaciated  and  hectic,  and  suffered 
oooaideraUe  pain  in  the  back  and  pdois^  and  agony  in  voiding 
urine,  which  was  loaded  with  a  thick  fluid.    A  similar  secretion 
constantly  escaped  from  the  vagina^  and  from  the  rectum  also. 
My  earnest  entreaties  to  examine  the  vagina  were  pertinaciously 
resisted,  and  after  a  few  weeks  additional  suffering  she  died,  at- 
tenuated in  the  last  degree. 

EmaminatioH  after  death. — A  tumour  was  seen  growing 
from  the  sacrum  and  sides  of  the  pelvis.  The  bony  structure 
in  contact  with  the  disease  was  perfectly  carious,  and  portions 
of  it  were  necessarily  brought  away  in  detaching  the  tumour  from 
its  connections.  The  contents  of  the|i^/rts  were  then  removed, 
and  examined  accurately  at  leisure.  The  tumour  which  sur- 
rounded the  rectum  was  large,  with  thickened  walls,  encysted, 
and  contained  a  quantity  of  fluid.  The  interior  of  the  sac  com- 
municated by  small  fistulous  apertures  with  the  rectum^  vagina^ 
and  bladder ;  and  thus  the  source  of  the  morbid  discharges  was 
most  satisfactorily  demonstrated.  The  uterus^  which  was  healthy 
was  destitute  of  its  vaginal  portion,  a  small  round  orifice 
excepted.     The  ovaries  were  natural,  the  vagina  was  slightly 

*  A  caie  it  alieady  on  record  of  a  tumour  having  formed  behind  the  rectum,  and 
from  which  six  fnnta  of  ttraw-coloured  fluid  were  diacharged  by  puncture.*— Mr 
Jackion*!  cate  in  Medical  Rcpoiitory  for  March  1820. 
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inflamed,  the  bladder  was  greatly  thickened,  and  its  mucous 
coat  in  the  highest  stale  of  inflammation.     The  bladder  disease 
was  productive  of  nearly  all  the  patient's  acute  sufferings,  and 
'  ultimately  of  her  death. 

I  The  preparation  is  deposited  in  the  Museum  of  the  School  of 

L  Medicine. 

I^^H  The  management  of  cases  which  have  been  treated  by  punc- 

^^^b  ture  and  the  incision  and  extirpation  of  vaginal  tumours,  are 
^^^P  consideredin  connection  with  similar  operations  upon  the  uterm, 
^^H  and  allusion  made  to  the  Ctesarean  operation,  and  the  induction 
r  of  premature  labour. 

6.  Tumours  attached  to  the  Ulertis,   Thefrequencywithwbich 
j  fibrous  tumours  form  in  the  substance  of  the  ntertts,  especially  in 

I  virgins  after  the  35th  year,  barren  women,  and  women  who  do 

not  bear  children  before  this  period  of  life,  is  remarkably  strik- 
ing. It  is  also  a  somewhat  singular  fact  that  diseases  of  a  very 
dissimilar  kindare  found  co-existing  in  the  same  uterus,  to  wit,  fi- 
brous, steatomaious,  or  fibro-calcareous  tumours,  which  have  no 
I  malignity  of  character,  and  ulceration  of  the  mucous  bning  of 

,1  the  most  malignant  kind.  •     As  a  general  principle  it  is  held 

I  that  the  growth  of  a  tibrous  tumour  is  restrained  by  its  early  in- 

'  duration,  the  structure  softening  with  its  increase,  and  again  ac 

quiring  denaty  on  the  deposition  of  earthy  material.  Tumours 
imbedded  within  the  proper  tissue  of  the  uterus,  but  not  imp^  ■ 
eating  tlie  Fallopian  tube,  do  not  prevent  impregnation,  and  toit^H 
fibrous  diseases  and  pregnancy  are  frequently  combined.  If  den|^| 
loped  immediately  underneath  the  peritoneal  coat  atthe_/uiufiu^71 
it  may  acquire  a  degree  of  mobility,  and  by  projecting  into  the 
ahdomeni\x  confounded  witha  moderately  enlarged  ovarium,  but 
the  same  ambiguity  cannot  apply  to  a  tumour  in  connection  with 
the  lower  part  of  the  womb.  In  the  unimpregnated  state,  the 
existence  of  a  tumour  of  moderate  dimensions  may  not  even  be 
suspected ;  but  when  associated  with  pregnancy,  the  increase  it 
then  undergoes  may  lead  to  its  detection.  Tt  either  remains 
tranquil  throughout  pregnancy,  and  escapes  observation,  or  the 
passive  state  merges  into  subacute  inflammation,  the  substance 
being  painful  when  examined  with  the  hand,  or  subjected  to  ac- 
cidental pressure.  The  constitution  participates  in  the  excite- 
ment, as  denoted  by  deranged,  gastric,  and  intestinal  Junctions, 
increased  frequency  of  pulse,  and  more  or  less  emaciation.  These 
symptoms  soon  yield  to  judicious  treatment, — comprising  the  ap. 
plication  of  leeches,  reposing  on  the  back  or  the  side  opposite 
to  the  tumour,  the  moderate  use  of  anodynes,  the  regulation  of 
the  bowels  by  very  mild  means,  and  a  spare  unirritatingspeciesof 

ecimen  of  this  nat 
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diet.  Tn  subceqiieiit  pregnmcies,  the  tumour  is  not  found  to 
enlarge  in  the  tame  ratio,  and  occasions  but  little  comparatiye 
inoonyenienoe. 

A  tumour  which  is  limited  to  the  fundus  uteri  cannot  ofler 
renatance  to  labour,  otherwise  than  by  interfering  with  the  axis 
of  the  tt^eriM  and /^feif  respectively ;  but  not  only  may  it  occa- 
sion the  malposition  here  alluded  to,  put  prove  a  source  of  great 
danger  after  delivery,  by  provoking  hemorrhage  or  inflamms- 
tion ;  not  that  its  presence  necessarily  produces  either  of  these 
evils.  A  steatomatous  growth  the  sise  of  alargeorange  was  unex- 
pectedly found  imbedded  in  the  parietes  of  the  fundus  uteris  of 
a  woman  late  of  this  place,  who  died  apoplectic  eight  days  after 
delivery,  and  similar  discoveries  have  frequently  been  made. 
Whether  in  the  instance  referred  to  the  cerebral  affection  was 
connected  with  the  state  of  the  uterus  is  matter  of  conjecture. 
The  brain  presented  a  natural  appearance,  and  (excepting  the 
uterus)  the  body  also.  A  tumour  in  connection  with  the  cervix 
impedes  labour,  partly  by  its  bulk,  but  chiefly  by  the  long  axis 
of  the  uterus  and  that  of  the  pelvic  brim  no  longer  correspond- 
ing. 

Case  1.  A  lady,  four  months  advanced  in  pregnancy,  and 
soffering  abdominal  pain  and  inconvenience,  directed  my  atten- 
tion to  a  hard  substance  the  size  of  an  egg,  tender  to  the  touch, 
and  situated  above  the  left  groin.  The  symptoms  soon  subside 
ed^  and  she  experienced  little  or  no  pain,  unless  she  attempted 
to  repose  on  the  left  side.  On  labour  ensuing,  the  os  uteri  was 
very  obliquely  situated,  and  the  substance  (now  greatly  increas- 
ed) was  movable,  and  situated  between  the  umbilicus  and  the 
spine  of  the  ischium.  To  obviate  the  obliquity  of  the  uterus^ 
the  patient  was  placed  on  the  contrary  side,  and  a  bandage  ap- 
plied  firmly  round  the  abdomen.  The  labour  speedily  termi* 
nated. 

A  fibrous  growth,  although  more  frequently  attached  to  the 
body  and  fundus  of  the  womb  than  to  the  cervix^  is  sometimes 
confined  or  nearly  so  to  this  structure,  or  gradually  extends  to 
it,  occupying  the  pelvic  brim,  and  presenting  a  formidable  ob- 
struction to  delivery.  Dr  Merriroan  has  published  an  instance 
of  this  kind,  which  ended  fatally  ;  myself  a  second ;  and  others 
are  on  record. 

I  have  at  this  moment  a  patient  in  whom  a  large  globular  fi- 
brous tumour  fills  up  the  front  and  sides  of  the  brim  of  the  pel-- 
vitf,  like  a  full-sized  foetal  bead  ;  the  substance  commenced  in 
the  body  of  the  organ,  and  produced  no  interruption  to  several 
successive  deliveries,  but  it  has  now  so  completely  encroached  upon 
the  neck  of  the  womb,  that  delivery  per  via*  naturales  would  be 
almost,  if  not  altogether^  impracticable.  The  bulk  of  some  of  these 
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growths  U  astonishing.  In  the  most  striking  example  which  1 
have  yet  seen,  an  apparently  fibro-calcareous  cDlargemeut  rescm- 
blee  in  site  the  utertts  at  the  seventh  month  of  pregnancy ;  and 
Mr  J.  Wilton  had  a  case  of  pelvic  tumour,  which  formed  very 
rapidly,  and  acquired  in  nine  months  a  weight  of  forty  pounds. 
Several  instances  of  impracticable  delivery  from  obstructions  of 
this  nature  are  on  record.  In  Dr  Montgomery's  very  interesting 
case  the  CceEarean  section  was  rendered  necessary  by  a  tumour 
whose  structures  were  solid  throughout.  When  a  tumour  connect- 
ed with  the  pelvis  appears  to  be  of  an  almost  bony  structure, 
the  less  it  is  interfered  with  the  better,  since  inflammation  will 
almost  certainly  be  the  consequence.  But  it  is  important  to  re- 
collect that  the  walls  of  a  tumour  may  be  composed  chiefly  of 
osseous  materials,  whilst  its  centre  contains  fluid.  I  once  re- 
moved after  death  a  large  quantity  of  fluid  resembling  thin 
honey  from  a  bony  tumour,  as  hollow  aa  a  melon,  which  grew 
trom  the  pelvis  of'^an  adult  female.  The  walls  of  the  tumour 
were  certainly  too  Arm  to  have  collapsed  on  the  evacuation  of 
the  fluid ;  but  as  resiiects  a  more  yielding  organization  the  fact 
cannot  be  unimportant.  It  will  apply  for  instance,  to  fibrous 
tumours,  someof  which  contain  both  blood  and  serum,  and  there- 
by influence  our  practice.  When  labour  is  obstructed  by  a  tumour 
of  the  uterus,  we  must  ascertain  as  fur  as  possible  its  structure  and 
boundaries,  and  whether  it  projects  towards  the  abdomen  or 
the  uterine  cavity.  Instances  are  recorded  of  tumours  which 
were  connected  to  the  uterus  by  means  of  a  narrow  basis  or  an 
unusually  lax  cellular  tissue,  having  been  expelled  through  the 
vagina  at  the  time  of  parturition,  either  before  the  child  or 
quickly  after  delivery  ;  a  fatal  instance  of  which  has  been  re- 
corded by  Gooeh,  *  In  treating  a  tumour  of  the  uterua  the 
flrst  thing  to  be  determined  is  whether  the  mass  admits  of  ele- 
vation above  the  brim  ;  an  improbable,  but  by  no  means  an  im- 
possible event.  I  subjoin  a  short  but  interesting  case,  in  which 
the  elevation  of  a  tumour  above  the  bnm  was  accomplished  un- 
der circumstances  of  the  most  adverse  nature. 

Case  S.  It  was  the  patient's  eighth  pregnancy.  The  sixth  la- 
bour was  impeded  by  a  tumour,  but  it  terminated  naturally.  The 
seventh  pregnane)'  terminated  at  the  sixih  month.  In  the  eighth 
the  patient  went  on  to  ihe  completion  of  the  term.  The  tumour, 
grooved  in  form,  proceeding  from  the  right  and  back  of  the  ute~ 
TUB,  and  embracing  half  its  neck,  so  completely  filled  the  pelvic 
cavity  as  to  resist  the  passage  of  the  finger  beyond  it.  The 
cflect  of  the  uterine  contractions  caused  it  to  descend  still 
lower.     A  portion  of  the  fcetal  head  was  at  length  touched,  i 

'  DisMKB  of  PimttlM,  ptge  StfO, 
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passing  the  finger  through  the  small  aperture,  between  the  pubes 
and  the  tumour.  At  this  juncture,  and  after  the  Csesarean  ope- 
ration had  been  fiiUy  resolved  upon  by  four  practitioners,  an  at- 
tempt was  made  in  the  intervals  of  pain  to  push  up  the  tumour 
towards  the  posterior  part  of  the  right  illiac/oMa.  It  succeed- 
ed admirally.  Under  violent  action  the  head  descended  and 
occupied  the  place  from  which  the  tumour  had  been  raised,  and  a 
fresh  contraction  was  followed  by  the  birth  of  a  living  child.  The 
tnniour  now  descended  again  into  the  pelvic  cavity.  The  neck  of 
the  uterus  appears  to  have  been  slightly  torn,  but  the  patient  re- 
covered very  favourably.  ♦ 

From  this  case  we  derive  the  strongest  encouragement  in  fa- 
vour of  a  cautious  but  persevering  effort  to  elevate  a  tumour  of 
this  nature  above  the  pelvic  inlet. 

Assuming  the  attempt  to  fail,  and  the  forceps  to  be  inadmis- 
sible, we  have  four  plans  for  selection,  viz.  the  puncture  or  in- 
dfflon  of  the  tumour,  the  diminutionofthechild'^shead  by  embryo- 
tomy, the  extirpation  of  the  obstructing  medium  by  the  knife,  and 
lastlg^  the  Caesarean  section. 

Puncture  and  incision  of  tumours. — The  practice  of  punc- 
turing tumours  having  been  fully  considered,  any  further  allu- 
tions  on  this  head  will  be  very  brief  and  incidental.  Before  pro- 
ceeding to  the  dreadful  operation  of  embryotomy,  most  important 
may  it  be  to  ascertain  whether  the  tumour  contains  a  fluid.  As- 
suming its  contents  to  be  in  some  measure  fluid,  and  yet  too  con- 
sistent to  pass  through  a  cannula,  we  have  to  consider  whe- 
ther it  admits  of  being  discharged  by  an  incision.  The  suppo- 
sition is  far  from  iinaginary,  as  I  now  proceed  to  show.  In 
support  of  the  beneficial  efiects  of  opening  tumours  of  an  appa- 
rently solid  character,  I  refer  with  much  satisfaction  to  an  in- 
structive paper  published  by  Mr  Evans,  the  intelligent  surgeon 
of  Belper,  in  Derbyshire,  by  whom  the  whole  uterus  was  extir- 
pated with  success.  It  appears  that  Mr  Evans  was  called  to  a 
woman  in  the  middle  months  of  her  first  pregnancy,  on  account 
of  pains  and  inflammatory  symptoms,  about  the  pelvis  and  ah* 
domen^  attended  with  a  complete  suppression  of  urine. 

On  introducing  the  finger  into  the  vagina,  *'  I  was  astonished 
(he  observes,)  to  find  a  large  tumour  the  size  of  a  child^s  head, 
and  incompressible,  and  feeling  like  a  bony  or  cartilaginous 
substance,  connected  to  the  upper  and  back  part  of  the  vagina. 
I  could  not  feel  the  os  uteri,  nor  indeed  any  part  of  the  uterus 
from  the  vagina.  The  patient  was  delirious,  and  the  symptoms 
generally  formidable.  On  puncturing  the  tumour  only  3  ij.  of 
thick  jelly  like  fluid  were  drawn  ofi*,  and  an  anodyne  enema  was 
afterwards  administered.     Relief  was  obtained  for  twenty-four 

*  Bunetin  Medical  Beige  (No  9  for  September  1835,)  par  16  Doctcur  Thirion 
de  Namur. 
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bours,  when  the  bad  Bymptoms  returned  with  every  mark  of 
approaching  dissolution.  I  immediately  determined  on  making 
a  Urge  and  Iree  opening  into  the  tumour.  Thit>  I  accomplished 
by  means  of  a  double-edged  scalpel,  but  not  without  some  diffi- 
culty. The  walls  of  the  tumour  lelt  almost  as  hard  as  cartilage, 
and  were  about  half  an  inch  thick.  The  same  jelly-like  sub- 
stance came  slowly  away  on  introducing  the  finger  still  farther 
into  the  wound,  and  I  could  feel  several  tumours  of  various 
sizes  growing  to  the  inner  surface  of  the  sac ;  some  of  them  came 
away  in  a  few  days,  and  put  on  something  like  the  appearance  of 
spermaceti." 

The  patient  completely  recovered,  and  although  there  doei 
not  appear  to  have  been  any  immediate  collapse  of  the  tumour, 
it  had  entirely  disappeared  before  the  whole  term  of  pregnancy 
had  arrived,  when  she  was  safely  delivered,  and  remained  in 
perfect  health  some  years  afterwards.  • 

If  it  is  said  that  this  case  is  not  exactly  applicable,  let  me  ad- 
duce an  esample,  which  hears  closely  upon  the  point,  premising 
incontestible  evidence  to  show,  that  the  process  of  softening  which 
this  particular  tumour  underwent  is  common  to  other  cases. 
After  Dr  Lee's  able  exposition  on  tumours  of  the  uterus,  it  can 
scarcely  be  doubted  that  a  very  close  analogy  subsists  between 
fibrous  and  polypous  growths ;  and  it  has  been  shown  by  Mad. 
Boivin  in  particular,  that  the  interior  of  polypi  are  sometimes 
quite  hollow.  Andral  says,  *'  we  occasionally  meet  with  serous 
cysts  of  vurioDS  sizes  in  the  walls  of  the  uterus'"  f  M.  Jourel's 
celebrated  case  of  alleged  retroversion,  in  which  the  liq.  amnii 
was  supposed  to  have  been  evacuated  by  puncturing  the  uterus, 
but  which  was  never  followed  by  the  foetus  or  membranes,  now 
turns  out  to  be  a  tumour  with  fluid  contents.  "  It  is  plain 
(says  Mad.  Boivin)  that  there  was  neither  pregnancy  nor  retro- 
version in  the  case,  but  rather  an  encysted  tumour,  pushing  and 
curving  ihe  utcru-t,  emptied  by  the  puncture,  and  healed  by 
the  inflammation  and  suppuration  of  its  parieies."J  In  refe- 
rence tu  the  structure  of  fibrous  tumours  of  the  uterus  Dr  Lee 
observes  ; — "  cavities,  containing  a  bloody  or  dark-coloured  gela- 
tinous fluid,  are  sometimes  formed  in  the  central  parts  of  the 
tumour  by  aprocess  of  softening  which  its  substance  undergoes.'*§ 
These  quotations  appear  quite  conclusive.  It  is  contended  not 
that  fibrous  tumours  usually  contain  fluid,  for  this  is  not  th«r 
ordinary  character;  but  that  they  sometimes  do  possess  fluid  con- 
tents is  shown  by  the  following  case. 

A  skilful  practitioner  perforated  the  cranium  on  account  of 

'  See  TranucIioDS  or  Ibe  AsiDcialed  Sutgeon-Apuihi 

t  Pa'h.  Anst.  iranBlBlnl,  p.  ejS. 

t  Buivin,  Piocl.  Tietl..  p.  aO. 

i  Mcdieo-Chirurgical  TraDsactiam,  VoL  lix.  p.  96. 
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a  large  and  unyielding  fibrous  tumour  of  the  cervix  uteris  which 
appeared  to  be  entirely  solid  and  completely  obstructed  labour. 
It  was  impracticable  to  apply  the  forceps.  The  patient  died 
after  delivery.  On  examination  after  death,  it  was  found  that 
several  small  solid  fibrous  tumours  had  formed  in  the  uterine 
parietee ;  but  the  large  tumour  which  obstructed  the  labour, 
though  firm  in  its  exterior  coverings,  contained  a  space  which 
was  filled  with  glairy  fluid.  The  case  was  most  ably  treated.  The 
nse  of  the  cavity  is  represented  in  the  drawing  [Plate  fourth.] 
I  am  far  from  inferring  that  the  tumour  could  have  been  suf. 
ficiently  reduced  by  puncture  to  have  superseded  embryotomy. 
I  believe  it  could  not,  and  am  merely  desirous  of  stating  the 

auestion  of  puncture  in  reference  to  cases  which  appear  aUoge- 
lier  adapted  for  it.  Before  perforating  the  cranium  of  a  living 
child,  in  a  case  of  fibrous  tumour  of  the  uterus,  I  would  not 
hesitate  to  pass  into  the  tumour  a  long  needle,  (like  a  couching- 
needle,)  having  a  groove  in  the  centre,  or  otherwise  a  very  fine 
r*  and  provided  the  tumour  can  be  shown  to  conUun  fluid 
puncture  should  be  at  once  adopted.  The  risks  which 
attend  the  puncture  are  twofold,  namely,  venous  hemorrhage 
and  inflammation.  The  practice,  therefore,  should  be  limited  to 
tumours  which  have  not  become  calcareous,  and  enforced  with 
the  douUe  view  of  preserving  the  child,  and  averting  the  for- 
midable eflects  which  a  long-continued  pressure  on  the  soft  parts 
will  almost  certainly  occasion.  Doubtless  the  quantity  of  fluid 
may  be  found  too  small  to  compensate  for  the  risk  of  punctur- 
mg,-^an  objection  which  is  equally  applicable  to  vaginal  tumours. 
The  enlarged  and  prolapsed  ovary,  for  instance,  has  been  found 
entirely  solid,  and  in  one  of  Mr  Parkas  cases  nothing  but  blood 
followed  the  pimcture,  nevertheless  the  fcetal  head  immediately 
descended,  and  came  within  the  reach  of  the  finger. 

The  coincidence  of  pregnancy  and  polypus  in  utero  is  rather  un^- 
usuaL  In  an  instance  related  by  Dr  F.  Ramsbotham  the  polypus 
in  its  exit  from  the  vagina  preceded  the  child^s  head,  and  it  was 
determined  very  judiciously  to  return  the  polypus  into  the  vagi^ 
na^  and  remove  it  after  a  given  period  by  ligature.  *  In  a  similar 
instance  to  this  the  ligature  was  applied  directly  after  delivery ; 
but  it  produced  a  fatal  efiect.-!*  I  have  elsewhere  detailed  a 
case  of  this  nature;  but  the  bond  of  connection  between  the  poly^ 
pus  and  the  uterus  was  dissevered  by  the  efforts  which  attended 
the  expulsion  of  the  child.  The  removal  of  a  polypus  which 
descends  into  the  vagina  and  obstructs  the  labour  may  1)ecome 
an  object  of  contemplation.   The  ligature  and  incision  should  be 

*  A  fatal  cose  is  recorded  of  the  expulsion  of  a  polypus  after  delivery.— Sec  Med. 
and  Phys.  Jour.  Vol.  xxvi. 
t  Davii,  Obitctric  Medidne,  p.  20,  p.  641. 
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here  combined.*     The  selection  of  the  part  through  vhich  tbe 
I  puncture  eLduM  be  made  may  demand  some  consideration.     It 

I  might  be  preferable  to  puncture  through  rectum,  provided  the  bulg. 

ing  is  felt  more  distinctly  there  than  elsewhere,  and  the  wound 
'  will  neither  be  irritated  by  the  finger,  nor  exposed  to  the  pres- 

I  sure  of  the  child  in  its  delivery,  the  difficulties  attending  which 

I  it  wilt  not  be  possible  to  anticipate,     On  the  other  hand,  the  reo- 

'  turn  would  be  considerably  irritated  by  a  fistulous  wound ;  al- 

!  though  it  is  probable,  a  wound  thus  situate  would  heal  very 

I  rapidly,  and  on  this  account  a  second  operation  at  some  distant 

j  period  would  probably  be  necessary.     A  wound  in  the  vagina 

j  would  be  less  liable  to  heal,  on  account  of  the  lochia  passing 

1  continually  over  it.     If  it  were  determined  to  incise  the  tumour 

'  the  va^na  will  of  course  be  selected  and  not  the  rectum.     The 

site  for  puncturing  a  tumour  which  originates  behind  thcjec/uni 
I  requires  no  observation. 

'  Excision  of  Tumours  from  Ike  Vagina  or  Uterus. — The  pro- 

J  posal  of  excising  a  tumour  which  is  in  close  connection  with  the 

'  internal  genitals  demands  the  gravest  consideration.   First,  let  us 

suppose  a  tumour  originating  from  the  vagina  increasing  in  siic 

until  it  fully  occupies  its  cavity  sensibly  affecting  tbe  ncigh- 
I  bouring  parts,  and  during  labour  actually  obstructing  the  descent 

I  of  the  child.     The  forceps  arc  inapplicable.    Is  the  tumour  sus- 

I  ceptible  of  diminution  by  puncture  ?   If  not,  should  it  be  laid 

open,  or  excised  altogether,  or  must  the  cranium  be  pcrfo- 
^  rated  P    But  this  important  inquiry  arises,  what  is  its  nature  ? 

!Can  it  possibly  be  an  adherent  ovary — the  excision  of  whieli 
might  occasion  serious  hemorrhage  or  peritonitis,  or  does  the 
tumour  arise  from  the  vagina?  In  order  to  decide  these  questions, 
ft  few  of  the  recorded  cases  of  excision  may  now  be  adduced. 
M.  Pelletan  excised  two  tumours  which  had  been  form- 
ed in  the  vagina,  the  one  of  an  adipose,  the  other  of  a  fibrous 
texture,  -f*  Dr  Drew's  two  cases  have  ofien  been  adduced.  J 
,  In  each  case  a  tumour  proceeded  from  one  of  the  sacro-sciatic 

I  ligaments.     The  first  patient  died,  and  it  was  then  discovered 

chat  the  tumour  could  have  been  easily  removed.    In  the  second 
case,  in  consequence  of  the  obstruction  occasioned  to  labour,  the 
I  tumour  was  extirpated  by  cutting  through  the  right  side  of  the 

perineum  and  anus,  and  the  patient  then  delivered  by  the  for- 
ceps of  a  living  child. 

A  somewhat  similar  operation  in  a  case  of  fatty  fibrous  tu- 
mours was  performed  by  Professor  Bums.  §     Tbe  incision  i  "" 

'  Pugb  tied  and  ihen  exceed  tluring  Jabouc  a  fleslif 
Fugh'9  Midwifery,  p.  121. 
+  ainique  Chir.  Tome,  i.  p.  £03  and  S24. 
t  Rd.  Meil.  and  9urg.  Jmil.  Vol.  i.  p.  21). 
J  Principle*  of  Midmiferyi  eighlh  edition. 


9ofl  parts  to  the  prfkgresa  of  Labour.  129 

made  on  the  left  side  of  the  ▼aginal  orifice,  perineum^  and  anuSf 
throogh  the  integuments,  cellular  tissue,  and  transvcraalis  pe- 
ftnei,  and  the  tumour  dissected  away  from  its  connections.  De- 
fivery  took  place  four  hours  afterwards ;  and  notwithstanding  an 
attack  oi  periianUiSf  the  woman  recovered. 

If  the  forceps  or  vectis  are  inadmissible,  and  the  question  of  em- 
bryotomy is  suggested,  Merriman  asks,  **  Whether  the  solid  ova^ 
rimiiintliissituation  should  not  be  incised  and  its  contents  remov. 
ed,  or  the  ovarium  extirpated?*"  Having  commented  on  the  prac- 
tiad>ility  of  the  measure,  and  on  the  danger  attending  all  ope- 
rations on  parts  in  connection  with  the  utemsj  he  adds ; — 
^*  If  the  ovarian  tumour  were  so  extensive  as  either  to  impede 
the  descent  of  the  child^s  head  by  its  bulk,  or  to  prevent  the  ac- 
tion of  the  womb  by  its  weight,  or,  by  its  confined  and  imbed- 
ded position  in  the  pelvis^  the  safety  of  both  mother  and  child 
might  be  promoted  by  the  operation,'^  And  again,  ^*  I  am  dis- 
poflM9d  to  believe,  that  where  the  tumour  in  the  vagina  occupies 
a  large  space,  it  would  be  a  more  warrantable  practice  to  remove 
it  by  excision  if  it  consisted  of  a  solid  substance,  and  certainly 
to  puncture  it  if  it  contained  a  fluid,  rather  tlian  expose  the 
child  to  certain  death,  and  the  mother  to  great  hazard,  by  em- 
ploying the  perforator.""  * 

The  incision  of  a  solid  fibrous  tumour  from  the  cervix  uteri 
can  rarely  become  an  object  of  contemplation,  provided,  how. 
ever,  the  tumour  is  limited  to  the  vaginal  portion  of  the  uterus j 
that  it  is  loosely  connected,  or  has  a  narrow  basis,  and  is  in  other 
respects  tolerably  accessible,  its  removal  may  certainly  be  ac* 
complished,  but  a  combination  of  these  favourable  circumstances 
will  very  rarely  occur.  Andral,  in  speaking  of  these  diseases. 
Bays,  ^^  The  laxity  of  their  connection  with  the  uterus  is  such,  so 
as  to  be  capable  of  being  removed  with  the  greatest  ease,  with- 
out  injuring  the  substance  of  the  organ.""  f  Lisfranc  removed 
a  tumour  by  making  incisions  through  the  uteri;  but  Dr  Lee 
truly  observes,  *^  In  most  cases  fibrous  tumours  cannot  be  re- 
moved by  art  while  they  remain  within  the  cavity  of  the  wYirw*.""  J 
At  the  present  time  I  am  treating  a  number  of  patients,  in 
whom  fibrous  tumours  have  formed  in  the  uterine  tissues,  and  in 
no  one  case  would  an  operation  be  practicable.  An  instance  to  the 
contrary,  nevertheless,  occasionally  occurs ;  and  very  lately  my 
friend,  Mr  Samuel  Evans  of  Belper,  very  much  to  his  credit,  suc- 
cessfully removed  a  large  fibrous  tumour  from  the  uterus  of  a  wo- 
man who  had  been  recently  delivered.  The  whole  rrrr/>  might 
indeed  be  excised ;  but,  arguing  from  my  own  personal  experience, 

*  Med.  Chir.  Trans.  Vol.  iii.  p.  .'>4  to  56. 
+  Path.  Anat.  translated,  p.  iil'2. 

*  Cyclop,  of  Pract.  Meil.  Vol.  iv.  p.  :<y3. 
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this  operation  is  by  no  means  so  simple  in  its  nature  as  certun 
French  authors  lead  us  to  infer.  Assuming  the  removal  of  atu- 
mour  to  be  correct  in  principle  and  feasible  in  practice,  the  period 
for  its  accompUshment  should  be  regulated  by  the  necessity  of 
the  case.  The  prodigious  increase  which  these  bodies  acquire 
during  pregnancy  might  furnisli  an  argument  in  favour  of  an 
operation  under  that  condition  of  the  system.  I'hus,  in  a  case 
related  by  Merriman,  a  fibrous  tumour  was  removed  from  the  o> 
uteri  by  ligature  during  pregnancy  *. 

Induction  of  Premature  i.oiowr,— Premature  labour  may 
vith  great  propriety  be  proposed  on  pregnancy  recurring,  as>    J 
suming  the  delivering  of  a  living  child  at  term  to  have  already    I 
proved  iropracticabb,  the  tumour  to  remain  unchanged,  and  its    ^ 
excision  not  deemed  expedient. 

Cesarean  Operation. — I  have  merely  to  refer  to  Dr  Mont- 
gomery's case  and  observations  in  support  of  the  indispensable 
necessity  of  this  operation  in  the  most  extreme  class  of  cases 
wbieb  we  have  considered,  -f- 

Dystocia  from  Scirrhug  Uteri. — Instances  are  on  record  of 
delivery  having  been  rendered  impracticable  by  extensive  scir- 
rhua  of  the  uterine  orifice.  Small  incisions  have  been  recom- 
mended as  best  adapted  for  extreme  cases  of  this  description. 

Treatment  after  Puncture  or  Incision.- — The  evils  conse- 
quent upon  a  morbid  growth  within  the  soft  parts  may  or  may 
not  terminate  with  the  labour.  If  originating  from  the  vagina 
the  enlargement  will  probably  disappear,  but  this  will  be  contin- 
gent upon  the  evacuation  of  its  fluid  contents,  the  perfection  of 
the  adhesive  process,  and  the  absorption  of  the  thickened  walls. 
Where  a  tumour  exists  in  the  vagma  it  is  very  important  to  ex- 
amine the  canal  soon  after  delivery.  Thus  one  of  Mr  Park's 
patients  died  of  vomiting  and  constipation  three  days  after  par- 
turition, which  was  accomplished  solely  by  the  natural  powers. 
Examination  may  be  necessary  not  only  to  prevent  the  formation 
of  stricture,  which  has  been  known  to  attend  the  healing  and  con- 
solidation of  tumours  extensively  opened  during  labour,  but  to  as- 
certain whether  the  fluid  may  not  have  been  reproduced,  in  which 
case  a  favourable  period  must  be  selected  for  renewing  the  punc- 
ture and  producing  consolidation  of  the  sac,  or  otherwise  dis- 
charging its  contents  by  a  free  incision.  It  has  already  been  re- 
marked, that  the  structures  of  a  tumour  connected  to  the  utena 
may  inflame  and  occasion  an  acute  peritoneal  disease,  ■which,  if 

*  Synopsis,  p.  231. 

t  Dub.  Joarn.  of  Med.  and  Chem.  Science,  No.  18,  Vol.  vi.  p.  4IS.  Dr  DaTU 
diinki  thai  if  it  were  feuible  to  make  a  malcriol  incision  iolo  the  aldmncii  wiiti  « 

'  of  eitijpadng  the  tumour,  whatever  it  might  be,  it  would  be  preferable  tu  ihe 

—  mieciion. — Ope»CiTe  Midwiferj',  p.  111. 
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not  immediately  checked  by  yigorous  measures,  will  tenninate 
fiitally.  The  inflammation  may,  however,  be  of  the  subacute 
kind,  and  should  be  treated  by  leeching  the  hypogastrium  and 
vulwh  dry  fomentations,  soodiing  vaginal  injections,  aperient 
enemetOj  opiates,  and  the  hip-bath.  Subsequently  the  hypogaa- 
trium  may  be  covered  with  a  plaster  composed  of  soap,  iodine, 
ind  belladonna;  hydriodate  of  potash  given  internally  in  sarstB 
igrup.  the  regular  evacuation  of  tnc  bowels  should  be  enforced,  and 
the  hair  mattress  substituted  for  the  feather  bed.  By  these  means 
the  tumour,  if  not  partially  absorbed,  will  become  so  perfectly  pas- 
sive that  the  patient  will  be  scarcely  conscious  of  its  existence. 
When  pain  is  produced  by  the  pressure  of  the  tumour  on  the 
pelvic  nerves,  mercury  given  to  produce  its  specific  efiect  gently 
but  steadily  has,  in  my  own  experience,  been  productive  of  very 
beneficial  efiects. 

For  detailed  information  on  tumours  and  obstructions  in  the 
soft  parts  to  the  progress  of  labour  I  refer  to  the  following  works. 

GifTard's  Cases  (Case  100,)  1734. 

Smellie,  Vol.  ii.  Coll.  xxi.  No.  2.  Case  3,  4, 1754. 

Perfect's  Cases,  Vol.  ii.  p.  341,  1781, 1783. 

Denman,  Vol.  ii.  p.  65  to  75,  1795. 

Edinburgh  Mediodand  Surgical  Journal.  Vol.  i.  p.  20.(Drew's 
Cases.) 

Do.  Do.  Do.         Vol.  XXXV.  p.  82.  (Heming''s 

Cases.) 
Medico-Chir.  Trans.  Vol.  iii.  x.  and  xvii.  (Parkas  and  Merri- 

man's  Cases,  and  a  case  by  Mr  Hewlett.) 
Merriman's  Synopsis,  4th  edition,  p.  57. 
Clinique  Chirurg.,  Tome,  i,  203,  250.  (Pelletan^s  Cases. 
Boyer,  Traite,  Tome  x.  p.  394. 
Bums'  Principles  of  Midwifery,  8th  edition,  p.  34. 
Gazette  Med.  de  Paris,  March  1835. — Lisfranc,  Le9ons  sur  les 

Maladies  de  TUterus. 
Davis^  Elements,  p.  105,  and  Obstetric  Medicine. 
Ramsbotham's  Cases,  Vol.  i.  p.  337,  341,  343. 
Baudelocque. 

Do.  in  Recueil  Periodique,  Vol.  v. 

Gooch  on  Diseases  of  Females,  p.  290. 
Joum.  G^n.  de  M^decine,  Tome.  Ixxii.  p.  242. 
Dublin  Med.  Trans.  1824,  Vol.  iv.  p.  258. 
Blundell^s  Lectures,  Lond.  1834. 
Ramsbotham^s  do.  in  Lond.  Med.  Gazette. 
Rigby^s  Lectures  in  London  Medical  and  Surgical  Journal. 
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Art.  IX — Oh  the  iiijluence  of  different  Professions  oh  Pultmmmy 
CoHtumplion.  By  H.  C.  Lomdard,  M.  D.,  Geneva.  (Extracted 
from  an  unpublished  work  on  Pulmonary  Consumption.)  Aniuli 
oe  PubJic  Hygiene,  Vol.  si.  Part  i. 


[Iria  proper  to  mention  aa  preliminary  to  the  preaent  article,  thai 
the  subject  ofthe  influence  ofdiflerent  professions  upon  thedevelope- 
ment  of  diseases  of  the  lungs  generally,  and  consumption  in  parti- 
cular, has  occupied  the  attention  and  researcli  of  many  physicians. 
The  subject  has  been  investigated  more  or  less  extensively  by  Df 
Alison,  Mr  Thackrah,  Dr  Knight,  M.  Benoiston  de  Gfaateauneuf, 
Dr  Forbes,  and  Dr  Lombard.  The  English  physicians  have  chief. 
ly  considered  the  influence  of  such  particular  professions  as  come 
within  ihe  observation  of  each.  The  foreign  physicians  have  been 
enabled,  by  theestenl  and  great  population  of  the  foreign  hospitals, 
to  take  a  more  extensive  range,  and  to  found  their  inferences  on  the 
influence  of  all  the  professions.  Those  of  Dr  Alison,  Dr  Kuight, 
and  Dr  Forbes,  are  the  tooat  accurate  on  the  influence  of  particu- 
lar occui>ationa  ;  but  of  those  which  have  been  directed  to  the  m- 
fluence  of  all  the  professions,  those  of  Dr  Lombard  are  perhaps  the 
moat  comprehensive.  Though  it  is  unreasonable  to  expect  that  at- 
tempts of  this  kind  can  lead  at  the  present  time,  when  the  inquiry 
is  almost  in  its  infancy,  to  results  entirely  accurate,  yet,  as  the  re- 
searches of  Dr  LombarJhave  been  subsequent  to  those  of  M.  Be- 
noiston de  Chateauneuf,  and  have  been  deduced  from  a  very  ex- 
tensive collection  of  observations,  they  may  be  regarded  at  the  pre- 
sent time  as  the  most  complete  extant;  and  we  believe  that  the 
readers  of  the  Edinburgh  Meilical  and  Surgical  Journal  will  be 
pleased  to  see  the  results  which  have  been  derived  on  a  subject  of 
so  great  importance  as  the  Etiology  of  Consumption,  from  the  ex- 
tensive field  of  experience  afforded  by  the  Continental  Hospitals.] 


The  frequent  prevalence  of  diseases  ofthe  chest  in  certain  clas- 
ses of  workmen  has  been  long  observed  by  many  authors ;  but 
most  of  them  have  been  satisfied  with  stating  the  fact  without  ad- 
ducing in  its  support  indisputable  proofs,  although  statistical  re- 
searches afforded  a  simple  method  of  verifying  their  opinions  and 
converting  them  into  exact  and  positive  facts.  The  memoir  which 
1  now  submit  was  undertaken  in  order  to  ascertain  whether  the 
prevalence  of  consumption  in  certain  professions  did  not  throw 
some  light  on  the  causes  and  the  treatment  of  this  formidable  dis- 
ease. 

The  facts  which  form  the  basis  of  tliis  memoir  may  be  divided 
into  five  series. 

I.  The  lists  of  cases  collected  by  the  pupils  of  the  hospitals  of 
Paris  have  furnished  me  with  the  occupations  of  li^S  males,  and 
1075  females,  who  have  died  phthisical  in  these  establishments. 

2-  M.Julius,  in  his  researches  on  the  sanitary  state  of  the  town 
and  hospitals  of  Hamburgh,  gives  a  list  of  the  occupations  of  57.^ 
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pfttienU  admitted  into  the  General  Hospital.  He  also  distinguishes 
the  profieestons  of  lOS  workmen  cut  off  by  pulmonary  consumption 
in  the  same  hospital.  The  comparison  of  these  two  lists  may  serve 
to  establish  the  degree  in  which  consumption  prevails  in  the  dif- 
ferent professions. 

3.  The  Medical  Annuary^  published  at  Vienna  in  1803,  con« 
tains  the  sketch  of  the  diseases  treated  in  the  General  Hospital 
during  the  years  1798,  1799^  and  1800;  and  as  in  this  sketch  the 
amount  of  1969  patients  are  arranged  according  to  their  occupa- 
tions, we  may  thence  infer  the  comparative  frequency  of  pulmonary 
consumption  in  each  class  of  working  persons. 

4.  M.  Benoiston  de  Chateauneuf  submitted  recently  to  the  In- 
stitute researches  on  this  subject.  He  compared  the  number  of 
patients  furnished  by  each  profession  to  the  hospitals  of  Paris  with 
the  number  of  deaths  caused  in  each  profession  by  pulmonary  cou- 
Mimption.  These  results  were  formed  from  26>074  diseased  work- 
men, 745  of  whmn  died  consumptive ;  and  also  from  17>4>47  work- 
women, of  whom  259  died  consumptive. — (Annales  d* Hygiene  Pub- 
Uque,  &C.  July  1831.) 

6.  Finally,  the  last  documents  from  which  I  have  studied  to 
determine  the  influence  of  professions  in  pulmonary  consumption 
were  collected  at  Geneva.  I  have  extracted  from  the  mortality  re- 
cords from  1 776  to  1 830,  the  professions  of  all  the  adults  who  have 
died  in  the  city  of  Geneva,  including  the  township  of  Plain- Palais 
and  Eaux-Vives.  The  total  number  of  deaths  amounts  to  8829, 
and  that  of  consumptive  patients  amounts  to  1003.  The  profes- 
liim  of  the  work- women  is  accurately  marked  only  from  the  year 
1816|  and  the  table  of  their  deaths  contains  only  1767>  of  which 
only  187  were  occasioned  by  pulmonary  consumption. 

The  materials  now  enumerated  are  not  all  of  equal  value.  Those 
collected  in  the  hospitals  inform  us  only  of  the  number  of  consump- 
tive persons  who  apply  for  the  assistance  of  the  charitable  institu- 
tions, and  cannot  tell  us  what  is  the  comparative  frequency  of  con- 
sumption in  each  profession.  If  we  consult  the  registers  of  admis- 
sion into  the  hospitals,  we  arc  elsewhere  liable  to  obtain  inaccurate 
results,  because,  since  the  long  duration  of  consumption  oi\cn  al- 
lows patients  to  resume  their  occupations  temporarily,  the  same  in- 
dividual may  appear  several  times  in  the  course  of  a  single  year, 
and  thus  increase  the  pro|>ortion  of  consumptive  to  other  patients. 
If,  on  the  other  hand,  we  follow  the  procedure  adopted  by  M. 
Benoiston,  that  is,  if  we  compare  the  number  of  patients  admitted 
into  the  hospitals  with  that  of  deaths  proceeding  from  consump- 
tion, the  inconvenience  now  specified  is  obviated,  but  we  neverthe- 
less obtain  no  precise  result  as  to  the  prevalence  of  consumption. 
It  is  of  little  moment  for  us  to  know,  that  among  98  starch- 
makers  admitted  into  the  hospitals,  only  one  dies  phthisical.  What 
is  important  to  know  is  the  relation  of  the  deatlis  by  consumption 
to  the  total  amount  of  deaths  in  each  profession.  The  researches 
made  by  me  in  Geneva  furnish  this  proportion  with  a  degree  of 
accuracy  which  the  documents  collected  in  the  hospitals  cannot  ap- 
proach.    All  the  deaths  of  workmen,  indeed,  following  the  siune 
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profeaaion,  be  they  rich  or  poor,  young  or  old,  natives  or  strangers. 
are  enrolled  in  the  Mortality  Records  ol'  the  Civil  State,  wbicli 
give  at  once  the  proportion  of  consumptive  persons  ii)  the  better 
classes  of  society,  and  in  all  those  whom  fortune  keeps  away  from 
hospitals. 

The  assemblage  of  ihese  statistical  documents  will  serve  to  de- 
termine the  following  two  questions  ; 

Firil,  To  determine  the  influence  of  the  different  profesaioni 
upon  pulmonary  consumption. 

Secondly,  To  discover  the  causes  of  the  comparative  rarity  or 
the  frequency  of  consumption  in  the  different  professions. 

Part  Fibst. 

On  Ike  infiuettce  of  the  Proj'essiims  in  Pulmonary  Coniumption. 

The  authors  who  have  studied  the  subject  of  tbc  hygiene  of  the 
professions  have  specified  two  striking  species  of  influence  which 
they  exercise  on  pulmonary  consumption  ;  one  pernicious  and  con- 
sequently productive  of  the  disease,  the  other  salutary  or  prophy- 
lactic. The  professions  which  have  been  regarded  as  the  cause  of 
many  consumptive  diseases  are  those  of  manufacturers  of  mineral 
acids  (I,)  of  actors,  singers,  pleaders,  performers  on  wind  instru- 
ments (2,)  need  le-m  all  era  (3,)  starch- makers  {4,)  workmen  expos- 
ed to  arsenical  vapours,  as  stoneware-makers,  painters,  dyers,  found- 
ers, &C.  (5  ;)  stocking-makers  (6,)  bleachers  (?>)  bakers  (8,)  card- 
ers of  silk  (9,)  woollen  (10,)  wadding  (II,)  and  hemp  (12  ;)  quar- 
riers  and  stone-cutters  (13;)  candlemakers  (14,)  carpenters  (15,) 
charcoal  dealers  (I6,)  braaiers  (17.)  lime-burners  (18,)  rag-picker* 
(19,)  curriers  (20.)  floor-sifters  (31,)  gilders  (82,)  winders  (23,) 
pin-makers  (24,)  thread-makers  (^5,)  copper  founders  and  type- 
fouuders  [If*,)  blacksmiths  (£7,)  fullers  (!^3,)  engravers  and  carv- 
ers (29,)  printers  (30,)  millers  (31.)  miners  (32,)  nurses  (33,)  wig- 
makers  (3+,)  plasterers  and  beaters  of  plaster  (35,)  leather-dres- 
sers (30,)  glaaa-platers  and  glass-poiishers  (37,)  portei's  (38,)  chim. 
ney-sweeps  (39,)  locksmiths  (iO,!  soap -manufacturers  (41,)  corro- 
sive sublimate  manufacturers  {¥£,)  tailors  (43,)  dyers  (44,)  and  last- 
ly, glass-blowers  (45.) 

The  number  of  professions  which  exercise  a  preservative  or  pro- 
phylactic influence  against  consumption  is,  according  to  authors, 
very  inconsiderable.  They  are  reduced  to  four,  tliose  of  butchers 
(46,)  coal-miners  (47,)  fishmongers  (4.8.)and  tanners  (49.)  We  shall 
see  that  this  list  may  be  considerably  augmented. 

Such  is  the  actual  state  of  knowledge  on  this  subject.  We  shall 
consider  what  new  facts  statistical  researches  add  to  those  already 
known,  and  what  are  the  erroneous  opinions  which  they  may  serve 
to  rectify. 

First  seriet  ^facls. — The  1495  phthisical  persons  whose  deaths 
I  have  distinguished  in  the  hospitals  of  Paris,  are  distributed  among 
the  different  professions,  as  may  be  seen  in  the  first  table,  where 
they  are  arranged  in  the  order  of  the  frequency  of  consumption, 
the  first  beit)g  those  which  present  die  greatest  number  of  victims 
of  this  disease.     We  should  nevertheless  form  a  very  erroneous 
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idn  of  the  frequency  of  diseases  of  the  chest  in  the  different  pro- 
fenioins  if  we  adopt  this  test  as  expressing  exactly  the  disposition 
of  the  diflferent  workmen  to  consumption.  To  ascertain  this  point, 
it  is  requisite  to  derive  the  proportion  of  the  consumptive  in  the 
deaths  erf  each  year ;  but  unfortunately  this  result  cannot  be  obtain- 
ed exactly,  on  account  of  the  little  care  observed  by  several  of  the 
pupils  in  keeping  their  sheets  of  observation.  Several  are  satisfied 
with  inserting  the  admission  of  the  patient  without  specifying  the 
event  of  the  disease ;  others  keep  their  registers  only  during  the 
first  months  of  the  year.  Impracticable  as  it  thus  is  to  obtain  ex« 
act  results,  it  is  requisite  to  be  satisfied  with  an  approximation  only, 
and  to  adopt  for  the  standard  of  comparison  the  table  published  by 
M.  Villenn6,  which  gives  the  population  and  deaths  of  the  hospi- 
tal during  1807  (50.)  This  table  has  been  used  to  form  the  second 
list  of  the  first  table,  where  the  workmen  are  also  arranged  in  the  or- 
der of  mortality. 

Comparison  of  these  two  lists  may  serve  to  determine  the  influence 
of  different  professions  on  consumption.  If,  indeed,  this  disease 
attacked  the  same  number  of  persons  in  each  profession,  the  order 
in  which  they  would  be  arranged  would  be  the  same  in  both  lists ; 
but  if  the  mortality  from  consumption  be  greater  in  certain  kinds 
of  professions  and  smaller  in  others,  the  place  which  they  will  oc- 
capy  will  be  nearer  to  or  farther  from  the  beginning.  In  point  of 
fact,  this  result  is  observed ;  since  the  cordwainers,  which  occupy 
the  third  place  in  the  list  of  general  mortality,  is  found  first  in  that 
of  consumptive  cases ;  and  hence  we  may  infer  that  the  trade  of 
oordwainer  counts  a  greater  number  of  victims  than  the  average 
medium.  In  applying  this  method  to  the  two  lists  of  the  table, 
we  may  divide  the  professions  into  two  classes ;  thejirst,  consist- 
ing of  those  which  appear  to  favour  the  developement  of  consump- 
tion, because  they  present  a  greater  number  of  deaths  from  this  dis- 
ease ;  and  the  second,  those  which  seem  to  prevent  the  develope- 
ment of  consumption,  or  at  least,  those  which  present  a  number  of 
phthisical  cases  inferior  to  the  general  average. 

1.  Professions  placed  above  the  average,  or  reckoning  a  number  of 
consumptive  cases  superior  to  the  general  average  (51. ) 

Jewellers,  ebony- workers,  printers,  polishers,  lemonade-makers, 
turners,  weavers,  house-painters,  sawyers,  wig-makers,  locksmiths, 
factor^  or  dealers  on  commission,  tailors,  joiners,  cordwainers. 

2-  Professions  placed  below  the  average,  or  reckoning  fewer  con^ 
sumptive  cases  than  the  average  of  other  professions. 

Day-labourers,  blacksmiths,  farriers,  masons,  saddlers,  carpen- 
ters, locksmiths,  bakers,  cooks,  toy-dealers,  coachmen,  coopers,  sla- 
ters, porters  or  door-keepers,  quarriers,  cartwrights,  butchers,  ter- 
raas-makers,  gardeners,  water-carriers,  founders,  wharf-porters  and 
market-porters,  wine-merchants,  &c. 

If  we  follow  in  the  case  of  the  work-women  the  course  adopted 
above,  we  obtain  the  following  results:  The  1075  work-women 
cut  off  by  consumption  in  the  hospitals  of  Paris  are  divided  among 
the  different  professions  in  the  manner  seen  in  the  table,  which 
contains  also  the  list  of  the  general  mortality  extracted  from  the 
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table  of  M.  Villermg.  Coinparison  of  the  place  occupied  in  these 
two  lists  by  each  profession  enables  us  to  (liatingnish  them  into 
two  classes,  as  has  been  done  in  the  case  of  the  workmen. 

1.  PiofeitioHn  placed  above  the  general  average. 
Burnishing  women,  weaving  women,  women  cordwainers,  bind- 
ers and  esse -makers,  knitters,  gauze-makers,  glovers,  embroider- 
ers, seamstresses,  &q. 

2.  Professions  placed  beiott'  the  general  average. 
Patchersormendersiday-labouringwomen,  housekeepers,  nurses, 

women  porters  or  door-keepers,  female  tailors,  wadding- carders, 
gardener  women,  hucksters.  Sec. 

Second  Meriei  ofj'acls. — The  543  patients  admitted  into  the  Gent' 
ral  Hospital  at  Hamburgh  are  classed  in  the  third  table  according  to 
their  respective  professions;  and  the  103  workmen  cut  off  by  pul- 
monary consumption  in  the  same  hotspital  are  arranged  in  the  same 
manner,  Comparison  of  these  two  lists,  afler  the  method  already 
employed,  furnishes  the  following  results. 

1.  Pn^essionf  placed  above  the  general  average. 
Sculptors,  domestic  servants,  glass- workers,  barbers,  house-paint- 
ers, amanuenses,  carpenters,  turners,  coopers,  domestics,  soldiers, 
cordwainers,  tailors,  &c. 

2.  Prq/eisiom  situate  lielon'  the  general  average. 
Day-labourers,  masons,  joiners,  confectioners,  turners,  cabaret- 
keepers,  tanners,  potters,  blacksmiths  and  farriers,  comb-makere, 
batchers,  locksmiths,  bakers,  &c. 

Third  lericnqfjacts The  Medical  Annuary  of  Vienna  furnish- 
ed the  fourth  table,  which  may  enable  us  to  estunale  the  influence  of 
different  professions  on  pulmonary  consumption.  Of  1969  patients 
admitte<l  into  the  hospital  at  Vienna,  51%  were  phthisical,  which 
furnish  an  average  of  Iwenlif-mne  per  ceiit.  Taking  this  number 
as  the  standard  of  comparison,  the  different  professions  tnay  be  dis- 
tinguished into  two  classes,  according  as  they  count  more  or  fewer 
than  twenty-nine  per  cent,  of  phthisical  persons. 

1 .  Professions  placed  above  the  general  average.  _^J 

Musicians,  day-labourers,  ribbon- weavers,  masons,  police-o^^| 
cers,  tailors,  hatters,  blacksmiths,  soldiers,  domestic  servants,  aJU 
lera,  &c.  -JB 

2.  Professions  placed  beneath  Ike  general  average. 

House-painters,  butchers,  barbers,  porters  or  door-keepers,  lock- 
smiths, miners,  shop-boys,  carpenters,  copying-clerks,  weavers, 
ebony-workers,  cordwainers,  coachmen,  gardeners,  butchers,  bak- 
ers, needle-makers,  infirmary -servants,"  cart-wrights,  &c. 

Fourth  series  of  facta. — The  tables  published  by  M.  Benoiston 
de  Chateauneuf  specify  the  professions  of  26,074  patients  admitted 
into  the  hospitals  at  Paris;  and  of  this  number  745  were  destroy- 
ed by  consumption,  which  gives  a  mean  of  2,86  per  cent,  of 
phthisical  cases.  The  difTerent  professions  may  be  distinguished 
into  two  clasoes,  nccording  as  they  furnish  in  this  amount  a  greater 
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or  ggMJler  proportion  of  phthisical  deaths^  or,  in  other  terms,  ac- 
cording to  the  irequency  of  pulmonary  consumption. 

1  •  Professions  placed  above  the  average. 

Feather-dealers,  jewellers,  crystal-cutters,  gilders,  hatters,  copy- 
ing-derka,  ftinge-makers  and  lace*  makers,  tiolors,  polishers,  cord- 
wainers,  charcoal-dealers,  hruahmakers,  chimney-sweeps,  gauze- 
ntakerS)  carders,  and  wadding-makers,  millers,  and  plasterers. 
2.  Professions  situate  heloro  the  medium. 

Street-porters  and  hall-keepers,  water-carriers,  wire-drawers,  ma- 
sons, ornamental  painters,  weavers,  bakers,  cotton-workers,  bleach- 
ers, carpenters,  quarriers,  marble-cutters,  sawyers  of  wood  and  stone, 
stardi-makers,  fisirriers,  stone-cutters,  rag-pickers,  locksmiths,  &c. 

The  same  method  applied  to  the  classification  of  17,447  work- 
women admitted  into  the  hospitals  gives  the  following ; — 859  V^^" 
sons  died  of  consumption ;  which  affords  an  average  of  4.92  per 
cent,  of  phthisical  individuals. 

1.  Professions  situate  above  the  average. 

Jewellers,  feather-dealers,  flower-makers,  embroiderers,  brush- 
makers,  glove-makers,  lace-makers,  patchers,  hatters,  gilders,  cord- 
wainers,  and  shoe-binders,  mantuamakers,  seamstresses,  &c. 
2.  Professions  situate  below  the  general  average. 

Lace-fringers,  shaping  mantua-makers,  bleachers,  polishing  wo- 
men, winders,  gauze-workers,  cotton-workers,  carding  girls,  and 
quilt- weavers,  rag-pickers,  spinsters,  &c. 

Fifth  series  of  J  acts. — We  arrive  at  the  facts  collected  at  Ge- 
neva, that  is,  those  presenting  the  highest  degree  of  accuracy.  They 
comprise  the  deaths  of  8829  persons,  of  whom  1003  died  consump- 
tive, which  gives  an  average  of  114  phthisical  persons  per  1000. 
The  professions  may  then  be  distinguished  into  two  classes,  ac- 
cording as  they  compute  more  or  fewer  than  114  consumptive  per- 
sons in  1000  deaths. 

1 .  Professions  situate  above  the  average. 

Paper-makers,  students, varnish  painters,  sculptors,copying-clerk8, 
edge-tool-makers,  vine-dressers,  commission-agents,  printers,  hat- 
ters, brokers,  tinsmiths,  po\\%\ieT^  3  gendarmes,  plasterers,  lee-carriers, 
paviours,  stone-cutters,  engravers,  machine-makers,  calico-printers, 
locksmi^,  ushers,  brush-makers,  watch-case-makers,  soldiers, 
jewellers,  spring-makers,  enamellers,  saddlers,  design-painters, 
cooks,  street-sweepers,  terrace-makers,  tailors,  joiners,  millers,  wad- 
ding-makers, pastry-cooks,  lapidaries,  potters,  cabinet-makers, 
teachers,  card-makers,  clock-makers,  blacksmiths,  lace-makers,  le- 
monade-dealers, barbers,  jockeys,  draymen,  quadrant-makers,  watch- 
verge-makers,  cordwainers,  domestic  servants,  coopers,  wig-mak- 
ers, upholsterers,  ministers  of  the  Protestant  church,  ironmongers, 
bakers,  file-makers,  cellar- keepers,  basket-makers,  shepherds,  teach- 
ers of  arithmetic,  officers,  &c.  The  last  seven  professions  have  ex- 
actly the  medium  of  consumptive  cases  ;  1 1  per  cent. 

2.  Professions  situate  below  the  mean. 

Carpenters,  surgeons,  braziers,  cutlers,  goldsmiths,  different  mer- 
chants, woodcutters,  tanners,  advocates,  bleachers,  sedan-bearers, 
wharf-porters,  stocking-makers,  shamois-leather  workers,  charcoal- 
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dealers,  husbandmen,  watermen,  gilders,  literary  men,  agentV'J 
pot-house  keepei-fl,  handicraft  workers,  butchers,  grocers,  persooai 
employed  in  public  offices,  binders,  regents  of  colleges,  glass-work- 
era,  commission-dealers,  weavers,  clog-makers,  cloth- merchanti, 
draj'inen,  druggists,  annuitants,  gardeners,  ancient  officers,  coacb- 
drivers,  confecti oners,  musicians,  stable-boys,  slaters,  messengers, 
book-keepers, magistrates,  languaKe-roa3ters(52,)  vermicelli  dealen, 
moulders  in  wood,  gaugers,  needle-makers,  packers,  armourers, 
architects,  agents,  chimney-sweepers,  skinners,  cheese-mongers, 
innkeepers,  funeral -bearers,  chocolate-manulacturers,  proresaora, 
wood- merchants,  water-pipe  makers,  furbishers,  bed-quilt- weavers, 
harness-makers,  booksellers,  snuff-dealers,  candle-makers,  coach- 
drivers,  breeches-makers,  stock-brokers,  lawyers,  infirmary  nurse- 
tenders,  chasers,  notaries,  coal-meters,  physicians,  dyers,  porters, 
founders,  &c  (£2.) 

The  1767  women  cut  off  at  Geneva  since  I8I6,  furnished  1 
deaths  by  consumption,  which  gives  an  average  of  106 
tive  in  1000  deaths.     The  different  professions  are  divided 
following  manner  into  two  classes. 

1.   I'nifeaiions  situate  above  the  average. 

Makers  of  watch-hands,  steel-polishers,  gold  and  trinket-polish- 
ers, clock-makers,  dressmakers,  teachers,  smooth ing-ironers,  brass- 
polishers,  spinsters,  women-tailors,  washerwomen, 
day-labouring- worn  en,  brokers,  cloth-merchants  and  mercers, 
vern-kecpers,  workers  in  soap-lees,  different  merchants,  &c.     7 
three  last  present  the  mean  number  of  consumptive  cases,  that  is, 
per  cent. 

Professions  situate  (iclotn  the  average. 

Seamstresses,  makers  of  watch-chains,  nurses  and  inlinni 
women,  calico-priutcrs,  cooks,  hucksters,  domestic  servants, 
nui tan ts,  laundresses,  grocers,  bleachers,  gilders,  counterpane-4Di 
era,  butcher- women,  midwives,  bakers,  gardeners,  niattress-mi 
era,  ap[>liera  of  leeches,  &c. 

Comparismi  of'  the  Jive  series  of  facts, — The  lists  which  we  have 
given  have  served  to  determine  the  question  aa  to  the  influence  of 
different  professions  on  pulmonary  consumption.  But  jt  is  not 
enough  to  have  established  the  fact  that  this  disease  is  more  or  less 
frequent  among  the  working  classes  of  Geneva,  Paris,  Hamburgh, 
and  Vienna.  It  is  further  requisite  to  prove  that  this  circumstance 
does  not  depend  on  the  kind  of  life  of  the  workmen  in  certain 
countries,  but  rather  on  the  influence  of  tlie  professions  on  tb» 
health  of  those  by  whom  they  are  followed.  At  this  demonstratioih 
we  shall  arrive  by  comparing  the  place  occupied  by  each  professicM 
in  the  five  series  of  lists  which  we  have  now  reviewed.  ^ 

The  comparison  of  the  hsts  with  each  other  shows  at  first,  that,' 
by  combining  the  facts  observed  in  different  places,  we  have  ob- 
tained documents  on  a  much  greater  number  of  professions  than  if 
we  had  confmed  our  researches  to  a  single  country.  Among  Imo 
hundred  and  ttvcniif  conditions  enumerated  in  different  lists,  144  or 
ttvo-tkird*  have  been  mentioned  only  in  one  series  of  facts :  but  it 
is  requisite  to  add,  that  the  other  76  observed  in  two  or  several  lists. 
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indude  the  professions  pursued  by  the  greatest  number  of  work- 
meiiy  and  in  which^  consequently,  it  was  most  unportant  to  obtain 
precise  documents. 

A  second  fact  which  is  demonstrated  by  the  comparison  of  the 
lists,  is  the  influence  exercised  by  different  professions  on  the  fre- 
quency or  the  rarity  of  consumption.  In  76  professions,  indeed, 
contained  at  once  in  several  lists,  S2  or  29  per  cent,  are  found  the  same 
niunber  of  times  above  and  below  the  average ;  while  the  residuaT" 
54  or  0.71  occupy  the  same  place  in  all  the  lists,  or  at  least  in  the 
majority  of  the  lists.  The  71  hundredth  parts  of  these  professions 
tppear  then  to  exercise  a  direct  influence  on  the  developement  of 
consumption,  while  the  28  hundredth  exercise  only  an  equivocal  in- 
fluence in  this  disease,  the  frequency  of  which  they  appear  to  aug* 
ment  in  one  country,  while  they  seem  to  render  it  less  frequent  in 
another.  The  influence  of  different  conditions  upon  the  health  of 
workmen,  being  therefore  regarded  as  well  established,  it  only  re- 
mains to  collect  in  a  single  list  all  those  which  precede,  and  to  di* 
Tide  the  professions  into  three  classes,  according  as  they  are  favour- 
able, indifferent,  or  unfavourable  to  the  developement  of  consump* 
tion,  or,  in  other  words,  according  as  they  present  a  number  of  con- 
samptive  individuals,  superior,  equal,  or  inferior  to  the  general 
aTcrage. 

Prqfesstons  situate  above  the  mean. 

A.  In  men. 

1.  In  all  the  /»f^«.— Sculptors,  printers,  hatters,  polishers,  gen* 
darmeSf  brush-makers,  soldiers,  jewellers,  tailors,  millers,  quilt- 
makers,  lace-makers,  lemonade-dealers,  domestic  servants  and  wig- 
makers. 

2.  In  the  majority  of  the  /t^/^.— Copying  clerks,  cooks,  turners, 
joiners,  barbers,,  cord wainers,  and  coopers. 

3.  In  a  single  list, — Ironmongers,  vine-dressers,  (founded  on  6 
deaths  only,  and  wants  confirmation,)  commission-agents,  brokers, 
tinsmiths,  soap-lee  carriers,  paviers,  engravers,  mechanism  workers, 
calico-printers,  ushers,  watch-case  mounters,  spring-makers,  ena- 
mellers,  design-painters,  street-sweepers,  pastry-cooks,  watch-case 
makers,  teachers,  draymen,  court-porters,  quadrant-makers,  watch 
pillar-makers,  upholsterers,  ministers  of  the  Protestant  worship. 
(The  number  of  consumptive  deaths  is  augmented  by  the  death  of 
several  English  ecclesiastics  who  have  come  in  bad  health  to  Ge- 
neva,) ironmongers,  file-makers,  basket-makers,  shepherds,  teachers 
of  arithmetic,  police-officers,  servants,  chimney-sweeps,  feather- 
djressers,  lapidaries,  gauze-makers,  printers,  and  ribbon-makers. 

B.  In  women. 

1.  In  all  the  lists. — Laundresses,  cordwainers,  glovers,  and  em- 
broiderers. 

2.  In  the  majority  of  the  lists. — Polishers. 

S.  in  one  /t^^— Watch-hand  makers,  clock-makers,  dress-makers, 
teachers,  smoothing-ironers,  brokers,  cloth-merchants  and  mercers, 
hatters,  case-binders,  knitters,  trinket-dealers,  feather- dressers, 
flower-makers,  brush-makers,  and  lace-women. 
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A.  In  men. 

StuilenU,  plasterers,  itone-cutters,  8addlera,terrace-makerB,clock- 
makere,  car-men,  cellar-biitlera  (53,)  goldsmiths,  stock ing-mak en, 
char  coal- de&lerM,  gilders,  musicians,  sawyers,  and  glass-makers. 

Houati- keepers,  day- labouring- women,  wire-workers,  weaveri, 
gaiixe-makers,  gilders,  patchers,  and  mantuamakers. 

3.  Profesiions  tiluate  behni  the  medium  average. 
A.  In  men. 

1.  1h  alt  the  Halt. — Coachmen,  quarry-men,  carpenters,  inn* 
keepers,  butchers,  hall-porters,  w hart- porters,  street-porters,  tan- 
ners, bleachers,  watermen,  confectioners,  slaters,  founders,  infir- 
mary attendants  and  nurses. 

2.  In  the  majority  of  the  lilts. — Bakers,  blacksmiths,  farriers, 
locksmiths,  masons  and  weavers. 

S.  In  a  single  list. — tSurgeons,  braziers,  cutlers,  different  mer- 
chants, wood-cutters,  advocates,  sedan -porters,  shamois-leather 
workers,  agriculturists,  literary  men,  merchants,  grocer.s,  those 
employed  in  the  public  administration,  binders,  regents  of  col- 
leges, commission -dealers,  loaders,  clog-makers,  drapers,  druggists, 
annuitants,  old  officers,  grooms,  messengers,  book-keepers,  ms- 
gistrates,  dyers,  doctors  in  medicine,  charcoal -measurers,  nota- 
ries, chasers,  lawyers,  stock-brokers,  breeches-makers,  candk- 
makers,  snuft-dealers,  booksellers,  harness- makers,  bedcover-mak- 
ers, furbislierB,  water- tube -makers,  wood-mercbanta,  professors, 
chocolate- makers,  funeral- bearers,  innkeepers,  cheene- merchants, 
skinners,  furriers,  chimney-sweeps,  agents,  architects,  armouren, 
packers,  pin-makers,  gangers,  moulders  in  wood,  vermicelli-deal- 
ers, teachers  of  foreign  languages,  needle  makers,  wire-drawerj, 
cotton- workers,  marble- workers,  starch-makers,  rag-pickers,  water- 
carriers,  toymen,  workers  in  stuff-manufactures,  shop-boys,  miners, 
mercers,  and  comb- makers. 

B.  In  women. 

1.  In  alt  the  Hits, — Wadding  carders,  infirmary  nurses,  bleDcb- 
erB,  and  garden-women. 

2.  In  the  majority/  of  lists. — Dress-makers. 

S.  In  a  single  list. — Fringe-makers,  lace-makers,  winders,  gauze- 
makers,  rag-pickers,  cotton-workers,  watch-chain-makers,  calico- 
printers,  cooks,  domestic  servants,  annuitants,  laundresses,  grocers, 
counterpane-makers,  butchers,  mid  wives,  bakers,  apphers  of  leeches, 
and  door-keepers. 

Such  is  the  result  of  the  researches  made  to  determine  the  ques- 
tion of  the  influence  of  professions  upon  consumption.  The  clas- 
sification to  which  we  have  been  led  by  statistical  researches  differs 
in  many  respects  from  that  which  the  authors  above  quoted  have 
established  from  their  personal  experience.  They  specify,  indeed, 
only  Jbar  professions,  which  exercise  a  salutary  or  prophylactic 
influence  on  consumption,  while  we  have  recognised  the  influence 
in  a  great  number  of  cases,  oflener  even  than  the  o)iposite  effect, 
upon  the  developement  of  the  disease,    As  to  the  prufeseions  which 
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reckon  mmy  consumptive  persons,  the  list  furnished  by  authors  is 
in  meny  respects  more  accurate.  They  have>  nevertheless,  erro- 
neously arranged  among  the  professions  favourable  to  the  deve- 
lopenient  of  consumption  the  conditions  of  advocate,  dyer,  founder, 
stocking-maker,  bleacher,  male  and  female,  baker,  quarrier,  candle- 
maker,  brazier,  gilder,  blacksmith,  miner,  locksmith,  street-porter 
and  wharf-porter.  We  have  seen  that  these  occupations  appear  ra- 
ther to  diminish  than  to  increase  the  number  of  consumptive  per- 
sons. 

Part  Sbcond. 
Inquiry  inio  the  Cavtes  which  may  influence  the  frequency  of  Con* 

gumption  in  different  professions. 

The  diflfisrences  presented  by  the  mode  of  life  of  the  workmen 
of  the  same  country  may  be  referred  to  the  following  circumstances : 
The  state  of  comfort  or  poverty,  the  continued  exercise  or  the 
'  compulsory  inaction  of  certain  parts  of  the  body,  and,  lastly,  the 
purity  or  the  impurity  of  the  surrounding  atmosphere.  To  one  or 
other  of  these  circumstances  must  be  ascribed  the  great  variations 
observed  in  the  number  of  consumptive  persons  in  each  profession. 
It  is  true  that  almost  all  those  who  follow  these  professions  are 
exposed  to  many  noxious  influences,  and  it  becomes  therefore  dif- 
ficult to  distinguish  the  true  cause  of  the  phenomenon. 

By  combining,  however,  all  the  professions  which  present  some 
common  circumstance,  we  may  isolate  each  noxious  influence,  and 
obtain  a  result  which  may  be  compared  with  the  general  average. 
Another  method  which  leads  us  to  the  same  end  is  the  comparison 
of  the  place  occupied  by  each  profession  in  the  general  list.  Ac- 
cording as  a  certain  number  of  professions  are  found  above  or  be- 
low the  average,  it  may  be  concluded  tliat  the  frequency  of  pul- 
monary diseases  is  augmented  or  abated  by  the  circumstance  com- 
mon to  these  different  conditions. 

These  two  methods  I  propose  to  employ  in  determining  their 
influence  upon  the  developement  of  consumption. 

§.  I.  State  of  comfort  or  indigence. 
There  is  a  certain  number  of  professions  which  can  be  carried 
on  only  by  those  classes  of  society  who  are  in  easy  circumstances ; 
for  example,  those  of  advocate,  notary,  physician,  literary  man, 
merchant,  design-painter,  sculptor,  professor,  &c.  These  differ- 
ent conditions,  which  amount  to  the  number  of  89  in  the  list  of 
the  preceding  chapter,  are  not  equally  divided  in  the  two  classes 
above  and  below  the  average.  We  may  estimate  at  three-fourtlis  the 
professions  which  reckon  few  consumptive  cases,  while  only  one- 
fourth  appears  to  be  favourable  to  the  developement  of  consump- 
tion. We  obtain  the  same  result  by  comparing  the  proportion  of 
professions  requiring  comfortable  circumstances  with  the  total 
number  of  those  which  are  situate  above  and  below  the  average. 
They  form  an  eighth  part,  or  10  in  80  above,  and  a  fourth  part,  or 
29  in  1 1 5  below.  These  two  results  are  then  completely  accordant,  to 
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show  that  the  more  indigent  classes  of  society  are  twice  more  ac- 
cessible to  conauinptlon  than  the  persons  more  elevated  in  the  so- 
cial scale.  This  conclusion  may  be  regarded  as  so  much  better 
established,  that  we  have  seen  at  Geneva  annuitants  present  only  50 
consumptive  persons  in  lOOO,  instead  of  ll^,  which  was  the  general 
average. 

§.  II.  Muscular  Exerctte. 

The  workmen  of  the  different  professions  are  placed  in  very  dif- 
ferent circumstances  as  to  corporeal  exercise.  Some,  such  as  clock- 
makers,  copying-clerks,  engravers,  &c.  are  constantly  in  repose  al- 
most complete;  others,  though  leading  a  sedentary  life,  perform, 
nevertheless,  partial  motions  sufGciently  distinct,  for  instance,  tur- 
ners, polishers,  stocking. makers,  weavers,  basket-makers,  &c. ; 
others,  in  fine,  are  in  a  state  of  almost  continual  motion,  which 
leaves  no  part  of  the  body  at  rest ;  for  instance,  gardeners,  agricul- 
turists, watermen,  wharf-porters,  infirmary  servants,  &c-  We 
have  to  consider,  therefore,  what  may  be  the  influence  of  these  dif- 
ferent hygienic  circumstances  on  the  fretjuency  of  pulmonary  con- 
sumption. 

If  we  compare  the  number  of  sedentary  professions  above  and 
below  the  average,  we  obtain  for  the  first  result  tlie  fact,  that  in  80 
professions  situate  above  the  average,  58,  or  nearly  \  are  almost 
com]i1etely  sedentary,  while  only  22  or  \  =  0.28  are  active.  From 
this  it  must  be  inferred,  that  the  sedentary  Hie  furnishes  a  much 
greater  number  of  consumptive  cases  than  an  active  life. 

The  same  conclusion  results  from  the  inspection  of  the  two  fol- 
lowing tables. 

FlHST  SSRIES. 


Brush-makers, 

Jewellers, 

Lace- makers. 

Copying-clerks, 

Engravers, 

Watch-case  mounters, 

Enamellers, 

Design  painters. 

Porters,  .  , 

Confectioners, 

Cutlers, 

Binders, 

Book-keepers, 

Booksellers, 

Furriers, 

Women  tailors. 

Merchants, 


-ii 

S 

46 

13 

179 

33 

370 

62 

75 

13 

24, 

4 

25 

0 

28 

I 

10 

1 

18 

1 

S5 

1 

11 

0 

8 

0 

148 

36 

476 

28 
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Broagfat  forward^ 

1626 

221 

Watch  chuD-makers, 

11 

6 

Grocers, 

21 

2 

Coanterpane-makers, 

10 

0 

Sick-nursea, 

15 

1 

Watch  hand-makers, 

11 

6 

Laundresses, 

188 

20 

Clock-makers, 

24 

6 

Mantuamakers, 

16 

4 

Teachers, 

21 

4 

Total, 

1,898      : 

270  :: 

K>rtion  of  consumptive  cases  in 

i  1000    : 

143 

Second  Series. 

Sculptors, 

6 

2 

Printers,            • 

41 

10 

Polishers, 

85 

8 

Tailors, 

247 

87 

Cordwainers,     .          .  '     . 

876 

46 

Cahco-manui&cturers,      • 

125 

22 

File«8miths» 

87 

4 

Basket-makers, 

9 

1 

Braziers,        • 

20 

2 

Clog-makers, 

21 

1 

Chasers, 

14 

0 

Harness-makers, 

10 

0 

Furbishers, 

10 

0 

Chocolate  dealers. 

9 

0 

Armourers, 

7 

0 

Vermicelli  dealers. 

6 

0 

Wadding  manufacturers. 

7 

0 

Calico-manufacturers,  female. 

15 

1 

Polishing  yromen. 

24 

4 

Clothes-ironers, 

78 

18 

1092    : 

151  :: 

Proportion  of  consumptive  in  1000      I      188 
By  combining  the  professions  of  the  two  series,  we  obtain  for 
^  average  number  a£  consumptive  persons  in  the  sedentary  pro- 
visions, 141  among  1000  deaths. 

Proportion  of  consumptive  cases  in  the  Active  Professions. 

First  Series. 

Total  number  dumber  qfcon- 

of  deaths.  sumptive  deaths. 

Joiners,             .             •               148  22 

Paviours,             .              •               10  2 

Street  sweepers,            •        .         6  1 
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25 
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1 59 

Upholsterers, 

62 

Stone-cutters, 

10 

Carpenters, 

176 

Gardeners, 

202 

Tanners, 

43 

Watermen, 

4(J 

Bakers, 

82 

BiackamithB, 

63 

Agriculturists, 

S67 

Wood-sflwyers, 

99 

Laundresses, 

£1 

Total, 

1220 

Proportion  of  consumptive  it 

1    1000 

Second  Sbri 

Brokers, 

15 

Sbepherils, 

9 

Draymen, 

15 

Cbarcoal-deBlera, 

12 

Bleachers, 

11 

Slaters, 

£6 

Sedan -bearers. 

a 

Grooms, 

27 

Stock- brokers. 

12 

Wood-merchants, 

10 

Hucksters, 

21 

Proportion  of  consumptive  in   1000      :        6* 

By  combining  the  profesaions  of  the  two  series,  we  obtain  for 
the  mean  number  of  consumptive  cases  in  the  active  professions, 
89  in  1000  deaths. 

Thus  by  comparing  the  number  of  consumptive  persona  in  the 
active  and  sedentary  professions,  we  observe  a  greater  frequency  of 
diseases  of  the  chest  among  workmen  who  lead  a  very  sedentary  life, 
and  this  in  the  proportion  of  89  to  141. 

If  we  carry  farther  the  examination,  and  inquire  more  directly 
into  the  influence  of  muscular  exercise,  we  obtain  the  following  re- 
sult. Among  86  sedentary  professions  which  allow  the  body  s 
state  of  almost  perfect  quiescence,  24  or  Imo-l/tirds  are  above,  and 
12,  or  eme-lhird  are  below  the  medium.  On  the  other  liand,  among 
55  sedentary  professions  which  require  well-marked  motions,  S2 
or  two-Jiflki  only  are  above  the  medium,  and  3S  or  tkrte'jiflkt  are 
below  that  point.  In  other  words,  conditions  completely  sedentary 
produce  a  greater  number  of  consumptive  padents  iban  those  which 
require  a  certain  degree  oi-  muscular  exercise  ;  and  from  this  it  may 


on  Ptihioiiflry  CotuumpH^n.  145 

be  babmi,  that  if  the  aedentary  life  augments  the  frequency  of 
ooiitmiption»  muscokr  exercise  is  in  some  degree  a  means  of  coun- 
teracting this  influence. 

The  influence  of  some  partial  motions  also  deserves  ezaminationi 
as  it  is  the  object  of  very  diflerent  opinions. 

The  majority  of  authors  who  have  treated  of  consumption  have 
enumerated  among  its  causes  the  concussions  given  to  the  chest  by 
the  continual  motions  of  the  arms.  This  assertion,  M.  Benoiston  de 
Chateauneuf  has  studied  to  verify  by  statistical  researches.  He 
has  shown  that  the  average  number  of  consumptive  persons  in  eight 
conditions^  viz.  weavers^  gauze-makers,  carpenters,  joiners,  lock- 
smiths, farriers,  water-bearers,  sawyers,  and  stone-sawyers,  who 
presented  this  particular  circumstance,  was  below  the  general  ave- 
rage in  the  proportion  of  2.12,  to  2.86,  and  he  naturally  conclud- 
ed that  thoracic  concussions  diminish  rather  than  increase  the  fre* 
quency  of  consumption,  and  cannot,  consequently,  be  regarded  aa 
causes  of  that  disease. 

The  tables  inserted  at  p.  14-2  to  144,  show  the  influence  of  thoracic 
concussions.     The  second  series  of  sedentary  professions  embraces 
thoae  which  require  great  motions  of  the  arms,  and  the  number  of 
consumptive  persons  is  138  in  1000  deaths ;  while  the  professions 
of  the  first  series,  which  do  not  require  great  motions  of  the  arms, 
and  consequently  communicate  no  shocks  to  the  chest,  reckon  143 
consumptive  cases  in  1000,-— a  difference  scarcely  appreciable,  5 
in  1000.    As  to  the  comparison  of  the  number  of  consumptive  in 
the  active  professions,  the  results  are  as  follow :  The  first  series, 
which  consists  of  professions  distinguished  by  great  motion  of  the 
arms,  reckons  98  consumptive  cases  in  1000  deaths ;  and  the  se- 
cond, which  consists  of  professions  in  which  the  arms  are  in  a  state 
of  comparative  quiescence,  reckons  64  consumptive  cases  in  1000 
deaths.     Great  motion  of  the  arms,  it  may  therefore  be  inferred, 
appear  to  act  in  an  inverse  manner ;  viz.  in  diminishing  the  fre- 
quency of  consumption  in  sedentary  occupations,  and  augmenting 
that  frequency  in  active  professions  ;  and  from  this  it  may  be  con- 
cluded  that  this  circumstance  does  not  deserve  the  importance 
which  is  by  certain  authors  attached  to  it. 

Constant  exercise  of  the  voice  is  another  circumstance  to  which 
the  frequency  of  consumption  has  been  oflen  ascribed.  Notwith- 
standing all  the  probable  strength  which  this  reasoning  appears  to 
combine,  it  results,  nevertheless,  from  statistical  researches,  that 
this  influence  is  not  so  pernicious  as  at  first  sight  it  appears  to  be, 
and,  on  the  contrary,  it  appears  rather  to  diminish  than  to  increase 
the  number  of  consumptive  cases. 

Proportion  of  consumptive  patients  in  professions  which  require  con^ 

stant  exercise  of  the  vocal  organs. 

Total  number     Number  ofconm 
of  deaths,      sumptive  persotts. 

Teachers,  ..71 

Ministers  of  the  Protestant  worship,    52  6 
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Tulal  mmh 
of  death,. 

Brought  forwnrd,  59 

Teachers  of  arithmetic,         .  9 


Advocates,  .  .  IS  1 

ProfesBors,  .  .  37  1 

Female  teachers,  .  21  4 

254      ;      19  :: 

Proportion  of  consumptive  ill    1000        :       75 

Thia  table  shows  that  the  exercise  of  the  voice  la  not  an  unfa- 
vourable circumstance  in  refefence  to  consumption,  and  that,ifthere 
be  some  delicate  individuals  who  experience  troublesome  effects 
from  a  constant  use  of  the  vocal  organs,  this  circumstance  is  in  ge- 
neral more  advantageous  than  hurtful,  and  diminishes  rather  than 
increases  the  frequency  of  consumption.  The  mean  number  of 
victims  to  thia  diseaae  being  indeed  114  in  1000,  the  preceding 
table  presenta  only  15.  This  conclusion  may  be  regarded  as  so 
much  better  established,  that  it  is  in  all  respects  agreeable  to  that 
which  M.  Benoiston  de  Chateauneauf  has  deduced  from  facts  ex~ 
amined  by  himself.' 

The  incurvated  attitude  required  by  certain  professions  has  been 
generally  considered  as  a  frequent  cause  of  consumption. 

This  opinion  M.  Benoiaton  conlirras.  He  shows  that  workmen 
constantly  bent  become  more  frequently  consumptive  than  othera, 
in  the  proportion  of  4.84  to  ^.86,  which  la  the  general  average. 

The  documents  collected  at  Geneva  lead  to  the  same  result,  as 
is  shown  by  the  following  table- 

Proportion  of  Coasiimplive  pertons  in  profetsioHS  requiring  an 
incurvaled  position. 


First  Skrieb. 

Total  numUr 

Af-mier  o/ow- 

B/dCBltu. 

mniHiwaaa. 

Tailors, 

247 

37 

Copying  clerks, 

46 

13 

Cordwainers, 

376 

46 

Engravers, 

179 

33 

Baaket-makers, 

9 

1 

Clock.roakerB, 

1073 

139 

Clog-makers, 

«l 

I 

Book-keepers, 

35 

1 

Persons  employed  in 

courts,          67 

4 

2033 

975 

•  Aniules  d'Hfg 

etic,  July  ia3i,i>.3; 
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Second  Series. 


Total  number 

Number  qfeon» 

Hatters, 

of  deaths, 
38 

fumptive  cases, 

9 

Tanners, 

43 

4 

Chamois-workers, 

IS 

1 

Braziers, 

20 

2 

• 

114 

16 

Sawyers, 

Carpenters, 

Gardeners, 

99 
176 
202 

9 
1^ 

9 

Bleachers, 

39 

1 

Laundresses, 

21 

1 

537  38 

Upon  combining  the  professions  of  the  three  lists,  we  see  that 
the  workmen  confined  to  a  bent  position  reckon  122  consumptive 
persons  among  100  deaths,  that  is  to  say,  0.08,  or  eight  hundredths 
more  than  the  general  average  0.114.  It  is,  however,  requisite  to 
distinguish  the  professions  requiring  an  incurvated  position,  but 
which  take  a  good  deal  of  muscular  exercise,  (second  and  third 
list,)  from  those  which,  while  they  incurvate  the  body,  leave  it  in 
a  state  of  quiescence  almost  perfect.  The  second  and  third  reckon 
only  few  consumptive  cases,  83  in  1000,  while  the  first  list  reckons 
more  than  the  general  average,  134  in  1000;  and  from  this  we 
may  conclude,  that  if  the  position  of  the  body  habitually  inclined 
forwards,  performs  any  part  in  the  production  of  consumption,  this 
influence  is  more  than  corrected  by  the  muscular  exercise.  This 
conclusion  is  further  confirmed  by  the  rarity  of  consumption  among 
tanners,  gardeners,  bleaching  and  washing- women,  who  are  con- 
stantly bent  at  their  work.  The  great  frequency  of  consumption  in 
copying-clerks  (280  in  1000)  has  been  imputed  to  the  cause  now 
under  consideration  ;  but  this  fact  may  be  explained  by  the  absence 
of  muscular  exercise,  since  book-keepers,  who  like  clerks  are  con- 
stantly stooping,  rarely  suffer  from  this  disease,  and  further,  cord- 
wainers  and  tailors,  who  are  in  a  position  more  bent  than  clerks, 
are  less  subject  to  the  disease  by  one  half.  In  conclusion,  though 
theory  leads  us  to  consider  constraint  in  the  functions  of  the  lungs 
caused  by  the  position  of  certain  classes  of  workmen,  as  a  frequent 
cause  of  consumption,  this  circumstance  appears  to  exercise  only  a 
very  secondary  influence,  and  one  which  is  more  than  counterba- 
lanced by  constant  muscular  exercise. 

§.  III.  Influence  of  the  purity  or  impurity  of  the  surrounding 

atmosphere. 
Of  all  the  causes  to  which  the  workmen  of  different  trades  are 
exposed,  none  is  so  important  as  that  of  the  atmosphere,  since  it 
acts  directly  on  the  lungs,  the  seat  of  consumption.     Great  diffe- 
rences are  also  remarked  in  the  number  of  consumptive  persons 
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among  workmen,  according  as  they  are  exposed  to  air  more  or  lest 
pure,  hot  or  cold,  moist  or  dry.  These  different  drcumstances  wc 
must  consider,  in  order  to  form  a  just  estimate  of  their  degree  oi 
action  in  the  developement  of  consumption. 

The  trades  may  be  divided  into  two  classes,  according  as  they 
are  carried  on  in  the  open  air  or  in  workshops.  Among  58  trader 
carried  on  in  the  open  air,  18  or  31  per  cent,  only  are  above  the 
average,  and  40  or  69  per  cent  are  below  it ;  from  which  it  results 
that  workmen  surrounded  by  air  constantly  renewed  are  rarely  at- 
tacked with  consumption.  The  confirmation  of  this  fact  we  further 
obtain  by  comparing  the  mortality  of  professions  carried  on  in  the 
open  air,  with  those  of  workmen  shut  up  in  workshops ;  for  we 
find  188  consumptive  cases  among  1000  deaths  in  the  latter  class, 
and  only  78  in  ]  000  in  the  first  ;*  in  other  words,  consumption  is 
twice  more  frequent  among  workmen  shut  up  in  workshops  than 
among  those  who  work  in  the  open  air. 

The  same  circumstances  influence.the  frequency  of  consumption 
in  workmen  pursuing  their  avocations  in  workshops.  If  indeed 
we  distinguish  these  persons  into  two  classes,  according  as  the^ 
work  in  large  well  aired  places,  or  in  close  narrow  shops,  we  per- 
ceive that  the  frequency  of  consumption  is  not  the  same.  Trader 
carried  on  in  large  workshops  are  in  the  minority  (27  in  79)  above 
the  medium,  and  in  the  majority  (52  in  79)  below  the  medium. 
The  contrary  result  is  observed  in  those  trades  carried  on  in  smal 
ill-aired  places.  There  are  in  the  majority  above  (35  in  67,)  and 
in  the  minority  below  (32  in  67)  the  average.  The  corrupted  aii 
of  the  localities  may,  therefore,  be  viewed  as  the  cause  of  the  large 
proportion  of  consumptive  cases  which  is  observed  in  certain  trades 
while  pure  and  frequently  renewed  air  is  an  excellent  preser- 
vative. 

The  salubrity  of  the  atmosphere  by  which  workmen  are  sur- 
rounded is  often  altered  by  foreign  bodies,  the  contact  of  which 
with  the  lungs  must  excercise  a  remarkable  influence  over  the  de- 
velopement of  pulmonary  consumption.  These  foreign  bodies  ma^ 
be  eitlier  dissolved  in  tlie  atmosphere  or  suuply  suspended  in 
the  air. 

1.  Bodies  dissolved  in  the  atmosphere.  These  proceed  from  va- 
pours or  emanations.  The  principal  are  aqueous,  acid,  alcoholic  01 
metallic  vapours,  and  animal  and  vegetable  emanations. 

Watery  vapours.  A  certain  number  of  trades  can  be  carried  on 
only  in  the  midst  of  a  moist  atmosphere ;  sucii  as  those  of  tanner, 
bleacher  and  bleaching-women,  waterman,  weaver,  water-carrier 
and  washerwoman.  Now  of  all  these  professions  not  one  can 
be  classed  below  the  medium,  that  is,  among  those  whicli  reckon 
only  a  small  number  of  consumptive  cases.  The  uniformity  of  this 
result  is  so  much  more  remarkable,  that  theory  would  have  led  to 
a  contrary  opinion.  Observation,  indeed,  having  demonstrated,  that 

•  This  result  is  derived  from  the  table  p.  144,  by  tlirowing  abide  the  joiners,  car- 
penters, tanners,  bakers,  and  blacksmiths,  who  work  partly  in  tlie  open  air,  and 
partly  in  shops. 
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eold  mcHBt  donates  are  tfaoae  in  which  consumption  commits  its 
chief  niTweSy  it  would  have  been  natural  to  suppose  that  in  a  cold 
▼ariable  <£niate  like  that  of  Geneva^  the  moisture  of  the  surround- 
ing atmosphere  must  have  increased  rather  than  diminished  the 
frequency  of  this  disease ;  and  nevertheless  the  average  number  of 
those^  who  in  trades  are  surrounded  with  moisture,  are  attacked 
with  consumption  is  inferior  more  than  one-half  to  the  general  ave- 
nge. 

ProftintrnM  surrounded  with  fvaiery  emanations. 


Total  fmmher 

NunAer  of  cim- 

ofdeatht. 

tumjriive  cases. 

Weavers, 

• 

. 

41 

2 

Dyers, 

• 

25 

0 

Tanners, 

- 

• 

43 

4 

Watermen, 

. 

46 

3 

Bleachers, 

• 

• 

11 

1 

Bleaching-women, 

- 

S9 

1 

Washerwomen, 

21 
226 

1 
12 

lortion  of  consul 

npti 

ive  cases 

in  1000 

53 

From  this  table  it  results  that  the  frequency  of  consumption  with 
workmen  exposed  to  watery  vapour  is  very  inconsiderable  at  Ge- 
neva. M.  Benoiston  de  Chateauneuf  has  come  to  an  opposite  con- 
dusion  as  to  Paris ;  but  which  does  not  destroy  our  conclusion,  since 
it  is  founded  only  on  the  great  number  of  washerwomen  who  die  of 
consumption  in  the  hospitals  of  the  city ;  for  there  are  many  causes 
independent  of  moisture  which  contribute  to  render  the  washer- 
women of  Paris  more  subject  than  others  to  contract  diseases  of  the 
chest. 

We  experience  more  difficulty  in  assigning  exactly  the  influence 
of  a  hot  dry  atmosphere,  because  there  is  almost  no  occupation  in 
which  this  circumstance  is  in  any  degree  violated.  The  following 
table,  however,  may  present  some  interest. 

Proportion  of  consumptive  persons  in  professions  surrounded  by  a 

hot  dry  atmosphere. 

Total  Twrriber  Number  of  con- 

of  deaths.  sumptive  cases. 

Tool-makers,             .         .             22  6 

Enamellers,                         .75  13 

File- smiths,             .             .           37  4 

Founders,  (54)         .         .              47  0 

Blacksmiths,         ...        63  8 


244  31 

The  result  of  this  table  is,  that  workmen  surrounded  by  a  hot 
dry  atmosphere  yield  more  readily  than  other  workmen, —  in  the 
proportion  of  127  to  114;  from  which  it  may  be  inferred,  that,  if  a 
moist  atmosphere  is  a  preservative  against  consumption,  so  hot  dry 
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air  may  be  considered  as  a  cause  of  this  disease.  This  conclusion 
is  quite  accordant  with  general  experience,  which  regards  dry  air 
as  irritating  and  a  moist  atmosphere  as  mild  for  respiring  and  facili- 
tating the  play  of  the  lungs.  It  is  probable  that  the  frequency  of 
consumption  among  certain  workmen^  as  clock-makers^  jewellers, 
watchcase  mounters,  goldsmiths,  &c.  depends  partly  on  the  lugh 
temperature  of  their  choffers,  which  dries  and  rarifies  the  air  of 
their  workshops. 

Animal  emanatums,*^The  influence  of  an  atmosphere  loaded  irith 
animal  emanations  appears  to  be  equally  favourable  as  moist  air, 
as  may  be  shown  by  the  following  table. 

Proportion  of  consumptive  persons  in  occupations  surrounded  with 

animal  emanations. 

Total  number    Number  ofc<m» 


of  deaths. 

9umptive  casa» 

Butchers, 

77 

5 

Tanners, 

4,3 

4 

Chamois  leather  workers. 

.     IS 

1 

Candlemakers, 

11 

0 

Sick-tenders, 

28 

1 

Butcher-women, 

10 

0 

182   — :    ii:: 

Proportion  of  consumptive  in  1000  '.    60 

From  this  table  it  results  that  workmen  surrounded  by  animal 
emanations  are  about  twice  less  liable  than  others  to  contract  pul' 
monary  consumption.     The  exact  proportion  is  60  to  114. 

Vegetable  emanations  surrounding  workmen  may  be  referred  to 
two  very  distinct  classes.  Tlie  one  proceed  from  plants  still  at- 
tached to  the  soil ;  while  the  others  are  the  result  of  preparations 
which  these  substances  have  been  made  to  undergo. 

Agriculturists,  gardeners,  and  florists  are  constantly  surrounded 
with  emanations  of  the  first  kind  ;  and  these  we  see,  instead  of  suf- 
fering, enjoy,  on  the  contrary,  robust  health.  Agricultural  work- 
men, though  exposed  to  many  privations,  rarely  become  the  vic- 
tims of  consuUiption  ;  (7  per  cent.)  Gardeners  are  still  less  subject 
than  agricultural  workmen  to  this  disease,  since  we  reckon  only 
4  consumptive  persons  among  100  deaths.  We  may  therefore  re- 
gard air  loaded  with  emanations  of  living  plants  as  a  preserva- 
tive against  consumption. 

It  is  probably  somewhat  different  with  the  vapours  proceeding 
from  the  fermentations  of  vegetable  substances.  At  least  vat-men 
(0.12,)  cellar-butlers  (Cll,)  and  bakers  (O.ll,)  all  of  whom  are 
more  or  less  exposed  to  alcoholic  vapours,  are  pretty  often  the  vic- 
tims of  consumption.  It  is  unnecessary,  however,  to  attach  great 
importance  to  the  influence  of  alcoholic  vapours ;  since  among  the 
different  workmen  exposed  to  this  influence,  the  frequency  of  the 
disease  little  or  not  at  all  exceeds  the  average  frequency.  This  is 
so  much  more  true,  that  among  starch-makers,  who  respire  air 

loaded  with  the  products  of  acid  and  alcoholic  fermentation,  the 
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number  of  consumptive  persons  is  below  the  average  (being  1 .02 
instead  of  28.6.) 

Another  species  of  emanations  which  may  be  referred  to  the 
class  now  under  review  is  that  of  varnish.     The  volatile  vegetable 
substances,  such  as  turpentine  and  the  drying  oils,  exercise  a  very 
un&vourable  influence  on  the  health  oi*  the  workmen.     Among  65 
vsmish-painters  cut  off  at  Geneva,  24  or  37  per  cent,  have  di^  of 
pulmonary  consumption.     This  large  proportion  appears  to  depend 
only  on  the  emanations  ofthe  turpentine  and  drying  oils  which 
enter  into  the  ccHnposition  of  the  varnishes,  as  these  workmen  are 
forced  neither  to  observe  complete  quiescence  of  their  muscles,  nor 
a  sedentary  life,  and  still  less  an  incurvated  posture.     The  design- 
painters,  though  exposed  to  the  same  influences,  become  less  fre- 
quently the  victims  of  pulmonary  consumption  than  the  varnish- 
ers,  because  they  are  not  obliged  like  the  latter  to  be  in  some  de- 
gree saturated  with  noxious  emanations,  as  they  carefully  shut  their 
diops  to  prevent  the  dust  from  sticking  to  the  varnish. 

Mineral  Emanations. — These  are  of  two  very  different  kinds ; 
the  acid  or  permanently  gaseous  vapours,  and  the  metallic  vapours. 
The  different  gases  which  arise  from  charcoal  in  combustion  may 
at  length  produce  disorganization  of  the  lungs.  Such  at  least  ap- 
pears  to  be  the  origin  of  consumption  in  linen  ironers,  ( 1 8  per  cent.) 
who  are  not  exposed  to  any  deleterious  influence.  The  same  cause 
probably  augments  the  number  of  consumptive  persons  among  ena- 
mellers  (17  per  cent.,)  tinsmiths  (23  per  cent,)  spring-makers 
(]  7  per  cent.,)  blacksmiths  (13  per  cent.,)  and  tool-makers  (27  per 
cent.) 

The  mineral  acids  are  often  employed  in  the  arts,  and  conse- 
quently impregnate  the  air  of  workshops.  The  nitric  acid  is  em- 
ployed by  hatters,  gilders,  assay ers,  and  goldsmiths.  Of  these  four 
trades  one  only  is  situate  above  the  average ;  the  others  reckon 
only  a  small  number  of  consumptive  persons ;  and  from  this  results 
some  probability  that  nitrous  vapours  are  not  so  irritating  in  reality 
as  in  appearance.  As  to  the  sulphureous  and  muriatic  vapours, 
statistical  researches  teach  nothing  definite  on  their  noxious  quali- 
ties ;  and  the  same  may  be  said  of  chlorine  gas,  which  is  at  present 
proposed  as  an  excellent  remedy  against  pulmonary  consumption. 
The  only  fact  which  appears  certain,  and  upon  which  we  (possess 
documents,  is  the  rarity  of  consumption  among  the  workmen  em- 
ployed in  the  manufacture  of  chlorine.  M.  Gannal,  who  first  em- 
ployed chlorine  as  a  remedy  fur  consumption,  was  led  to  this  mea- 
sure by  the  recovery  of  a  consumptive  patient  who  was  working  in 
a  manufactory  of  chlorine.  I  have  had  occasion  myself  to  confirm 
the  statement  as  to  the  harmlessness  of  this  gas  in  a  great  manufac- 
tory of  chloride  of  lime.  The  only  inconvenience  felt  by  a  work- 
man who  had  been  employed  in  it  for  more  than  twelve  years,  is  a 
transitory  uneasiness,  when  one  of  the  retorts  from  which  the  chlo- 
rine is  disengaged  happens  to  break  and  to  diffuse  vapours  abundant- 
ly in  the  manufactory. 

The  metallic  vapours  which  in  the  greatest  degree  vitiate  the 
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air  in  workshops  are  those  which  are  evolved  from  lead>  mercury 
arsenic^  and  antimony. 

Hat-makers  and  gilders  are  the  workmen  most  exposed  to  mer« 
curial  emanations.  Among  the  former,  the  great  frequency  of  con« 
mmiption  may  depend  as  much  on  the  nitrous  vapours  and  foreign 
bodies  suspended  in  the  air  as  on  mercurial  emanations.  Gilders, 
who  are  more  especially  exposed  to  the  action  of  the  latter,  appear 
to  experience  from  it  no  marked  effect*  According  to  the  results 
obtained  at  Paris  by  M.  Benoiston,  gikHH  and  gilding  women  very 
frequently  sink  under  consumption ;  but  according  to  the  researches 
made  by  me  at  Geneva,  this  disease  is  rather  rare  among  the  same 
class  of  workmen.  This  difference  may  appear  astonishing,  and 
might  diminish  confidence  in  statistical  researches ;  nevertheless, 
as  the  processes  of  gilding  are  very  varied,  it  is  possible  that  diffe- 
rent processes  may  be  employed  at  Geneva  from  those  pursued  at 
Paris.  Lastly,  it  may  also  happen  that  the  frequency  or  consump- 
tion among  the  Paris  gilders  may  depend  on  their  mode  of  life. 
It  is  certain  that  I  have  often  had  occasion  to  observe  the  mercurial 
trembling  among  the  gilders  of  Geneva,  and  that,  consequently,  no 
doubt  can  be  entertained  on  che  inhalation  of  the  mercurial  vapours; 
so  that  if  these  vapours  were  as  hurtful  as  is  generally  believed, 
consumption  would  become  equally  frequent  among  the  Geneva  as 
among  the  Paris  workmen. 

This  conclusion  would  appear  to  be  contrary  to  that  which  may 
be  deduced  from  the  fact  observed  in  the  ship  Triumph  in  1810. 
This  vessel  had  a  cargo  of  mercury,  which  escaped  in  every  crevice 
of  the  hold.  Besides  the  ptyalism  and  gangrenous  sores  observed 
in  consequence  of  this  accident,  it  was  observed  that  the  mercurial 
vapours  were  very  hurtful  to  those  who  had  any  disposition  to  be- 
come consumptive.  Three  men,  who  had  never  been  unwell,  or 
who  were  in  good  health  before  breathing  the  mercurial  vapours, 
died  phthisical  in  a  very  short  time  ;  a  fourth  recovered  from  pneU" 
mania  ;  and  a  fifth,  who  had  never  had  any  disease  of  the  breast,  was 
left  at  Gibraltar  in  a  state  of  confirmed  consumption.  Upon  the 
whole,  new  researches  are  requisite  to  determine  the  influence  of 
mercurial  vapours  on  the  formation  of  consumption.  At  present 
we  can  only  consider  these  emanations  as  very  hurtful  to  persons 
whose  chest  is  delicate,  but  as  inadequate  to  cause  consumption  in 
robust  workmen  who  live  in  hygienic  species  of  life. 

The  influence  of  emanations  of  lead  in  the  dcvelopement  of  con- 
sumption it  would  appear  to  be  easy  to  determine  ;  considering  the 
great  number  of  workmen  who  use  this  mineral,  and  nevertheless 
the  great  uncertainty  of  tlie  facts  hitherto  collected.  Thus,  though 
we  observed  a  considerable  number  of  consumptive  persons  among 
varnishers,  (37  per  cent.),  printers,  (24f  per  cent.),  and  potters,  (14 
per  cent.),  it  is  difficult  to  assign  exactly  the  influence  of  lead  in 
these  different  results.  Their  conformity,  nevertheless,  might  make 
the  action  be  supposed  to  be  deleterious,  and  require  it  to  be  studied 
by  persons  placed  in  circumstances  favourable  to  determine  the 
question.     The  same  uncertainty  is  equally  observed  as  to  the  in- 
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flaence  of  the  vapoun  of  arsenic,  antimony,  and  copper.  M* 
Mahon,  (Med.  Leg.  Tome  ii.  p.  329,)  and  M.  Dubois  of  Rochefort 
(Matiere  Medicale,  p.  171>)  have  specified  arsenical  vapours  as  very 
hurtful  to  the  lungs,  and  think  that  the  trades  of  stone- ware  glaaer, 
dyer,  and  founder,  ought  to  produce  many  consumptive  cases.  This 
(pinion,  however,  is  not  confirmed  by  statistical  researches ;  for  we 
see  that  dyers  and  founders  almost  never  become  the  prey  of  this 
disease,  it  is  nevertheless  possible  that  its  frequency  among  ena- 
mellers,  (t?  per  cent)  depends  partly  on  the  arsenical  vapours  which 
they  use  when  melting,  and  which,  so  to  speak,  they  might  easily 
evade.  The  antimonud  vapours  which  M.  Orfila  represents  to  be 
a  cause  of  hemoptysis  and  consumption,  do  not  appear  to  be  hurt- 
ful, since  among  47  deaths  of  founders  not  one  consumptive  case  is 
found. 

The  preceding  facts  seem  to  demonstrate  the  proposition  that 
metallic  emanations  do  not  direct  their  noxious  influence  to  the 
lungs,  and  that,  notwithstanding  the  remarkable  action  which  they 
exert  on  the  nervous  system,  and  the  debility  which  they  at  length 
produce,  the  production  of  consumption  is  not  one  of  their  imme« 
diate  or  even  consecutive  effects. 

2.  Bodies  suspended  in  the  n/fticMpAere.— Bodies  simply  suspended  in 
the  atmosphere  form  another  class  of  detrimental  agents  to  the  funo* 
tions  of  the  lungs.  Very  different  from  the  vapours  which,  by  means 
of  pulmonary  absorption,  modify  the  whole  animal  economy,  these 
bodies,  which  are  not  intimately  united  with  the  air,  exercise  an  ac- 
tion merely  mechanical,  the  intensity  of  which  depends  more  on 
their  physical  qualities  than  on  their  chemical  nature.  Their  influ- 
ence is  further  proportioned  to  their  degree  of  subdivision,  to  their 
hardness,  and  their  specific  gravity. 

The  trades  which  expose  the  workmen  to  breathe  air  loaded  with 
foreign  bodies  may  be  divided  into  two  classes,  according  as  the 
bodies  are  large  and  coarse,  or  very  minutely  divided. 

Proportion  of  consumptive  persons  among  workmen  exposed  to 
breathe  air  loaded  with  foreign^  bodies, 

1.  Large  coarse  particles. 

Total  number    Number  of  con- 
of  deaths.        siimptive  cans. 


.  Sculptors, 

• 

6 

2 

Stone-cutters, 

m 

10 

2 

Masons, 

. 

H4 

12 

Plasterers, 

. 

33 

7 

Terrass-makers, 

• 

6 

1 

Hatters, 

. 

38 

9 

Coverlet-weavers, 

• 

10 

0 

Furriers, 

. 

8 

0 

Brush-makers, 

• 

11 

2 

Harness-makers, 

. 

10 

0 

Mattress-makers, 

. 

20 

3 

276      : 

38 

Proportion  of  consumptive  persons  in 

1000   : 

JS7 

•  • 
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S,  Particlea  minutely  subdivided, 

Tulal  HumUr     Nitmbrr  itj'cm- 
ufdtnlh:         nmptive  nuti. 

Millers,                 ■■•21  * 

WigiuakerB,             .  .9+  11 

Pasioursi             .  .                10  2 

Street-sweepers,  ■                 6  1 

Cliareoal-dealers,  .              12            ,      ] 

Bakers,  S2  9 

Cutlera,                 .  .              1(1  1 

Cbarcoftl-meteTs,  .              15  0 

Chimney-sweeps,  8  0 

Pill  makers,             .  .              7  0 

Polishers,             .  .               35  8 

Watch-haDd-makers,  .11  6 

Polishing  women,  58  14 

375      :      57  :: 

Proportion  of  consumptive  cases  in  1000  '.  152 
Inspectian  of  these  two  tables  shows,  that  air  loaded  with  coanc 
partieles  is  less  hurtful  than  air  loaded  with  very  minutely  dividec 
particles,  in  the  proportion  137  to  15%  M.  BenuistonhasobtjinedE 
similar  result  as  to  Paris.  Theaaiue  trades  which  have  enabled  us  tc 
form  the  previous  tables  have  given  him  as  the  mean  number  of  coti' 
Gumptive  cases,  2.45,  asto  the  workmen  exposed  to  breathe  air  loadei 
with  coarse  particles;  and  lrc»n  this  it  spears  that  both  at  Paris  and 
Geneva,  the  inhalation  of  very  minutely  divided  dust  is  a  more  fie- 
[  quent  cause  of  consumption  than  that  of  coarse  particles.  It  is  not 

I  difiicult  to  perceive  the  explanation  of  this  fact  in  the  obstacles  ex- 

ercised by  coarse  particles  in  penetrating  to  the  lung,  while  verj 
fine  dust  may  easily  reach  the  remote  ramiticationsof  the  bronchia) 

The  hardness  of  the  particles  suspended  in  the  air  furnishes  some 
interesting  results  as  to  consumption.  The  following  table,  extract- 
ed from  the  previous  one,  shows  the  variations  observed  in  the  re- 
lative frequency  of  this  disease  in  workmen  breathing  air  loaded 
with  particles  detached  from  soft,  hard,  or  very  hard  bodies. 

Proportion  of  consumptive  persons  among  workmen  surroundea 
with  air  loaded  tvilhjbreign  bodies. 

Proportion  of 
Duit  delaJied  JtOBi  CBniiitiipl.  cam. 

^  Geneva.  Parli. 

Soft  unctuous  bodies,         .  197  280 

Hard  bodies,  .  ISO  SIO 

Very  hard  bodies,  .  29O  523 

From  this  it  may  be  inferred  that  the  dust  detached  from  verj 
hard  bodies  causes  a  much  greater  number  of  consumptive  persons 
than  the  dust  detached  from  soft  bodies,  or  those  of  ordinary  hard 
ness.  And  as  to  the  two  last  classes,  the  greatest  frequency  of  tlit 
disease  is  observed  in  workmen  who  breathe  air  loaded  with  pap 
tides  of  inconsiderable  hardness.  This  difference  would  have  ai 
first  appeared  to  me  to  be  capable  of  being  eKplained  by  the  spc 
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cific  gravity  of  the  particles  diffused  in  the  atmosphere ;  but  the 
following  shows  that  the  influence  of  this  circumstance  is  very  se- 
condary. 

Projporium  of  consumptive  patients  among  the  workmen  exposed  to 

breathe  air  loaded  with  foreign  bodies. 


4 

1.  Heavy 

Dust 

• 

Genevcu 

Pans. 

Total  No, 

1 
iVo.  of  con* 

Total  No. 

1 
No.  ofccn- 

of  deaths. 

tumpt.  catet. 

of  deaths. 

sumpt  cases. 

Polishers, 

35 

8 

270 

12 

Polishing-women, 

38 

14 

548 

21 

Watch  hand-makerSj 

,      11 

6 

Cutlers, 

10 

1 

Pin-makers^ 

7 

0 

Lapidaries^ 

244 

15 

Paviours^ 

10 

2 

Street-sweepers^ 

6 

1 

Sculptors, 

6 

2 

Stone-hewers, 

10 

2 

551 

5 

Masons, 

124 

12 

4071 

90 

Marble-cutters, 

162 

2 

Plasterers, 

33 

7 

158 

4 

Terrass-makers, 

6 

1 
56 

316 

6004 

149 

Proportion  of  con- 

sumptive persons  in 

1000 

• 
• 

177 

248 

2.  Light 

Dust. 

Charcoal  dealers, ' 

15 

1 

374 

14 

Charcoal  meters. 

11 

0 

Chimney-sweeps, 

8 

0 

Rag-pickers, 

590 

5 

Brush-makers, 

11 

2 

283 

10 

Harness- maker  s. 

10 

0 

Mattress-makers, 

.      20 

3 

Millers, 

27 

4 

Bakers^ 

82 

9 

Wig-makers, 

94 

11 

Starch- makers. 

98 

1 

Feather-dressers, 

39 

3 

Halters^ 

38 

9 

983 

47 

Coverlet-weavers, 

.      10 

0 

Furriers, 

8 

0 

39 


2367 


80 


335 

'  Proportion  of  con- 
sumptive cases  in    1000  116  3.36  per  cent. 

Inspection  of  these  two  tables  shows  a  greater  number  o£  con- 
tunptive  cases  at  Geneva^  and  a  smaller  number  at  Paris,  among 
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the  workmen  exposed  to  breath  heavy  powders,  while  tbe  contrary 
is  observed  as  to  light  powders;  uiid  from  this  it  may  be  concludwl 
tliat  the  specific  gravity  of  pulverulent  gubstimces  does  not  operate 
ill  ft  very  sensible  manner  in  the  develapement  of  consuniption. 

If  further,  we  compare  the  influence  of  mineral,  vegetable,  and 
animal  powders,  wc  obtain  for  Geneva  the  following  resulLi. 
I.  Mineral  Powders. 

rota/  Rii»i&rr    If  umber  of  a 


qfitalht. 


Street-sweepers, 

Cutlers, 

Pin-ntakers, 

Polishers, 

Poli  shi  ng-  women, 

Walch-han  d-m  akers, 

Sculptors, 

Stone-cutters, 

Masons, 

Plasterers, 

Terrace-makers, 


Proportion  of  consumptive  cases  in  lOOO  177 

2.  Vegetable  Powders. 

Millers,              .              .            27  4 

Wig-makers,                          .9+  II 

Charcoal-dealers,             .                12  1 

Bakers,         ...         82  9 

Charcoal- meters,             .                15  O 

Chimney-sweeps,      .             .           8  0 

238     :      25    :: 

Proportion  of  consumptive  cases  in  1000        1      105 
3,  Animal  Powders, 

Hatters,              .               ■               38  9 

Coverlet- makers,              .               10  0 

Furriers,             .             .                  8  0 

Brush-makers,          .               .11  2 

Harness  makers,             .                10  0 

Mattress-makers,     .             -20  5 

97     :      I*    :: 

Proportion  of  consumptive  cases  in  1000  :  144 
From  this  table  it  results  that  minoval  powders  are  the  most 
burtful  to  the  lungs;  next  to  these  come  animal  powders;  and 
lastly,  vegetable  powders.  Tbe  researches  made  by  M.  Benoiston 
in  the  hospitals  of  Paris  do  not  accord  with  the  result  which  I 
have  now  stated.  He  found  that  animal  powders  were  the  most 
bartful ;  that  vegetable  powders  came  in  Uie  eeoond  rank,  in  this 
napect ;  and  Aat  miacnl  powders  were  dte  least  i^jiirioag  of  tbe 
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diree.  From  this  the  inference  must  be,  that  this  question  is  to  be 
eonsidered  as  still  undecided ;  rememberings  neveitheless,  that  the 
method  employed  at  Geneva  is  much  better  calculated  than  that 
adopted  by  M.  Benoiston  for  giving  exact  results. 

In  somming  up  the  preceding  facts,  we  arrive  at  the  conclusion, 
that  the  powders  most  hurtful  to  the  lungs  are  those  which  proceecl 
from  very  hard  bodies,  and  are  reduced  to  an  impalpable  powder. 
This  result  of  statistical  researches  is  quite  in  accordance  with  the 
opinion  of  the  majority  of  authors  who  have  investigated  this  sub- 
ject. They  have  indeed  specified  the  inhalation  of  emery-dust, 
iteel-dust,  and  flint^utt,  as  a  frequent  cause  of  consumption. 

The  workmen  who  employ  emery,  the  hardest  of  all  the  sub- 
itsnces  used  in  the  arts,  are  idso  the  first  in  the  order  of  frequency 
of  consumption.  Thus  the  watch-hand  makers  present  55  per  cent, 
and  the  steel-polishers  furnish  35  per  cent,  of  consumptive  cases. 

Almost  all  the  workmen  employed  at  Sheffield  in  polishing  steel 
become  the  prey  of  pulmonary  consumption.  It  has  been  observed 
diat  in  2500  persons  employed  in  this  department,  scarcely  35 
reach  the  age  of  50  years,  and  scarcely  70  that  o£  45  years ;  while 
the  majority  die  before  the  36th  year.  Dr  Johnston  remarked  in 
17999  the  great  frequency  of  consumption  among  the  workmen  oc- 
cupied in  pointing  needles  on  ground-stones  ;*  and  recently,  Dr 
Knight  of  Sheffield,  published  a  new  memoir  on  the  same  subject, 
and  has  added  new  facts  to  those  already  known,  f  He  remarks 
that  no  polisher  of  steel-forks  reaches  his  36th  year.  Among  250 
steel-polishers,  admitted  into  the  dispensary  of  Sheffield,  154<  had 
diseases  of  the  chest,  and  13  died  within  the  year ;  while  of  250 
workmen  pursuing  other  professions  than  polishing,  56  only  had 
diseases  of  the  lungs,  and  only  one  died  within  the  year.  The  age 
of  827  of  these  patients  deserves  to  be  remarked. 

SieeUgrindert.  Other  trades. 

Above  30  years        .  125  .  140 

35         .  .83  .         118 

40         •  .  40  .  92 

45  .24  .70 

50  .  .10  .  5d 

55  .  .4  .34 

60  .  .1  .19 


287  539 

This  table  shows  how  much  the  steel  grinding  abridges  the  lives 
of  the  workmen  engaged  in  this  occupation.  Numerous  attempts 
have  been  made  to  render  this  operation  less  injurious ;  but  all  have 
been  inadequate,  and  the  grinding  of  steel  is  at  the  present  moment 
as  hurtful  to  the  health  oi'  the  workmen  as  it  was  thirty  years  ago. 
Next  to  particles  of  steel  and  emery,  the  hardest  are  those  of  flint- 
dust,  which  also  exercise  a  very  disagreeable  influence  upon  the 
lungs.  In  the  manufactures  of  porcelain,  where  flint  was  ground  by 
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means  of  granite  mill-stones^  the  majority  of  the  workmen  employ- 
ed in  this  process  fell  a  prey  to  consumption ;  but  since  the  method 
of  bruising  that  substance  with  water  has  been  introduced^  this  dis- 
agreeable result  has  ceased  to  be  observed  as  to  them. 

In  the  circle  of  Romorantin^  and  in  several  other  localities  where 
gun-flints  are  cut^  a  great  number  of  workmen  became  phthisicil 
in  consequence  of  the  inhalation  of  the  siliceous  particles.  Sand- 
stone hewers  are  in  the  same  circumstances ;  and  Dr  Young  ob- 
served that  those  of  the  quarry  of  Waidshut  almost  all  became  die 
prey  of  pulmonary  consumption.  Dr  Alison  has  made  the  same 
observation  on  the  sandstone  hewers  in  the  neighbourhood  of  Edin* 
burgh,  where  it  is  rare  for  them  to  attain  the  age  of  50  years. 
Leblanc  has  written  a  monography  on  the  consumption  of  the  sand- 
stone hewers,  which,  in  consequence  oi  its  frequency  in  the  quar- 
ries of  Saint  Roch,  has  been  denominated  the  disease  of  Saint  Rock. 
This  result  of  general  experience  is  confirmed  by  the  fact^  that  la- 
pidaries very  frequently  fall  victims  to  pulmonary  consumption, 
being  6.14  per  cent,  instead  of  286>  which  is  the  general  average. 

In  the  same  situation  are  the  workmen  exposed  to  breathe  cal- 
careous particles.  Thus  plasterers  reckon  2\  per  cent,  of  consump- 
tive persons, — about  double  the  general  average.  Masons,  street- 
sweepers,  and  stone- cutters  reckon  also  a  greater  number  of  con- 
sumptive persons  than  the  general  medium. 

If  from  hard  heavy  powders  we  pass  to  light  filamentous  sub* 
stances  we  find  them  not  less  irritating  to  the  lungs.     The  work- 
men employed  in  beating  cotton  frequently  sink  under  diseases  of 
the  chest.  The  influence  of  this  occupation  appeared  even  so  hurt- 
ful to  some  philanthropic  individuals  at  Manchester,  that  they  soli* 
cited  a  parliamentary  inquiry,  the  result  of  which  was  the  adop- 
tion of  a  machine  or  ventilator,  by  means  of  which  all  the  threads 
scattered  in  the  atmosphere  are  carried  out  by  a  current  of  air. 
Notwithstanding  all  these  precautions  the  attempt  to  correct  the  in- 
salubrity of  these  manufactories  has  not  yet  been  successful,  and 
the  workmen  employed  in  them  are  often  obliged  to  interrupt  their 
work,  if  they  wish  to  escape  an  incurable  disease.     The  influence 
of  these  filaments  suspended  in  the  air  is  particularly  felt  by  fea- 
ther-dressers, coverlet- weavers,  and  hatters;   and  these  different 
workmen  have  presented  at  Paris  the  greatest  number  of  consuni|> 
tive  persons.     The  noxious  influence  of  these  different  bodies  de- 
pends not  only  on  their  specific  liglitncss,  which  often  brings  them 
in  contact  with  the  lungs,  but  also  on  their  filamentous  shape  and 
their  flexibility,  which  allows  them  to  adapt  themselves  to  the  air- 
tubes,  and  to  penetrate  to  a  considerable  depth  in  the  bronchi. 

According  to  the  results  obtained  at  Geneva  the  vegetable  pow- 
ders, such  as  flower  and  starch,  appear  to  be  less  injurious  to  the 
lungs.  It  is  probable  that  the  comparative  harmlessness  of  these 
impalpable  powders  depends  on  the  facility  with  which  they  mingle 
with  the  saliva  and  form  a  paste,  the  contact  of  which  has  nothing 
irritating  to  the  air-passages. 

Reviewing,  meanwhile,  the  preceding  facts  we  arrive  at  the  fol- 
lowing conclusions. 
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1.  The  circumstances  which  multiply  cases  of  consumption  are; 
indigence^  a  sedentary  life^  and  the  absence  of  muscular  exercise^ 
die  concussions  of  the  workships,  the  bent  posture^  the  impure  air 
of  shops  and  manufiictories^  the  inhalation  of  certain  mineral  or  ve- 
getable vapours,  and  lastly,  air  loaded  with  powders^  coarse  or  im- 
palpable, or  with  bodies  light,  elastic^  and  filamentous. 
•  S*  The  circumstances  which  exercise  a  preservative  influence  are, 
opulence,  an  active  life  spent  in  the  open  air,  the  regular  exercise 
of  all  parts  of  the  body,  the  inhalation  of  aqueous  vapours,  or  of 
animal  or  v^^table  emanations. 

But  it  is  not  enough  to  specify  these  different  circumstances.   It 
is  requisite  to  estimate  the  degree  of  influence  of  each  in  the  pro- 
duction of  consumption.      The  following  table,  which  gives  the 
mean  number  of  consumptive  persons  among  the  workmen  expos- 
ed to  these  several  influences,  will  serve  to  determine  this  question. 
Mecm  number  of  Consumptive  cases  114  per  1000. 
1.  Noxious  Influences. 
i.  Mineral  and  vegetable  emanations,  .  0.176 

2.  Various  sorts  of  powders  or  dust,  •  0.145 

3.  Sedentary  life,  .  •  .  0.140 

4.  Life  spent  in  shops  or  manufactories,  .  0.138 
5*  Hot  dry  air,  0.127 
6.  Bent  posture,  .  .  '  .  0.122 
9,  Motions  of  the  arms  causing  shocks  of  the  chest,  0.1 16 

2.  Preservative  Influences. 

1.  Active  Life  (muscular  exercise,)  .              0.089 

8.  Exercise  of  the  voice,                 .  ,              0.075 

3.  Life  spent  in  the  open  air,                 .  0.073 

4.  Animal  emanations,  .          0.060 

5.  Aqueous  vapours,                 •                 .  .       0.053 
This  table  shows  that,  of  all  the  circumstances  enumerated  in  the 

memoir,  the  most  hurtful  to  the  lungs  is  the  inhalation  of  sundry 
mineral  and  vegetable  emanations,  which  vitiate  the  air  of  localities. 
Next  to  vapours,  but  at  a  great  interval,  come  bodies  floating  in  the 
air.  Next  to  atmospherical  impurity  the  most  active  causes  in  the 
developement  of  consumption  are  the  want  of  muscular  exercise, 
and  habitual  residence  in  manufactories.  In  the  fifth  place  comes 
hot  dry  air  as  a  productive  cause  of  consumption.  Lastly,  the  trades 
which  appear  to  operate  with  least  activity,  and  to  increase  in  a  very 
small  degree  the  standard  number  of  consumptive  cases,  are  those 
which  require  a  bent  position  or  great  motion  of  the  arms;  but  the 
two  last  circumstances  deserve  not  the  importance  attached  to  them 
by  some  authors ;  since  they  would  increase  only  at  the  rate  of  from 
0.02  to  0.08,  the  mean  number  of  consumptive  cases. 

Of  circumstances  which  exercise  a  prophylactic  influence  over 
consumption,  the  most  important  is  the  moisture  of  the  surround- 
ing atmosphere ;  and  next  to  these  come  animal  emanations,  which 
greatly  diminish  the  frequency  of  consumption.  Less  conspicuous, 
but  not  less  undoubted,  are  the  prophylactic  influence  of  muscular 
exercise  and  the  open  air,  the  latter  of  which  appears  to  diminish 
by  one-third  the  frequency  of  consumption  in  the  professions  which 
enjoy  its  advantages. 
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AppUcaiion  of  the  preceding  Facts, 
The  facts  contained  in  this  memoir  are  susceptible  of  different 
applications,  hygienic  and  therapeutic ;  a  few  of  which  only  I  shall 
mention. 

1.  Some  authors  have  considered  consumption  as  a  disease  pure* 
ty  locals  and  have  thought  that  it  might  be  cured  by  remedies^  the 
action  of  which  was  principally  directed  to  the  lungs.  This  opi- 
nion is  not  confirmed  by  statistical  researches.  If,  indeed,  we  divide 
the  circumstances  calculated  to  influence  the  frequency  of  consuxnp- 
tion  according  as  their  action  is  general,  or  operates  particularly 
on  the  organ  of  respiration,  we  obtain  the  following  result :  The 
influences  which  modify  the  entire  economy,  for  instance  sedentary 
life,  want  of  exercise,  and  the  close  air  of  manufactories,  produce 
140  consumptive  cases  in  1000,  while  the  circumstances,  the  action 
of  which  is  restricted  to  the  lungs,  such  as  the  inhalation  of  hot  air 
and  different  vapours,  and  pulverulent  substances,  curved  position 
and  thoracic  concussions,  present  on  a  medium  only  1 37  consump- 
tive cases  in  1000,  or  IS^j^  per  cent ;  and  from  this  it  ought  to  be 
inferred  that  consumption  is  a  general  disease  not  confined  to  the 
lungs,  and  that,  consequently,  in  attempting  a  cure,  it  is  necessary 
to  begin  by  modifying  the  whole  economy. 

2.  The  rarity  of  consumption  among  sick  nurses  and  even  infir- 
mary servants  shows  how  little  foundation  there  is  for  the  opinion, 
that  the  disease  is  contagious.  We  may  affirm  that,  at  least  at  Ge- 
neva, Paris,  Vienna,  and  Hamburg,  it  possesses  no  contagious  pro- 
perties ;  since  the  infirmary  attendants  who  breathe  an  atmosphere 
loaded  with  the  emanations  of  many  consumptive  individuals  are 
seldom  attacked  by  the  disease.  It  may  not  be  the  same  in  the 
southern  countries  of  Europe,  though  on  this  point  we  as  yet  pos- 
sess no  very  positive  fact. 

3.  The  impurity  of  the  air  of  manufactories  being  one  of  the  most 
pernicious  circumstances  to  the  health  of  the  workmen,  it  is  im- 
portant to  rectify  it,  as  far  as  may  be  practicable,  either  by  means 
of  the  call-stove  of  M.  D'Arcet,  or  by  any  other  good  system  of 
ventilation.  There  are  farther  certain  localities  which  cannot  be 
ventilated  without  damage  to  the  work,  such  as  those  of  feather- 
dressers,  varnishers,  enamellers,  &c ;  and  in  such  circumstances  it 
is  of  the  utmost  importance  for  these  different  workmen  never  to 
remain  longer  than  a  certain  number  of  hours,  and  to  breathe  at 
least  for  some  instants  pure  air. 

The  influence  of  pure  air  is  so  important  to  the  functions  of  the 
lungs,  that  several  physicians  have  made  it  the  basis  of  the  cura- 
tive ti'eatment  of  consumption.  1  hey  cause  patients  to  take  what 
they  denominate  an  air  hath  ;  that  is  to  say,  they  chuse  a  place  well- 
ventilated,  dry,  and  sheltered  from  the  north  winds,  to  place  the 
patients  in  it  during  the  whole  day,  and  allow  them  to  quit  it  only 
in  the  evening  or  in  bad  weather.  The  utility  of  this  treatment 
seems  completely  confirmed  by  statistical  researches. 

4.  We  have  seen  that  the  moisture  of  the  atmosphere  exercises 
a  very  remarkable  influence  on  the  diseases  of  the  chest,  the  number 
of  which  it  diminishes.     From  this  it  is  evident,  that,  in  the  selec- 
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tionTof  A  dimate  favourable  to  consumptive  })er8ons^  moisture  ought 
to  be  taken  into  consideration,  and  that  conseauently  the  moist  cli- 
nites  of  Pisa  and  Rome  ought  to  be  preferred  to  the  less  mild  cli- 
mate of  Nice  and  Naples ;  and  as  to  the  dry  pure  sky  of  Montpel- 
]ier>  of  Provence^  and  especially  of  MarseiUes,  it  cannot  fail  to  be 
hurtful  to  consumptive  invalids^  and  ought  to  be  obliterated  from 
the  list  of  stations  favourable  to  this  class  of  patients. 

Another  practical  consequence  resulting  from  the  researches  con- 
tained in  this  memoir,  is  the  utility  of  aqueous  vapours  in  manufuc* 
tories^  thetemperature  of  which  is  elevated.  Enamellers^  smiths,  tool* 
makers^  and  rounders,  ought  to  have  constantly  near  their  furnaces  a 
vessel  of  water,  the  evaporation  of  which  would  destroy  the  influ- 
ence of  the  hot  dry  air.  Clock-makers,  watchcase  mounters^  and 
all  the  workmen  who  ply  their  trades  in  small  workshops  ctrongly 
heated  by  means  of  choffers^  ought  to  observe  the  same  precaution^ 
and  to  temper  the  air  by  as  much  aqueous  vapour  as  may  be  com- 
patible with  the  perfection  of  their  work. 

5-  As  the  want  of  muscular  exercise  is  a  frequent  cause  of  con- 
sumption, it  is  evident  that  sedentary  workmen  ought  as  much  as 
poasible  to  take  daily  exercise  in  the  open  air,  taking  care  to  move 
the  muscles,  which  during  their  work  are  restricted  to  a  compul- 
sory quiescence;  and  if  it  were  possible  to  carry  this  measure 
into  workshops,  it  is  probable  that  the  workmen  would  experience 
not  only  an  advantageous  result  as  to  consumptive  tendency,  but 
that  they  would  find  their  health  improve,  and  get  rid  of  those 
nenrous  affections  which  are  the  concomitants  of  sedentary  profes- 
sions. Perhaps  the  practice  adopted  by  cordwainers  and  tailors,  of 
devoting  two  days  every  week  to  walking  and  recreation,  dimi- 
nbhes  among  them  the  prevalence  of  consumption,  to  which  their 
mode  of  life  seems  otherwise  favourable. 

6.  Lastly,  The  last  and  most  important  practical  consequence  to 
which  I  am  desirous  to  fix  attention,  is  the  advantage  which  certain 
workmen  might  derive  from  a  change  of  trade,  as  soon  as  they  began 
to  experience  any  symptoms  of  this  disease.  Workmen  who  neither 
have  means  of  enjoying  rest  nor  of  changing  climate,  still  less  of 
devoting  all  their  time  to  the  care  of  their  health,  and  who,  if  they 
continued  to  pursue  the  insalubrious  occupation  which  they  have 
chosen  would  die  of  consumption,  will  experience  the  most  advan- 
tageous effects  from  changing  their  occupation  for  one  less  danger- 
ous. Thus,  strong  robust  men  may  assume  the  occupation  of  gar- 
dener, husbandman,  bleacher,  waterman,  butcher,  tanner,  wharf- 
porter,  &c.  Those,  whose  constitution  may  be  too  delicate  for  occu- 
pations so  laborious,  might  become  confectioners,  cart-wrights,  slat* 
ers,  braziers,  binders,  dyers,  grooms,  &c.  They  may  in  short 
chuse  one  of  those  trades  which  are  placed  above  the  mean.  The 
same  advice  may  be  given  to  young  persons  who  are  threatened 
with  being  consumptive,  either  from  original  feebleness  of  constitu- 
tion, or  from  hereditary  influence. 
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Ike  mean  or  average  is  synonynioua  with  J'avourablc  (o  Ike  produc- 
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of  consumptive  cases  above  the  general  mean.  They  are  indeed 
placed  above  tlie  mean  in  the  Geneva  list,  which  may  be  consider- 
ed na  the  most  exact.  The  following  seven,  tliough  below  the  mean 
in  the  same  list,  are  really  above  it  also. 

(5*.)  Though  it  must  be  observed  thai  in  47  deaths  of  founders 
no  consumptive  case  is  found,  it  may  be  added  that  the  sir  of 
their  workshops  is  kept  humid  by  the  water  employed  in  complet- 
ing their  work,  or  quenchhig  their  sol^ened  metals. 
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AiT  I^''^Reeherchea  Eaperimentaks^  4rc»  Ewperimental  Iiu 
fuiriesiniothe  Functions  of  the  Ganglionic  Systemof  Nerves 
and  their  application  to  Pathology.  By  J.  L.  Baachet, 
Phyncian  to  the  Hotel  Dieu  and  Prison  of  Lyons,  &c.-»A 
work  which  in  1826  obtained  the  Monty  on  prize.  8vo.  Paris, 
1880.    Pp.447. 

Ths  ffanglioDic  system  of  nerves  has  long  engaged  the  at- 
aition  of  anatoinists  and  physiologists,  to  wIkiui  its  origin,  dis- 
ributiop,  structure,  and  functions  have  afforded  the  subject  of 
oany  a  keen  and  fruitless  discussion.  Centuries  elapsed  before 
ts  connection  with  the  cerebral  nerves  was  correctly  under- 
tood,  and  all  the  zeal  and  industry  of  the  elder  anatomists  en- 
tiled them  to  trace  but  few  of  its  communications  with  the  ce- 
efafo-ipinal  system. 

Galen  * -considered  the  sympathetic  to  be  a  branch  of  what 
le  denominated  the  sixth  pair,  the  eighth  of  Willis,  or  the 
meumogastric  of  modern  anatomists ;  and  this  view  he  was 
\o  doubt  led  to  adopt  by  finding  in  several  animals  both 
lerves  inclosed  in  the  same  sheath.  The  doctrine  of  Galen 
ontinued  to  be  taught  in  the  schools  till,  in  1522,  Alexander 
kchillini,  one  of  the  roost  violent  impugners  of  his  opinions, 
sserted  that  this  nerve  derived  its  origin  from  the  fourth  pair, 
he  sixth  or  aMucentes  of  later  writers.  About  1570,  Eusta- 
hius  in  his  plates  exhibited  this  connection,  but  does  not  appear 
0  have  taught  the  doctrine  publicly.  The  loss  of  these  plates, 
nd  the  hatred  with  which  the  schoolmen  looked  upon  every 
lissenter  from  the  orthodox  creed  of  anatomy  and  physiology, 
rere  the  causes  of  Galenas  opinion  maintaining  its  ground  till 
Villis,  by  the  assistance  of  Lower,-|*  traced  the  communication 
f  the  sympathetic  with  the  abducent  and  ophthalmic  nerves. 
The  views  of  Willis  were  adopted  by  Raymond  Vieussens  I 
nd  §  Ridley,  the  high  reputation  of  the  former  of  whom 

*  Galen,  de  usu  part.  Lib.  xvL 

^  Atqoe  mcdici  bic  imprimis  doctiMimi  et  anatomicet  sumroe  periti  Domini  Rich* 
rdi  Jjowa,  ope  et  loda  atiu  sum  opera.    Ad  ceieb.  et  Nery.  Anat.  PrsBll 
t  Neurograpbia  Unifenalis,  fol.  1686. 
$  ADatomy  of  the  Brain.  Lond.  1096. 
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tended  to  circulate  and  establish  liis  opinion.  But  this  view, 
though  supported  by  llie  four  greatest  anatomists  and  phjso- 
logists  of  that  day,  was  not  long  in  bfing  impugned  by  thwe 
celebrated  men,  the  Dutch  nnatomisi  Raw,  the  German  Pro- 
fcssor  Heister,  and  the  Italian  pathologist  Morgagni,  Raw 
denied  its  connection  with  the  sixth  pair,  and  maintained  that 
it  derived  its  origin  from  the  second  branclk  of  the  fifth ;  while 
Heister  considered  its  roots  to  be  furnished  by  the  abducent, 
superior,  and  inferior  maxillary  nerves ;  and  Morgagni  protei- 
sea  himself  unable,  by  the  most  minute  dissection,  to  trace  ilf 
connection  with  the  fifth  pair. 

Lancisi,  to  whom  we  are  indebtedfor  the  recovery  of  the  long 
lost  plates  of  Eustachius,  asserts  in  his  usual  sweeping  and  reck- 
less manner,  that  the  sympathetic  derives  its  origm  from  all  the 
cerebral  nerves, — an  assertion  of  which  he  has  ^ven  no  proof, 
and  met  with  no  supporters. 

According  to  Pourfour  Dupetit  its  commencement  is  to  be 
found  in  small  filaments  denved  from  the  abducent,  ophthalmic, 
and  inferior  maxillary  nerves. 

Francis  Petit  of  Nemours,  in  a  memoir  published  in  1727, 
differs  from  preceding  anatomists,  in  supposing  the  sympathe- 
tic to  be  formed  from  the  spinal  nerves,  and  instead  of  recdv- 
ing  a  filament  from  the  sixth  nerve  to  send  one  to  it.  The  same 
view  was  taken  by  Winslow  in  his  great  work  published  in 
1732. 

From  this  time  various  writers  devoted  themselves  to  tlieex* 
ammatiunof  the  distribution,  structure,  and  funetionso/tbispor- 
lion  of  the  nervous  system,  and  the  writings  of  Walther,  Mcckeli 
Hal!cr,  Girardi,  Scarpa,  Iwanotl',  Ludwig,  and  Portal  prepared 
the  way  for  the  more  exact  descriptions  and  more  rational  spi- 
culations  of  Soemmering,  Bichat,  Weber,  and  LobsteiD. 

As  long  na  the  anatomy  of  tlie  sympathetic  system  of  nerves 
was  in  its  infancy,  it  was  not  to  be  expected  that  rational  views 
of  its  functions  could  be  projxiunded,  and  therefore  we  do  not 
think  it  worth  while  to  detail  the  absurdities  of  the  early  phy- 
siologists. Accordingly,  we  shall  content  ourselves  with  pre- 
senting our  readers  with  a  brief  review  of  the  doctrines  of  the 
more  celebrated  writers,  from  the  seventeenth  century  to  the 
present  time,  in  order  that  they  may  more  clearly  comprehend 
the  merits  of  M.  Brachet's  work,  with  an  examination  of  which  it 
is  our  inteution  to  conclude  this  paper. 

Our  illustrious  countryman  Willis  was  the  first  who  took  an 
enlarged  view  of  the  functions  of  this  portion  of  the  nervous 
system.  He  conceived  it  to  be  placed  between  the  conceptions 
of  the  brain  and  the  afTections  of  the  praecordia,  and  between 
the  actions  and  passions  of  almost  all  the  parts  of  the  body 
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which  have  a  reference  to  the  involuntary  functions.  Hence 
a  most  rapid  sympathy  and  connection  were  established  between 
them.  Tiie  gafigtia  were  looked  upon  by  him  as  simple  knots, 
like  those  met  with  in  the  trunk  of  a  tree,  and  as  affording  a  sort  of 
resting  place  to  the  animal  spirits.*  Consideringthe  age  in  which 
Willis  lived,  and  the  imaginative  nature  of  the  physiology  then 
prevalent,  his  views  are  entitled  to  our  praise,  ana  if  wesubstitute 
the  expression  nervous  influence  for  that  of  animal  spirits^  it 
▼ill  appear  that  he  anticipated  the  views  of  later  physiologists 

Vieussens,  who  in  a  great  measure  adopted  the  views  of  Wil- 
Bs,  conuders  the  sympathetic  to  be  the  medium  of  that  remark- 
able  sympathy  which  subsists  between  the  brain  and  viscera 
of  the  abdomen,  and  that  through  this  portion  of  the  nervous 
system  not  only  do  the  different  states  of  the  brain  affect  these 
msoeroj  but  also  in  turn  influence  the  brain  and  through  it 
the  mind.  In  the  ganglia^  which  he  generally  denominates  gan- 
gliiform  plexus,  be  conceived  that  a  fermentatory  principle 
resided,  by  which  convulsive  motions  were  induced  in  the  mus- 
cular fibres.-f- 

Lancisi  compared  the  ganglia  with  the  heart,  and  considered 
their  use  to  be  to  draw  the  nervous  fluid  to  so  many  centres, 
for  the  purpose  of  propelling  it  to  various  parts.  He  describes 
the  motions  of  the  ^n^ia,  and  gives  an  account  of  their  struc- 
ture suited  to  his  hypothesis.;]: 

Winslow  §  considered  the  ganglia  to  be  nucleior  separate  ori- 
gins of  the  great  sympathetic,  and  thus  to  represent  so  many 
little  brains;  while  by  Meckel  three  functions  were  attributed 
to  them,  [stj  to  divide  off^  branches  into  ramuliy  and  these  into 
filaments;  2d,  to  alter  the  course  of  the  ramnli,  and  direct  them 
to  various  destinations  ;  3d,  to  unite  several  branches  into  one 
chord.  The  opinion  of  Meckel  was  embraced  by  Zinn,  who, 
however,  conceived  that  gariglia  differed  from  plexus  in  this 
respect,  that  in  the  former  the  nerves  were  united  by  intimate 
admixture  of  substance,  while  in  the  latter  they  were  merely 
placed  in  juxtaposition. 

Johnston  looked  upon  the  ganglia  as  little  brains  composed 
of  two  substances,  the  cineritious  and  medullary,  in  whicn,  be- 
sides the  nutrient  vessels,  there  were  nervous  fibres  which  lost 
their  rectilinear  direction  and  their  former  constitution.  These 
ganglia^  in  his  opinion,  like  the  brain,  evolved  and  communicat- 
ed to  the  organs  a  nervous  power,  and  were  the  origin  of  the 
nerves  belonging  to  these  organs  which  are  not  subject  to  the 
dominion  of  the  will.  By  them  also  the  power  of  the  will  is 
checked  and  limited,  and  all  communication  cut  off^  between 

*  Thorn.  WilUsH,  Cereb.  Anat.  et  Nerv.  Descript.  et  usus  cap.  xxvi. 
4>  Ncurograph.  Universal.  i<ib.  Hi.  cap.  v. 
X  Kpiit  ad  Morgagni,  dc  (iangUls  Nervorum. 
§  Expos.  Annt.  Traitt:  dcs  Nerftk 
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the    sensorium   and    those  parts    which    they   supply  wilb 
nerves.* 

Haase  was  of  ojiiiiion  that  io  the  ganglia  the  nrrves  receded 
from  eacli  other,  and,  changing  tlieir  direction,  were  dtsirihuted 
to  the  neighbouring  parts;  that  in  ri'gard  to  their  funcliaitE 
there  was  ihe  greatest  analog  l>etween  them  and  plexus ;  that 
nerves  neither  were  intimately  united  in  them,  nor  received  any 
new  cellular  covering ;  and  that  llie  opinion  of  Jobuston  wu 
erroneous,  for  two  reasons,  Is/,  that  muscles  subject  to  the  will 
received nervesfrom^af^^t'a  ;  and,  2d,thatorganBnotinfluenced 
by  volition  received  branches  from  the  par  vagum,  on  which 
there  were  no  ganglia-f 

Scarpa  followed  Meckel  and  Zinn  in  attributing  to  the^n- 
glia  the  office  of  separating,  mixing,  and  again  uniting  nerves, 
and,  from  experiments,  endeavoured  to  show  that  all  the  oucera 
supplied  by  the  sympathetic  received  nerves  compounded  of 
several  distinct  combmalious,  the  filaments  entering  into  which 
derived  their  origin  partly  from  the  brain  and  partly  from  the 
spinal  chord. I 

Bichat  was  the  first  who  erected  a  system  upon  the  views  of 
Meckel  and  Johnston.  Accordingto  his  theory,  the  whole  sym- 
pathetic system,  which  he  reckons  the  support  of  organic  or 
nutritive  life,  is  only  a  congeries  of  centres  from  which  nervous 
energy  is  communicated  to  the  organs.  The  distinguishing 
mark  between  the  nerves  of  animal  and  thoscof  organic  life  he 
states  to  be,  that  the  former  arc  connected  with  one  centre,  the 
latter  with  several.  The  ganglia,  which  he  looks  upon  as  ner- 
vous centres,  are  connected  to  each  other  by  nervous  filaments, 
and  the  chord  which  is  commonly  reckoned  the  trunk  of  the 
sympathetic  is  but  an  anastomosing  branch  extended  between 
individual  ganglia.^ 

On  the  notions  of  Bichat,  Reil  founded  a  theory  which  he 
supported  with  great  industry  and  acutencss.  Thesympathe' 
tic  he  conceived  to  form  a  system  distinct  from  the  cerebral, 
to  be  met  with  only  in  some  classes  of  animals,  and  to  preside 
over  nutrition,  and  that  function  by  which  the  tear  and  wear 
of  the  organs  are  repaired.  According  to  him  it  first  appears 
in  the  mdlunca,  and  in  the  more  perfect  animals  is  united  with 
the  cerebral  or  animal  system,  but  nowhere  does  it  emanate 
from  it.  Nerves  do  not  arise  from  others  like  branches  from 
arteries,  but  are  formed  each  in  its  proper  situation  by  the 
plastic  power,  and  hence  the  expression  origin  i>f  a  nerve  de- 
notes  only  itsmodcofunion  with  its  proper  system.  There  is  tbia 

*  Medkil  Esiay)  and  ObMrloiiDni,  flvo,  Eveihani,  1796. 
t  De  (iaDgliiB  Ncrvot.  LudwiH  Echploni,  &c.  Tome  L 
t  De  Netvii  ComcDent.  C*p,  ii.  320. 
i  Anitoniie  Ceeiirale,  Tome  i. 
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diflSnrence  between  the  cerebral  nerves  and  the  ganglionic,  that 
the  former  converge  from  the  circumference  to  thebody  of  the 
brain,  and  have  only  one  nervous  centre,  while  the  latter  have 
no  centnlJbcuSf  are  widely  diffused,  connect  organs  with  each 
other,  and  assume  three  forms.    Igty  They  form  a  net- work 
around  vessels,  which  is  generally  denominated  a  plexus ;  ^, 
These  plexus  are  connected  with  the  brain  and  spinal  chord, 
by  branches  termed  by  Reil  conductors^  as  the  renal,  greater 
and  lesser  splanchnic  nerves,  &c  ;   3c(,  The  two  trunks  of  the 
sympathetic  united  below  by  the  ganglion  impar^  and  above 
by  tiie  brain  through  the  medium  of  the  fifth  and  sixth  pairs 
of  nerves,  form  an  elliptic  sphere,  inclosing  the  whole  system 
o{ ples^us  and  ganglia^  and  with  this  sphere  the  fifth  and  sixth 
^ossopharyngeal^  pneumogastrtc^  and  hupoglossal  nerves  are 
connected.    By  the  conductors  of  the  plexus  the  animal  and 
vegetative  systems  appear  to  be  united  and  all  the  affections  of 
the  lower  viscera  are  transmitted  to  the  brain.  The  influence  of 
the  will  would  in  like  manner  be  communicated  to  the  thoracic 
and  abdominal  organs,  were  it  not  interrupted  by  the  ganglia. 
Farther, according  to  Reil,  the  usesof  ihc^ang/ta  are,  Isty  to 
prevent  the  influence  of  the  will  from  reaching  the  organs  of 
vegetative  life ;  Sd,  to  retain  within  their  own  sphere  the  im- 
pressions made  on  the  organs  of  nutrition  by  the  various  vital 
Erocesses,  and  prevent  them  from  being  communicated  to  the 
rain,  whence  the  mind  receives  no  information  of  the  changes 
which  take  place  in  the  interior  of  the  viscera. 

Into  the  pathological  doctrines  founded  on  the  above  theory, 
it  is  needless  to  enter  here,  as  it  is  the  physiology  alone  of  the 
sympathetic  system  xvhich  it  is  our  intention  to  discuss.  * 

Richerand  considers  the  sympathetic  system  to  contain  the 
principle  of  vegetative  life,  and  not  merely  to  establish  a  closer 
connection  and  more  intimate  union  between  all  the  organs  of 
the  assimilating  functions,  but  likewise  to  free  those  parts  from 
the  influence  of  the  will.  All  those  parts  also  which  receive 
their  nerves  from  fiOfiglia  are  equally  independent,  "f" 

Dr  Wilson  Philip  is  of  opinion,  that  "  the  ganglions  may 
be  looked  upon  as  a  secondary  centre  of  nervous  influence, 
receiving  supplies  from  all  parts  of  the  brain  and  spinal  marrow, 
and  conveying  to  certain  organs  the  influence  of  all  these  parts,  j: 
Wutzer  combined  the  theories  of  Bichat,  lieil,  and  Wilson 
Philip,  and  endeavoured  to  support  them  by  new  arguments 
and  experiments  on  living  animals.  § 

*  Archiv.  flir  die  Physiologic. 

•f  Klemens  de  Pbysiologic. 

X  Experimental  Inquiry,  third  edition,  1S2G. 

§  De  Corporis  Humani  Gangliorum  Fabrica  atquc  usu,  Berol.  ISIJ. 
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'  In  the  same  year  as  Wutwir's  work  appeared,  Weber  gave      ' 

U)  the  world  his  cumparat'ive  anatomy  and  physiology  of  the 
sympalhetic  From  hb  investigations  it  would  appear,  \st,  tbil 
this  nerve  in  Vertebrate  animals  is  smaller  the  lower  we  de- 
scend in  the  scale ;  2d,  that  the  leas  it  is  developed  the  larger  do 
the  branches  of  the  pneumogastric  become,  which  are  sent  to 
the  intestines,  and  hence  the  latter  descending  to  the  intestineS) 
so  gradually  increases  in  the  lower  vertebrate  animals,  and  the 
former  so  gradually  decreases,  that  in  some  of  the  higher  inver- 
tebrate animals  the  sympathetic  disappears,  and  its  functions 
are  perfornicd  by  the  pneumogasLric  alone ;  3d,  that  in  various 
living  creatures  the  size  of  the  spinal  chord  correepunds  lo 
that  of  the  sympathetic ;  ith,  that  the  longer  the  intestinal 
canal  is,  the  larger  is  the  sympathetic;  Sth,  that  the  vascular 
system  is  developed  in  proportion  to  the  sympathetic ;  6lh,  that 
the  spinal  ganglia  are  to  be  reckoned  the  remains  of  the  gan- 
^^^       gliuus  chord. 

^^^L  Weber,  moreover,  is  of  opinion  that  the  sympalhetic  constU 

^^^1  tutes  a  separate  nervous  system,  of  which  the^an^ia  arc  the 
^^^F  centres,  but  not  so  separated  from  the  cerebral  system  as  to 
render  all  communication  with  the  spinal  chord  unnecessary. 
The  commingling  and  dislributingof  the  nerves  by  the^ng^to, 
he  conceives  to  be  a  mere  fortuitous  function,  and  the  power 
of  the  capillaries  to  be  by  no  means  owing  to  this  system.  In 
support  of  this  last  mentioned  statement  he  brings  forward  the 
following  arguments ;  lat,  that  the  reproductive  power  in  plants 
is  very  great,  and  yet  these  are  destitute  of  nerves ;  Sd,  that 
the  reproductive  power  is  greatest  in  those  animals  in  which 
the  system  of  nerves  is  least  developed ;  Sd,  that  the  minute 
termination  of  vessels  upon  which  all  reproduction  dcfiends 
cannot  be  furnished  with  nerves,  for  cither  the  nerves  on  the 
most  minute  muscular  fibres  are  without  nutrient  vessels,  or 
the  ultimate  terminations  of  vessels  must  be  without  nerves, 
and  as  muscular  fibres  and  nerves  destitute  of  nutrieut  vessels 
are  nowhere  to  be  seen,  and,  on  the  contrary,  the  vessels  of 
plants  are  never  furnished  with  nerves,  it  is  clear  thai  the 
power  of  the  capillaries  cannot  be  owing  to  such  influence ; 
4ftk,  that  the  heart  and  greater  vessels,  by  which  the  nervous 
influence  might  be  extended  to  the  capillaries,  are  less  develop- 
ed the  lower  the  animal  is,  and  do  not  exist  in  zoophytes  and 
plants,  in  which  the  reproductive  power  is  greatest ;  5t/i,  that 
the  nerves  themselves  owe  their  origin  to  the  productive  power, 
and  therefore  could  not  be  the  cause  of  a  process  which  was  Id 
action  before  they  themselves  existed.  From  these  considera- 
tions he  thinks  it  just  lo  conclude,  that,  though  they  may  be  in- 
sufficient to  demonstrate  the  proposition,  that  the  reproductive 
power  has  nothing  in  common  with  the  nervous,  they  at  all 
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events  prove  that  the  nervous  matter  is  intimately  mixed  with 
the  oi^ganised  matter  of  the  capillary  vessels,  so  as  to  be  reckon- 
ed part  of  their  constitution.  But  the  nervous  filaments  con- 
nected with  the  smaller  vessels,  and  following  their  course,  are 
to  be  reckoned  as  communicating  the  diffused  sensibility  to  the 
nervous  centres. 

Weber  farther  hazards  the  conjecture,  that  the  vessels  of 
plants  themselves  may  contain  in  uieir  organic  mixture  some 
nervous  matter,  upon  which  their  irritability  and  productive 
power  may  depena.  Plants,  however,  as  being  destitute  of  a 
nervous  centre  and  of  nerves,  do  not  possess  either  animal  or 
organic  sensibility.  • 

From  a  review  of  what  has  now  been  stated,  and  from  a  con- 
aderation  of  several  hints  thrown  out  in  the  course  of  the  work, 
we  are  induced  to  suspect  that  Weber  attributed  the  greater 
power  of  reproduction  in  organized  beings  destitute  of  nerve  to 
the  nervous  matter  being  diffused  through  their  whole  system, 
and,  on  the  contrary,  the  diminished  power  of  reproduction  in 
the  higher  animals  to  this  nervous  matter  being  collected  in 
central  masses.  We  do  not  say  positively  that  such  was  his 
opinion  ;— 41II  that  we  intend  to  convey  is,  that  what  we  have 
DOW  stated  may  be  fairly  inferred  from  his  treatise.  * 

The  theory  of  Broussais  is  very  ingenious.  Like  many 
of  the  physiologists  who  preceded  him,  he  recognized  the 
sympathetic  as  a  separate  system  having  a  peculiar  sensitive 
centre,  which  not  only  transmits  to  the  common  aensorium 
the  impressions  excited  by  the  action  of  the  viscera ^  but  pro- 
duces in  it  determinations,  which,  by  the  cerebral  and  spinal 
nerves,  are  communicated  to  the  muscles  subject  to  the  will. 
In  the  foetus  the  sympathetic  nerve  is  alone  vigorous  and  ac- 
tive, presiding  over  the  secreting  and  nutrient  organs,  sustain- 
ing the  energy  of  the  heart,  ana  not  rarely  invading  the  cere- 
bral sphere,  and  producing  in  the  infant  automatic  motions. 
Acephalous  foetuses  destitute  of  a  spinal  chord,  and  hence 
without  a  nervous  centre  to  produce  muscular  contractions, 
have  performed  motions  which  could  be  excited  in  no  other 
way  except  by  the  vital  power  of  the  sympathetic  nerve  form- 
ing anastomoses  with  the  spinal  nerves.  In  the  adult  also 
that  nerve,  through  the  medium  of  some  sense  residing  in  the 
interior  of  the  stomach,  produces  a  wonderful  sympathy  be- 
tween the  brain  and  the  thoracic  and  abdominal  viscera^  and 
in  like  manner,  as  in  the  embryo  and  foetus,  presides  over  the 
capillary  system,  and  directs  assimilation  and  nutrition  by 
the  aid  of  the  plastic  vital  power  named  by  Broussais  vital 
chemistry.  "I- 

*  Anatomia  Comparat.  Ncrv.  Sympath.  Lipsis,  1817> 
•f>  Journal  dcs  Sciences  Medicalcs,  *A  anncc. 
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In  1822,  Dr  Copland,  in  the  London  Medical  Repository, 
commenced  publishing  a  work  on  the  anatomy,  physiology* 
and  pathology  of  the  ganglionic  class  of  nerves,  which,  how- 
ever, was  discontinued  that  it  might  appear  in  a  separate  and 
enlarged  form.  The  work  itself  has  not  yet  appeared,  but  its 
contents  and  an  outline  of  the  author*s  views  are  given  in  the 
appcodiK  to  his  second  edition  of  the  iransUtion  of  Richerand't^ 
Physiology.  The  ganglionic  nerves,  he  asserts,  are  to  be  found 
in  every  class  of  animals,  commencing  with  the  lowest  and  as- 
cending to  the  highest,  and  are  the  only  portion  of  the  nervous 
system  with  which  the  lower  orders  of  animals  seem  to  be  pro- 
vided. As  we  ascend  the  scale,  another  (4b3s  of  nerves  is  su- 
peradded, the  encephalic,  with  which  the  ganglionic  are  con- 
nected, and  in  the  higher  classes  of  those  animals  which  possess 
only  the  latter,  the  ganglion  placed  on  or  near  the  asophagtti 
assumes  more  and  more  the  character  of  a  brain,  and  becomes 
more  and  more  connected  with  organs  of  sense.  The  nervous 
chords  also,  which  are  placed  between  ihe'ffanglia,  arrange 
themselTes  in  the  form  of  a  spinal  chord,  as  the  locomotive  or- 
gans become  distinct  from  the  nutritive,  and  thus  the  grada- 
tion between  the  lowest  class  possessed  of  a  voluntary  system, 
and  ihe  highest  destitute  of  it  is  scarcely  perceptible.  The 
difference  between  this  class  of  nerves  and  the  cerebro-spinal 
is  farther  shown  in  their  respective  appearances  in  the  history 
of  the  embryo  and  fcetiis,  the  phenomena  exhibited  by  mon- 
sters, and  last  of  all  in  the  different  effects  of  excitants  and  re- 
agents. 

Moreover,  as  the  ganglionic  system  of  nerves  differs  from 
the  cerebro-spinal  in  appearance,  siructure,  properties,  and  dis- 
tribution, it  is  natural  to  infer  that  its  functions  are  also  diffe- 
rent. Accordingly,  he  attiibutes  to  this  class  of  nerves  all  the 
phenomena  of  organic  life,  besides  certain  obscure  sensations 
or  instinctive  impulses,  which  are  communicated  by  the  cere- 
bro-spinal system  of  nerves  to  ihe  sensorium and  spinal  chord, 
and  through  their  agency  produi^  various  phenomena. 

Lobstein,  whose  work  on  the  sympathetic  may  lie  looked  up- 
on as  by  far  the  most  complete  on  the  subject,  states  its  func- 
tions and  usesto  be  three,  let,  To  preside  over  nutrition,  secre- 
tion, the  action  of  the  heart,  and  the  circulation  of  the  blood; 
2d,  to  maintain  a  communication  between  various  organs  of 
the  body ;  3d,  to  be  the  connecting  medium  between  the  brain 
and  the  abdominal  viscera.  Thus  the  ganglionic  system  of 
nerves  controls  all  the  actions  of  the  abdominal  viscera,  im- 
parts power,  tone,  strength,  and  energy  to  them,  excites,  sus- 
tains, and  directs  these  functions ;  and,  on  the  contrary,  when 
diseased,  disturbs  them, 
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We  aball  cite  only  two  other  opinionsy  those  of  Dr  Alison  and 
M.  Ollivier. 

Dr  Alison  maintains,  that  ^^  the  ganglionic  nerves  are  sent 
to  moving  and  secreting  parts  to  enable  them  to  contract  and 
secrete  ;'*  that  **  they  are  sent  thither  to  subject  these  contrac- 
tions and  secretions  to  occasional  change  from  certain  involun- 
tary mental  acts,  of  wfiich  all  animals  are  susceptible,  and  which 
are  notoriously  and  for  useful  purposes  endowed  with  the 
power  of  affecting  the  organic  functions  of  the  body,  which  the 
will  cannot  affect.^ 

The  opinion  of  M.  Ollivier,  as  stated  in  his  article  in  the 
SOtb  volume  of  the  Dictionnaire  de  Medecine^  appears  to  be 
a  compound  of  those  of  previous  writers  on  the  subject.  Ac- 
cording to  him  the  ganglia  seem  to  urrest  or  diminish  the  influ- 
ence of  the  nervous  centre  over  the  ganglionic  nerves,  and  thus 
to  isolate  the  organic  from  the  animal  system.  He  also  agrees 
with  Dr  Wilson  Philip,  in  supposing  them  to  concentrate  the 
nervous  influence  which  they  derive  from  the  spinal  chord,  and 
distribute  it  to  the  organs  with  which  they  are  connected. 
Ilie  filaments  with  Reil  he  considers  to  be  a  species  of  imper- 
fect conductors,  which  transmit  neither  chemical  nor  mechanic 
cal  irritation  but  galvanic  only,  which  traverses  them  with  great 
ra[ndity,  and  produces  either  contractions  or  sensations,  which 
the  individual  may  feel  as  in  morbid  intestinal  irritations, 
nephritiSy  &c.  In  fine,  the  great  sympathetic  presides  over 
nutrition,  secretion,  the  distribution  of  that  nervous  influence 
which  animates  the  heart,  alimentary  canal,  and  geni to-uri- 
nary apparatus,  and  the  numerous. sympathies  which  connect 
the  organs  of  vegetative  life.  The  numerous  anastomoses  of 
the  cephalic  portion  of  this  system  show  distinctly  direct  com- 
munication between  it  and  the  organs  of  sense. 

In  this-brief,  and  to  a  certain  extent  incomplete,  view  of  the 
various  doctrines  regarding  the  sympathetic  nerve,  we  have 
omitted  many  with  which  those  familiar  with  the  subject  must 
be  acquainted  ;  and  this  we  have  done  because  they  were  either 
deductions  from  those  which  we  have  given,  or  of  too  little 
consequence  to  occupy  the  time  of  our  readers.  It  will  be  ob- 
served also  that  we  have  made  no  mention  of  the  immediate 
cause  of  the  influence  of  the  nerves,  or  of  the  various  doctrines 
connected  with  it,  the  subject  being,  in  our  opinion,  a  very 
unprofitable  one,  and  no  doctrine  having  any  firmer  founda- 
tion to  stand  upon  than  its  plausibility. 

We  now  proceed  to  give  some  account  of  M.  Brachet^s 
work,  which  professes  by  experiment  to  throw  new  light  on 
the  subject. 

The  volume  contains  a  preface,  some  introductory  remarks. 
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^^^H  and  Iwo  sections,  the  firgt  comprehending  the  general,  the  w- 
^^^1      cond  the  particular  or  special,  functions  of  the  gaaglionic  system 

^^^1  In  the  first  Gection,  after  pointing  out  the  difference  between 

^^^1  organic  and  inorganic  matter,  and  asserting  that  in  animals  the 
^^^r  nerves  are  the  instruments  by  which  the  vital  influence  is  com- 
^^^  municatcd  to  the  various  organs  in  the  sITape  of  sensibility,  and 
"  that  each  organ  possesses  that  degree  of  sensibility  which  is 

I  necessary  to  enable  it  to  exercise  its  functions, — that  there  can 

be  no  sensibility  without  nerves,  and  that  without  sensibility 
(here  can  be  no  life, — M.  Brachet  proceeds  to  show  that  sensi- 
bility is  a  property  of  vegetables  as  well  as  of  animals,  and  thai 
I  in  them  it  operates  in  the  same  manner  through  the  medium 

of  the  nerves.  In  proof  of  this  he  mentions  various  phenomena 
of  plants,  such  as  the  contraction  of  the  sensitive  plant,  th^ 
Bionaa  muscipttla  closing  on  insects  its  prickly  leaves,  ihc 
^ed^Aarumg^ansconstantlyagitattngitsIeaves  in  hot  weather, 
the  barberryand  common //^e^anMeinuinexliibitingcvery  spring 
the  well  known  motion  of  their  stamens  at  the  moment  of  fecun- 
dation, plants  directing  their  roots  to  where  the  soil  is  good, 
seeking  for  the  light,  and  each  in  its  own  way  manifesting  its 
sense  of  the  presence  of  the  sun,  some  by  opening  at  its  ap- 
proach, others  by  closing  and  avoiding  its  rays.  Passing  from 
these  acts  of  sensibility  to  mure  hidden  phenomena,  he  details 
his  views  at  greater  length,  of  which  we  shall  lay  an  abstract 
before  our  readers, 
,  Ab  we  descend  in  the  scale  of  animated  beings  we  see  cej- 

tain  organs  and  functions  disappear,  till  in  the  lowest  classes : 
organ  of  sense  or  intelligence  remains.     The  complicated 
paratus  of  respiration  and  voice  is  no  longer  met  with,  the 
culation  is  altogether  capillary,  reproduction  takes  place  by 
shoots,  the  apparatus  of  locomotion  is  scarcely  rudimentary, 
theanimul  isreduced  lodigestiun,absorption, nutrition, inert 
exhalation,  capillary  circulation,  generation,  and  death.     TheaC 
animal9,however,  closely  allied  as  they  are  to  the  vegetable  king- 
dom, and  ranked  by  some  naturalists  as  plants.'pcrform  all  these 
functions  under  the  influence  of  the  nervous  system.  From  want 
of  attention  their  nervous  system  was  for  a  long  time  overloukt  ~ 
but  it  has  been  proved  that  the  tubercular  swellings  and  whiti 
filaments  which  they  exhibit  are  true  nerves.   All  the  functio 
which  remain  in  the  most  imperfect  animals,  with  the  cxcej 
tion  of  digestion,  are  to  be  found  in  plants.    After  illustratii 
this  by  an  appeal  to  vegetable  physiology,  M.  Brachet  eo 
eludes  that  since  plants  give  numerous  proofs  of  sensibility^ 
and  perform  the  same  functions  as  animals,  they  cannot  differ 
so  much  from  each  other  as  has  been  supposed,  and  that  he 
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vlio  oompavBd  m  dbmt  to  an  animal  deprived  of  motioo,  and 
an  animal  to  a  plant  endued  with  mobility^  was  not  fSur  fttxn 
truth.  But  this  analogy  between  the  functions  of  animals  and 
those  of  Tesetables  gives  us  reason  to  infer,  that  there  is  also 
an  analogy  between  them  in  the  manner  in  which  each  func- 
txm  is  executed  and  life  developed,  maintained,  and  terminated* 
Almost  all  modem  physiologists  regard  the  gandionic  system 
of  nerves  as  the  ag^t  of  organic  functions.  Nerves  are  the 
sgents  of  sennbility,  and  in  some  measure  the  organ  of  all  the 
fonctioiis.  Now,  as  vegetables  are  endowed  with  sennbility, 
snd  perform  functions,  it  behoves  them  to  be  possessed  of  the 
sgent  of  that  senubility. 

The  vital  properties  of  plants  have  long  been  recognized  by 
naturalists.  De  Gorter,  in  1787,  first  distin^ished  the  vital  ir- 
ritaUlity  of  j^nts  from  mechanical  elasticity.  Darwin  attri. 
buted  to  them  sensations,  some  sentiments,  and  even  a  certain 
degree  of  voluntary  power,  a  common  imtorium,  whence,  as 
b  animals,  was denved acertainnumberofcatenationsor move- 
menta.  Lippi  and  other  physiologists  admitted  this  irritabi. 
lity  in  difierent  plants ;  and  Vicq-d^Azyr  allows  them  sensibi- 
Kty,  and  places  them  along  side  of  zoophytes.  Lametherie,  in 
a  very  extensive  work  on  thephysiology  of  plan  ts,  asserts  that  they 
sre  possessed  of  all  the  fuuctionsof  animals.  The  interpretations 
which  he  gave  of  phenomena  may  no  doubt  be  looted  upon 
as  somewhat  forced,  but  they  prove  at  least  the  susceptibility 
of  vegetables,  and  the  influence  of  different  modifying  agents. 
These  phenomena  are  to  be  referred  to  a  nervous  apparatus, 
which,  though  scarcely  suspected  hitherto,  is  well  aeveloped 
like  that  in  animals,  and  is  placed  on  account  of  its  importance, 
at  a  distance  from  all  destructive  agency,  in  the  centre  of  the 
plant,  eonsututing  the  pith. 

This  position  M.  Brachet  supports  as  follows.  On  opening 
a  vegetable  from  the  most  slender  radicle  to  the  last  ramuscle, 
it  will  be  found  to  be  composed  of  different  tissues,  as  far  as 
the  centre,  which  is  occupied  by  a  spongy  substance,  without 
consistence.  This  substance  furnishes  laterally  medullary 
productions,  which  sprout  on  the  surface  of  the  bark,  or  spread 
themselves  over  all  the  parts  of  the  vegetable  and  medullary 
appendices,  which  do  not  extend  beyond  the  ligneous  tissue,  and 
tne  pith  of  which  is  always  colourless,  like  that  in  the  medul- 
lary canal.  Looking  at  a  plant  in  the  first  stage  of  its  exist- 
ence, we  find  the  ^erm  swelling  with  moisture,  and  sending 
off  in  their  respective  directions  the  plumule  and  the  radicle. 
The  germ  anditsfirst  rudiments  are  almost  altogether  medullary 
substance,  the  plumule  and  radicle  enlarge  and  separate  from 
the  cotyledons,  a  pellicle  envelopes  them,  and  assumes  by  de- 
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greea  die  character  of  bark.  The  succcetliGg  dcvdopemems 
are  not  id  the  same  proportion  as  the  preceding,  the  pith  re- 
mains as  it  were  stationary,  while  ihe  other  parts  increase  con- 
siderably, and  hence  the  medullary  substance  is  more  abundant 
the  younger  the  plant  is;  acirciimstancc  which  is  also  remarked 
in  animals.  At  the  period  of  inflorescence  and  fructification, 
the  stalk  of  the  flower,  the  generating  organ  endowed  with  the 
greatest  vitality,  contains  in  its  interior  a  considerable  portion 
of  pith. 

The  species  of  intersections  or  rather  swellings  of  the  mc- 
ditlla,  which  are  more  or  less  near  to  each  other  according  to 
the  plant  examined,  deserve  atteiilion.     These  knots  are  not 
equally  developed  or  visible  in  all  vegetables,  and  hence,  for 
the  purpose  of  study,  certain  plants  are  to  be  preferred,  such 
as  thevine,  elder,per«iear((i,  the  CaryophyUea,  the  GramineeE, 
several  rushes,  Gcc.     Un  dissecting,  forinstance,  a  young  cider 
tree,  a  large  medullary  canal  will  be  observed,  uninterruptedi 
between  each  knot,  where,  however,  thepith,  combined  with 
new  substance,  changes  its  character  a  little,  and  sends  he 
and  there  filaments  proceeding  to  the  ligneous  substance  wbei 
from  their  tenuity,  they  ore  soon  lost.     In  these  swellings 
ganglia  the  medullary  filament  of  the  leaf  and  those  of 
nower  and  leaf-bud,  which  is  one  day  to  form  a  branch, 
seen  lo  terminate.      At  this  point  the  plant  is  more  feeble, 
is  easily  broken,  because  the  ligneous  substance  is  there  ihii 
ner  and  traversed  by  filaments.     When  the  plant  is  older  tl 
ganglion  does  not  preserve  the  same  consistence ;  it  is  mo 
concentrated,  becomes  firmer,  more  resisting,  less  thick,  and 
forms  a  true  diaphragm.     At  whatever  age  the  plant  is  exa- 
mined, it  always  presenls  this  nodosity  when  a  branch  pro- 
jects from  it ;  but  when  this  does  not  lake  place,  the  ligneo 
portion  projects  internally,  diminishes  the  medullory  cam 
and  renders  the  medullary  matter  almost  uniform  throughoi 
its  whole  extent,  as  is  observed  in  the  Crunk  and  larger  branches. 
Such  medullary  gavglia  arc  very  apparent  in  plants  with  op- 
posite leaves,  but  much  less  so  in  plants  with  alternate  leaves, 
except  St  the  point  at  which  a  branch  projects  where  a  ganglii 
is  always  found. 

The  anatomical  disposition  of  the  pith  indicates  its  im^ 
ance,  which  is  further  demonstrated  by  the  following  ex] 
menis  instituted  by  M.  Brachci. 

On  several  branches  of  an  elder  tree  he  made  a  suflicieni 
large  opening  at  the  middle  of  the  cylinder  placed  between  ti 
knots,  and  by  means  of  a  stylet  destroyed  the  pith  ;  no  s< 
sible  effect  resulted,  the  cavity  either  remained  or  closed,  I 
the  branch  did  not  perish.     In  two  branches  which  he  e: 


of  ike  Ganglionic  System  of  Nerves.  175 

miDed,  the  cylinder  was  irregular,  more  slender  and  depressed 
where  the  openings  had  been  made.  The  ligneous  substance 
was  thickened,  and  the  medullary  cavity  had  disappeared.  In 
one  of  the  branches  he  could  trace  across  the  ligneous  sub- 
stance two  small  medullary  chords,  which  extended  from  one 
ganglion  to  another.  The  same  experiments  were  repeated  on 
several  other  plants  with  the  same  negative  results.  From 
the  difficulty  of  operating,  the  trunk  often  perished,  which, 
however,  is  to  be  attributed  rather  to  the  mangling  of  the  por- 
tion subjected  to  experiment  than  to  the  destruction  of  the  pith. 

It  is  well  known  that,  on  introducing  mercury  by  a  small 
opening  into  the  trunk  of  a  tree,  it  will  perish  if  the  metal 
reaches  the  pith,  but  will  live  if  it  does  not.  Of  the  action  of 
mercury  on  the  pith  M.  Brachet  convinced  himself  by  several 
experiments. 

On  making  an  opening  near  the  knot,  sometimes  above  and 
sometimes  below,  and  destroying  with  a  stylet  the  intersection 
or  medullary  ganglion,  he  found  that  the  result  varied  accord- 
ing to  circumstances.  When  the  trunk  was  young  death  foU 
k)wed  soon  after  the  operation,  when  it  was  older,  and  a  branch 

Eroceeded  from  it  laterally,  the  trunk  did  not  always  perish, 
ut  the  branch  rapidly  decayed :  in  fine,  when  the  branch  had 
existed  for  several  years,  death  did  not  always  follow  the  ex- 
periment and  the  opening  cicatrized.  In  those  branches  which 
perished  soon  after  the  experiment,  the  ganglia  had  been  de- 
stroyed, but  in  such  as  survived  some  portions  of  the  ^an^ia 
and  some  medullary  prolongations  remained.  In  order  to  as- 
certain whether  the  ganglion  was  regenerated,  or  if  the  small 
portion  which  had  escaped  the  instrument  was  sufficient  to  sup- 
port  life,  M.  Brachet  performed  several  experiments.  Hav- 
mg  remarked  with  what  facility  portions  of  willow,  acacia^ 
and  elder  produced  a  plant,  he  endeavoured  in  various  ways 
to  produce  this  effect.  Branches  somewhat  long  placed  in  the 
earth  always  sprouted,  and  branches  rather  shorter  did  the 
same,  provided  several  knots  or  intersections  remained  on  the 
elder,  or  several  of  those  eyes  announcing  a  disposition  to  form 
a  branch,  when  the  plant  operated  or  happened  to  be  willow 
or  acacia. 

When  only  one  knot  remained  on  a  small  portion  of  elder, 
whatever  portion  was  placed  in  the  earth,  vegetation  did  not 
take  place.  In  one  instance,  however,  when  the  branch  was 
almost  covered  with  earth,  the  knot  furnished  on  one  side  a 
stem,  and  on  the  other  a  root. 

Whatever  length  the  stem  was  placed  in  the  earth,  it  did 
not  sprout  when  the  pith  was  destroyed. 

The  elder  did  not  shoot,  when,  instead  of  destroying  the 
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whole  pith,  the  ino<lul)ary  gnnglia  corresponding  to  the  lig- 
neous knots  were  disorganized. 

On  cutting  a  potato  iato  several  fragments,  and  placing  them 
in  the  earth,  those  alone  will  be  found  to  shoot  which  havcK- 
vcral  eyes  entire,  and  if  these  eyes  be  traced  they  w  ill  be  foun<l 
to  be  possessed  of  all  the  characters  of  a  smalt  medullary  appa- 
ratus. 

To  insure  success  in  most  of  these  experiments,  it  is  ool 
suflicicnt  to  pass  the  stylet  into  the  ganglion  ;  it  roust  be  total- 
ly destroyed,  as  without  this  precaution  the  stem  will  coutinuc 
to  shoot  as  before.  To  cause  the  branch  to  perish,  the  pith 
roust  be  destroyed  with  a  crooked  stylet  as  far  as  the  origin  of 
the  branch  itself. 

The  following  experiments  on  the  bark  are  worthy  of  atten- 
tion. When  in  destroying  the  pith,  M.  Brachet  at  the  same 
time  made  a  semicircular  incision  with  loss  of  substance  imme- 
diately below  the  leaf-bud,  it  never  increased  in  size,  but  always 
died  away.  The  experiment  never  failed  when  there  was  los 
of  substance,  but  when  there  was  merely  a  simple  incision,  the 
bark  came  together,  frequently  united  and  continued  its  func- 
tions as  before.  When  a  semicircular  incision  was  made  be- 
low a  young  branch,  without  destroying  the  pith,  the  branch 
did  not  wither,  but  grew  with  less  vivacity ;  its  vegelaiiou  was 
less  active,  il  merely  languished. 

On  making  a  circular  incision  around  and  very  near  a  leaf- 
bud,  removing  a  portion  of  substance,  but  without  involving 
the  piths,  death  of  the  leaf-bud  or  of  the  young  shoot  most  fre- 
quently followed.  Vegetation,  however,  sometimes  continued  in 
young  vegetables  or  young  plants,  especially  when  the  ligneous 
portion  was  less  compact.  The  branch  too  was  developed,  hut 
less  rapidly  than  the  neighbouring  ones.  When,  however,  he 
destroyed  at  the  same  time  the  pith  with  suitable  precautions, 
the  vegetable  was  constantly  annihilated  in  the  branch.  The 
same  results  followed  the  same  experiments  on  stems  placed 
in  the  earth. 

These  experiments,  though  apparently  contradictory,  are  not 
so  in  reality.  The  bark  may  he  looked  upon  as  the  circulating 
system  of  the  tree.  If  the  whole  circumference  be  divided,  the 
Circulation  will  be  completely  interrupted  and  death  will  ensue- 
If  it  be  only  partially  uivided,  it  will  he  carried  on  to  a  certain 
extent,  but  not  sufficient  to  convey  the  proper  quantity  of 
nourishment,  vegetation  languishes,  and  the  tree  will  perish  if 
cicatrization  do  not  take  ploce.  The  same  takes  place  in  li- 
gaturing a  large  artery  in  an  animal.  Sensation  and  motion 
arc  lost  in  the  part  deprived  of  the  nutrient  fluid,  and  death 
takes  place,  unless  the  circulation  be  restored  or  continued 
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through  anastomosiDg  branches.  The  bark  then  is  the  prin- 
cipal circulating  system  in  vegetables.  Supposing,  however, 
that  it  is  more  particularly  devoted  to  the  return  of  the  lymph, 
as  MM.  De  Candolle,  Dutrochet,  &c.  believe,  it  would  still  be 
a  very  essential  part.  It  would,  indeed,  be  their  venous  system, 
and  present  a  sort  of  resemblance  to  those  animals  whose  veins 
ramify  chiefly  on  the  surface  under  the  integuments.  Even 
according  to  the  experiments  of  Dutrochet,  however,  it  would 
serve  also  for  the  ascent  of  the  sap.  The  circulating  system 
of  vegetables  like  that  of  animals  receives  a  great  number  of 
filaments  from  the  ganglionic  system  of  nerves,  which  Pro- 
cbaska  regarded  as  the  nervous  system  of  circulation.  These 
filaments  accompany  the  capillaries  throughout,  are  identi- 
fied and  distributed  with  them,  and,  as  in  animals,  form  round 
them  an  uninterrupted  plexus,  which  renews  and  supports  them 
indefinitely,  so  that  this  plexus  in  some  sort  isolates  each  part  of 
the  plant  from  the  whole  plant,  and  often  gives  it  an  independ- 
ent existence,  provided  the  separated  portion  preserves  some 
gan^f&ifandnutritivematter  be  presented  for  absorption.  Thus 
smaU  slips  of  trees,  plants,  or  flowers,  detached  and  placed  in 
water  vegetate  for  a  long  time  before  perishing. 

To  the  above  M.  firachet  adds,  that  he  has  several  times 
placed  ligatures  strongly  tightened  round  young  slips  of 
elders  and  willows,  when  the  circulation  being  mtercepted,  the 
slip  withered,  but  regained  its  activity  when  the  ligature  was 
removed  and  the  circulation  renewed.  In  fine,  to  remove  all 
doubts  regarding  the  true  functions  of  the  bark,  he  dissected 
that  part  of  this  organ  which  constitutes  the  leaf-bud,  and 
found  all  the  rudiments  of  a  medullary  ganglion,  which  com- 
municated with  the  central  ganglion  of  the  pith,  and  at  which 
several  medullary  prolongations  terminated.  To  convince  him- 
self that  this  was  really  the  nervous  germ  of  the  slip,  he  seve- 
ral times  destroyed  it,  and  the  branch,  which  would  have  been 
developed  at  this  point,  never  appeared.  He  engrafted  several 
young  trees  in  various  ways.  When  he  engrafted  an  eye,  that 
is  a  portion  of  bark  with  a  leaf-bud,  the  leaf-bud  almost  always 
furnished  a  stem.  Observing  that  the  portion  of  bark  which 
is  raised  to  cover  the  scion  died  and  fell  ofl*,  and  that  the  bor- 
ders of  the  graft  united  afterwards  with  the  portion  of  the  bark 
which  remained  healthy  and  attached  to  the  tree,  he  conceived 
that  it  would  facilitate  adhesion  if  the  superabundant  portion 
of  the  bark  were  cut  ofl*,  so  as  to  deprive  the  stock  of  a  por- 
tion of  bark  exactly  of  the  same  dimensions  as  the  graft  itself. 
Experiment  proved  the  correctness  of  his  views.  Wherever  he 
adopted  this  method  of  engrafting,  provided  he  covered  the 
graft  with  gummed  paper  and  some  turns  of  thread,  so  as  to 
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leave  merely  the  leaf-bud  frt^c,  the  union  wns  always  more 
pid,  that  U  in  the  inferior  part ;  and  the  scion  was  alwaya 
iher  confounded  with  the  bark  of  the  stock  in  which  it  had 
been  implanted.  He  also  destroyed  the  eyes  of  several  grafts  be- 
fore applying  them  to  the  new  tree ;  they  adhered,  but  never gsve 
origin  lo  «ny  branch.  From  these  esperimonts  he  concmes 
the  true  functions  of  the  bark  to  be  ascertained.  They  con6nn 
his  observations  regarding  the  destruction  of  the  pith  ;  fo^v^ 
gelstinn  was  more  or  less  diminished  or  abolished  in  the  tirig, 
according  as  the  pith  was  more  or  less  destroyed.  The  graft 
never  sprouted  when  the  bark  was  destroyed  at  the  same  time  I 
as  the  pith,  above  where  it  was  implanted  in  the  slock.  He 
often  saw  the  scioii  vegetate  feebly,  and  afterwards  perish  wheo 
its  bark  was  not  in  cniinection  with  the  bark  of  the  tree,  whe- 
ther it  was  too  large  or  too  small,  and  thus  in  this  opera- 
lion  the  greatest  care  should  be  taken  to  establish  the  most 
exact  relation  between  the  two  barks. 

Thus  the  action  of  the  bark  on  the  life  of  vegetables,  instead 
of  contradicting,  confirms  what  has  been  said  concerning  ihe 
pith.  The  same  takes  place  in  animals.  Sensation  alone 
cannot  maintain  life.  The  living  being  requires  new  matter  to 
be  incessantly  presented  to  all  the  organs,  and  in  both  the  nu- 
trient matter  is  applied  by  means  of  a  vascular  system,  the  fuDc-  \ 
tion  of  which  constitutes  the  circulation.  If  the  life  of  an  ani- 
mal cannot  be  preserved  without  the  circulation,  how  should 
it  be  different  in  the  vegetable  ?  The  same  effects  follow  from 
the  same  causes,  and  nature  never  unnecessarily  multiplies  her 
means. 

From  the  experiments  detailed  above,  but  especially  those 
relating  to  reproduction,  M.  Brachet  conceives  that  he  has  prov- 
ed that  the  medullary  apparatus  of  vegetables  is  a  true  nervous 
system.  If,  in  fact,  the  pith  were  without  action  and  without 
influence,  how  could  the  destruction  of  \.he ganglia  annihilate 
the  vivifying  principle  and  oppose  reproduction,  while  a  much 
more  extensive  laceration  of  the  medullary  chord  does  not  pre- 
vent the  new  tree  from  being  reproduced,  provided  the  saiti' 
glia  are  uninjured?  He  was  tempted  to  have  extended  his 
inquiries,  and  lo  have  inquired  how  far  the  ancients  spoke 
the  truth,  when  they  mentioned  an  experiment  by  which  they 
attempted  to  destroy  the  whole  pith  of  a  tree,  for  the  purpose 
of  rendering  the  fruit  more  savoury  and  devoid  of  kernels.  The 
operation  he  is  inclined  to  think  impracticable,  especially  in  trees 
with  knots,  and  even  if  it  were,  it  would  prove  nothing,  because 
it  could  not  destroy  the  nervous  fliaments,  or  medullary  pro- 
longations which  traverse  the  ligneous  tissue,  the  sap,  and  the 
bark.     The  pith,  then,  is  the  nervous  system  of  the  vegetable. 
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iwt  k  hM  DO  one  centre  of  aetioD,  or  rather  each  point  may  be* 
oone  an  indepoident  centre.  It  pesentty  however,  three  die- 
tinet  part&  m.  The  ganaUa^  which  are  the  principal  seat  of 
fife;  Sd^  The  niediillar)r  c£ord,  which  establiines  a  continuity 
bet  veen  the  diflerent  parts,  has  no  action  bj  itself,  and  owes 
all  to  the^iiifiita  from  which  it  emanates ;  3d,  The  medullary 
pidongatMMia  or  filaments  which  are  found  throughout  the  ve- 
fletable^  and  principaUT  in  the  bark,  where  they  form  iramora- 
hle  ramifications  with  the  vessels,  which  tb^  accompany 
everywhere.  Thus  the  nerves  of  vegetables  belong  to  tbe  gan- 
^ioDic  system* 

The  more  we  advance,  the  more  striking,  according  to  Bf. 
Bracbett  is  the  connection  between  the  nerves  of  plants  and 
tbe  gan^^ionic  system  in  animals.  The  two  laws  of  endofmo- 
m  and  09O8mot%»^  established  by  Dutrochet,  he  maintains,  will 
not  account  for  the  phenomena  referred  to  them,  unless  we  sup- 
pose them  to  be  influenced  by  the  organ  of  life,  vis.  the  nervous 
system.  Without  this,  endatmoiis  will  produce  neither  secre- 
tioos  nor  the  phenomena  of  increase,  efflorescence,  and  fructi« 
fication ;  liquids  will  rise  and  traverse  the  vessek,  but  will  ne* 
ver  be  transformed.  Place  a  dead  tree  in  the  condition  most 
favourable  for  endotmoris^  it  will  still  remain  dead.  Place  in 
the  same  conditions  a  branch  of  a  living,  and  one  of  a  dead 
willow ;  diqxMe  the  latter  in  the  manner  most  favourable  for 
§mdo9mosit ;  it  will  not  vegetate,  while  the  former  will  shoot 
out  roots  and  grow.  Considering  the  existence  of  a  nervous 
qrstem  in  vegetables  as  proved,  he  is  at  no  loss  to  explain  clear- 
ly  all  these  functions. 

All  the  living  tissues  are  traversed  by  innumerable  capillary 
vessels,  which  receive  from  theirnervous  filaments  sennbility  and 
contractility,  to  which  all  the  functions  of  vegetables  may  be 
referred.  The  absorbents,  which  have  their  months  opening 
on  the  surface  of  the  whole  plant,  are  informed  by  the  nerves, 
by  tbeir  sensibility,  of  the  presence  of  surrounding  bodies,  open 
to  those  which  are  suitable  to  them,  and  reject  those  which  are 
useless  or  injurious.  Whether  the  substance  be  solid  or  liquid, 
it  mnst  circulate  in  the  latter  form.  As  it  advances  in  the  ca- 
pillaries, its  presence  is  announced  through  the  medium  of  the 
nerves,  and  by  the  contraction  of  the  vessel,  it  advances  to  sup- 
ply each  organ  with  the  materials  requisite  for  its  nutrition, 
secretions  and  exhalations,  and  the  choice  of  which  is  reguUt- 
ed  by  the  impression  which  they  make  on  the  nerves  of  eadi ; 
the  sensibility  of  which  is  modified  according  to  its  organization. 

Though  generation  be  performed  by  a  very  complicated  ap- 
paratus, which  exhibiu  the  highest  degree  of  vegetable  orga- 
nisation, it  owes  to  sennbility  all  its  means  of  action.     By  it 
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the  matter  is  chosen  for  the  developenient  of  the  generative  or- 
gans, hy  it  the  stamens  incline  to  the  pistil,  and  dart  the  pol- 
len  at  the  moment  when  the  fecundating  power  is  acquired, 
the  atigmata  of  the  pistil  recognize  the  fruclifjf  ing  powder  and 
abaorbit,  and  the  pistil  transports  it  to  animatea  germ  which  with- 
out it  would  have  been  incapable  of  reproducing  a  vegetable. 
If  it  be  recollected  that  much  of  the  pith  is  distributed  to  the 
Hower,  and  that  those  plants  which  contain  most  of  it,  yield 
most  flowers  and  fruits,  it  will  not  appear  astonishing  that  ge- 
neration presents  so  great  a  number  of  vital  phenomena. 

M.  tirachel  next  proceeds  to  defend  the  aphorism  of  Caba- 
nis,  that  life  is  sensibility.  Suppress  sensibility,  he  observes, 
and  all  the  functions  of  life  cease.  The  aphorism  wilt  appear 
false  only  to  those  who,  limiting  the  phenomena  of  life,  recog- 
nize only  that  sensibility  which  perceives,  without  considering 
that  this  mode  of  sensation  belongs  to  a  system  of  nerves 
peculiar  to  the  animal,  and  to  an  apparatus  of  functions  which 
IS  not  indispensable  to  life,  because  an  immense  number  of  liv- 
ing beings  exist  without  possessing  them.  The  mystery  of  life 
is  still  veiled  from  our  eyes.  We  see  the  organs  hy  which  it  is 
manifested,  andean  appreciate  their  action,  but  no  investigation 
of  ours  leads  us  to  its  principle  or  essence  ;  our  feeble  senses 
and  limited  intelligence  prevent  us  from  seeing  it.  In  this 
state  of  ignorance,  however,  we  have  no  right  to  conclude,  as 
some  modem  physiotoglsts  have  done,  thai  li/i  is  a  word  de- 
void of  meaning,  or  to  reduce  man  to  a  statico-hydrauiic-hy- 
drostatic  machine,  to  a  chemical  laboratory,  to  a  mechanical 
automaton,  and  to  see  in  the  process  of  digestion  merely  mace- 
ration— in  nutrition  and  the  secretions  only  some  new  chemical 
operations. 

After  exposing  the  absurdity  of  seeking  for  one  only  centre 
of  life,  lie  proceeds  to  show  that  though  vegetables,  from  be- 
ing deprived  of  the  organs  of  sight,  touch,  hearing,  and  of  a 
cerebro-spinal  nervous  centre,  can  neither  see,  touch,  hear,  nor 
understand,  they  may  yet  execute  those  functions  for  which 
they  possess  organs;  and  that  it  is  Just  as  absurd,  because  we 
happen  to  have  functions  of  a  higher  order,  to  deny  them  those 
which  they  possess,  as  it  is  from  some  marks  of  sensibility, 
which  they  possess,  to  conclude  that  they  are  endowed  with 
intelligence.  For  the  exercise  of  any  function  two  things  are 
required,  an  organ  vivified  by  a  nervous  system,  and  the  ac- 
tion of  stimulants,  or  functional  excitants,  and  every  function 
when  analyzed  will  be  found  referable,  as  ISichat  has  de- 
clared, to  sensibility  and  contractility.  In  examining  the  mean- 
ing of  these  two  words,  M.Uracht't  takes  a  rapid  view  of  thcopi- 
nions  of  the  school  of  Bichal,  whom  he  accuses  of  having  trans- 
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formed  {unctions  into  properties.  The  absurdities  and  contra- 
dictions of  the  ontological  system  of  physiology,  he  exposes  at 
considerable  length,  and  declares  that  there  are  no  vital  pro- 
perties. What  has  been  called  a  vital  property  is  but  the 
constant  result  of  the  action  of  an  organ, — in  a  word,  a  func- 
tion. Phynology  ought  only  to  admit,  Ist,  perceptible  sensa- 
tion, or  that  of  the  cerebral  nerves ;  2d,  imperceptible  sensa- 
tion, or  that  of  the  ganglionic  nerves ;  3d,  muscular  contrac- 
tion, oolun/ary  or  that  of  the  locomotive  muscles,  involuntary  or 
that  of  the  muscles  of  the  viscera ;  and  4M,  capillary  contrac- 
tion. Beclard,  in  his  Elements  of  General  Anatomy,  never 
speaks  of  vital  properties. 

M.  Brachet  thus  sums  up  his  views  of  the  general  functions 
of  the  ganglionic  system  of  nerves.     Organized  beings  arc  ve- 
getables or  animals.     The  first  perform  their  vital  or  orga- 
nic functions  under  the  influence  of  the  ganglionic  nerves. 
From  analogy  it  may  be  inferred  that  nature,  always  uniform 
in  her  proceedings,  has  not  created  different  organs  for  the  same 
functions,  and  consequently,  absorption,  capillary  circulation, 
nutrition,  secretion,  exhalation  take  place  in  animals  in  the 
same  manner  as  in  vegetables,  under  the  influence  of  the  gang- 
lionic nerves.     This  was  the  opinion  of  Bictiat  and  of  most 
modem  physiologists.    But  Bichat,  not  wishing  to  extend  the 
action  of  organs  further  than  he  could  trace  their  anatomical 
existence  with  hisscalpel,  and  not  being  able  to  follow  far  enough 
the  branches  of  the  great  sympathetic,  supplied  the  place  of  the 
nerve  with  organic  vital  properties,  wherever  he  could  not  detect 
it.   The  patience  and  perseverance  of  anatomists  have  overcome 
this  difficulty;  and  the  trisplanchnic  nerve  has  been  traced  to  the 
most  distant  points,  accompanying  arteries  and  forming  a  plcxi- 
form  net-work  around  them.  Many  of  the  branches  assume  the 
appearance  of  a  ganglion,  regenerate  and  continue  the  nerve; 
for  without  successive  renewals  it  would  have  been  impossible 
for  a  blender  filament  to  furnish  nervous  influence  to  a  whole 
member. 

Thus  in  vegetables  the  ganglionic  system  of  nerves  resembles 
that  of  animals  both  in  anatomical  disposition  and  functions. 
Everywhere  a  nervous  chord  is  found  often  interrupted  by 
swellings  or  ganglia,  which  are  the  centres,  the  terminations, 
the  origins  of  each  nerve.  These  ganglia  preserve  and  re- 
generate the  vital  action,  because  in  destroying  them,  life  is 
destroyed  in  those  parts  to  which  the  nerves  furnished  by  them 
are  distributed,  because  the  vegetable  deprived  of  them  is  not 
reproduced,  and  because  the  smallest  portion  of  a  plant  may  be- 
come an  entire  plant  if  it  possess  one  nervous  centre.  Every- 
where filaments  are  found  distributed  which  are  not  dimi- 
nished by  supplying  the  organs,  but  which  are  multiplied  and 
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reproduced  a*  it  were  in  the  middle  of  a  small  body,  or  ean^. 
IwQ  placed  acrosB  the  filaments  or  in  the  centre  of  the  om 
Iheeeeverywhere  communicate  to  the  organs  to  which  they  are 
distributed,  organic  sensibility,  which  receives  molecular  impres- 
sions from  the  materials  of  nutrition,  makes  choice  of  them, 
and  produces  the  capiUary  reaction  on  those  materials  W 
change  or  circulate  them. 

In  the  concluding  portion  of  this  section  M.  Brachel  en- 
deavours to  show  that  there  is  a  gradation  of  innervation  from 
vegetables  up  to  man,  in  whom  and  in  the  higher  classes  of  ani- 
mala  there  is  found  a  nervous  system,  with  which  the  ganglionic 
is  closely  connected,  and  which  is  so  much  the  larger  in  propor- 
tion to  the  extent  of  the  sympathetic  system  the  higher  the 
animal  is  in  the  stale  of  existence. 

We  have  given  this  detailed  exposition  of  the  general  views 
of  M.  Brachet,  thai  the  reader  might  he  the  better  prepared  to 
follow  him  through  the  various  experiments  instituted  to  dis- 
cover ihe  special  functions  of  the  ganglionic  system  of  nerves, 
which  form  the  subject  of  the  second  section,  and  of  which  it  is 
our  intention  to  give  an  account  in  the  next  Number. 


Abt.  II. — Report  from  the  Select  Committee  of  the  Houte 
of  Commons  on  Medical  Education,  with  ike  Minutes  of 
Evidence,  and  Appendix. — Part  I.  Ro^al  Collie  of  Phy- 
sicians, London. 

In  the  forty-fourth  volume  of  this  Journal,  we  commenced 
an  analysis  and  examination  of  the  First  Jleport  of  the  Select 
Committee  of  the  House  of  Commons  on  Medical  Education, 
and  concluded  the  article  with  the  evidence  of  Sir  Henry  Hal- 
ford.  The  next  gentleman  who  appeared  before  the  Committee 
was  Dr  M'Mirhael,  who  has  occupied  the  offices  of  Censor  and 
Registrar  of  the  College. 

He  adopts  the  same  tone  as  Sir  Henry  Halford  does  with  re- 
gard to  Dr  Wells,  whom  he  represents  as  a  "  disappointed  m- 
dividual,'"  and  therefore  as  likely  to  give  a  certain  colouring  to 
his  transactions  with  the  college ;  as  a  "  clever  scientiiic  man ;" 
as  an  "  extremely  irritable  person  ;"  as  notbaving  been  an  "  emi- 
nent physician,"  nor  the  author  of  any  '*  great  work"  in  medicine ; 
and  as  not  having  succeeded  in  the  profession,  though  this  is 
the  case  with  many  highly  deserving  men.  Dr  M'Michael  states 
his  being  but  little  acquainted  with  Dr  Wells's  writings;  and 
though  he  admits  that  he  is  the  author  of  a  very  important  pap^ 
on  rheumatism  of  the  heart,  lie  nevertheless  feels  him  self  Justified 
in  classing  all  liia  otlier  productions  with  those  which  abound  in 
the  magaaines  and  publications  of  the  present  day,  He  was  a  little 
led  on  this  and  some  other  parts  of  his  examination,  and 
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w  MigtA  to  allow  tlial,  at  fir  at  least  aa  FeUowi  of  the  CoL 
lq|t  mm  canoflned,  it  k  not  naoenanr  to  write  mat  works  in 
tM  pioaent  adfoneed  state  of  medical  sdence.  Dr  M'Midiael 
assau  to  evinoe  a  good  deal  of  gratuitous  want  of  eandoor  en 
dm  anlject  of  Dr  Wella,  eonoeming  whom  he  at  length  stataa 
tiiat  hia  had  tonper,  though  he  did  not  know  him,  may  have 
■ado  him  aanT  enemies»  and  might  be  considered  as  renderiiw 
lun  unfit  fir  admiasion  into  the  College  of  Physidansi  thoi^ 
he  wna  the  nmat  intimale  friend  of  Drs  Pitcaim  and  BailUo. 

Ur  MOif  iduid  oonsiden  it  aa  essential  to  the  diaractsr  of  an 
aoDompiiahed  physician,  that  he  should  haye»  in  addition  to  hia 
medioal  attainmsntSt  the  best  and  highest  education  within  the 
mach  of  an  Englidi  gentleman.  The  most  distinguished  ftl* 
bws  be  rmesents  to  hare  always  been  closely  connected  with 
the  EngGni  uniTenities ;  and  ascribes  the  drcumstanoe  of  many 
of  them,  at  an  early  period,  going  abroad  fiir  their  medical  educa- 
don,  to  dm  atate  of  medioalscienoe  beinff  much  more  advanced 
theve  tfaaninJBngbnd;  but  admits  that  though  the  foreign  were 
much  befim  thoEnglish  univerrities,  they  werenotso  distinguish* 
ed  as  tbe  Scottish  nnirersities  are  now,  which  must  be  regarded  as 
in  advance  of  Ox&id  and  Cambridge,  though  he  considers  the 
SMttopolis  to  be,  at  present,  the  best  school  of  medicine  in  the 
kiiyhm.  He  eonaders  itas  of  no  consequence  where  the  Latin 
sndGfeek  are  obtained,  which  are  requisite  for  an  accomplished 
phvaician,  but  news  the  residence  which  is  required  in  an  English 
omTenity  aa  the  best  test  for  moral  character.  He  represents  i tea 
learoely  posrible  to  do  in  three  or  four  years  what  is  effected  in 
deren;  but  overlooks  the  important  circumstance  which  we 
had  occasion  to  notice  in  Sir  Henry  Halford'^s  evidence,  namely, 
dwttho  periodofresidence,  and  therefore  of  education,  at  an  Eng^ 
lish  university,  extends  only  to  the  first  three  years,  and  even 
as  tothis  period,  term^troiiingf  or  a  residence  confined  to  half  the 
teras,  though  not  often  practised,  will  suffice  at  Cambridge.  If 
the  degree  is  obtained,  the  residence,  and  therefore  the  good  con- 
duct and  qualificatbns  dependoit  on  it  are  inferred ;  nor  is  tem^ 
troUimg  ever  inquired  about,  or  the  ierm4roiteTj  if  known,  sub- 
jected to  a  ffreater  examination  than  a  regular  resident 

Dr  M'Midiael  states  that  all  physicians  are  alike  in  rank, 
which  is  greater  than  that  possessed  abroad ;  that  there  is  a  very 
mistaken  notion  of  the  value  of  the  fellowship ;  that  there  is  only 
move  **  ftcility  perhaps^  for  the  Enelish  graduate^s  obtaining  ad- 
mission  into  the  college,  than  for  those  who  obtain  their  d%ree 
daewhere;  that  no  one  has  a  right  to  claim  admission  into  the 
foUowship  of  the  college ;  and  that  such  admission  should  be 
entirely  in  the  breasts  of  the  fellows,  without  reference  to  the 
place  of  education. 
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In  many  parts  of  Dr  M'Michacrs  evidence,  he  seems  to  hate 
much  difficulty  in  reconciling  the  liberality  of  feeling  with  which 
he  appears  to  be  actuated  on  the  one  hand,  with  attachment  to 
exclusive  privileges  on  the  other.  He  admits  that,  at  a  certain 
period  of  life,  a  considerable  portion  of  the  "scaflbldingof  leam- 
ing"  is  cast  down,  which  is  necessary  to  enable  a  man  to  pas8  s 
creditable  examination,  and  that  the  bye-law  which  is  to  admit 
s  licentiate  to  examination  as  a  fellow  is  therefore  in  a  great 
measure  inoperative,  because  few  will  venture  to  pass  through  s 
second  ordeal ;  and  yet  he  contends  for  the  propriety  of  the  con- 
cealment of  the  bye-law,  by  which  such  examination  was  to  be 
permitted,  on  the  ground  that  it  only  concerned  the  fellow  who 
was  to  propoEe  the  licentiate  for  examination.  Only  concerned 
the  fellow,  when  the  assent  of  the  licentiate  was  required,  and 
his  most  vital  interests  were  involved  in  the  business !  Well,  in- 
deed, was  it  said  by  Dr  Stanger,  that  the  college,  like  CaliguU, 
wrote  their  own  laws  in  so  small  a  character,  and  placed  them  so 
high  as  not  to  be  read ;  and  to  such  sort  of  miserable  sophistry 
do  sensible  men  condescend  to  resort  when  once  they  get  fairly 
imbued  with  corporation  feeling.  Dr  M'Michael  is  desirous  that 
medical  education  should  be  principally  conductedin  London,  and 
that  the  power  of  conferring  degrees  in  physic  should  be  entrust- 
ed to  the  College  of  I'hysicians.  For  this  purpose  a  petition 
has,  he  tells  us,  been  presented  to  the  King  in  Council,  to  which 
no  reply  has  yet  been  given.  He  states  that  examinations  be- 
fore the  college  last  about  half  an  hour,  and  are  conducted  by  the 
President  and  Censors  ;  that  this  body  has  the  power  of  examin- 
ing medicines,  and  of  destroying  such  as  are  found  defective ; 
thai  there  is  only  one  examination  of  extra- licentiates ;  and  that, 
though  there  is  not  the  power  of  fining  such  physicians  as  prac- 
tise in  the  country  without  a  license,  they  are  liable  to  a  prose- 
cution for  misdemeanour  at  common  law.  Such  an  action  was, 
however,  never  brought ;  and  it  clearly  appears  that  a  very  large 
proportion  practise  on  the  strength  of  degrees  obtained  in  Edin- 
burgh or  elsewhere,  without  thinking  it  worth  while  to  belong 
to  the  College ;  for  though  many  who  are  resident  in  the  country 
are  on  the  College  list ;  yet  these  are  principally  such  as  have 
once  lived  in  London,  or  whose  views  have  at  one  time  or  other 
been  directed  thither. 

In  a  short  subsequent  examination,  Dr  M'Michael  states  that 
the  practice  of  midwifery  does  not  now  exclude  from  the  fellow- 
ship, if  there  is  a  gravis  a/t^ua  causa  for  permitting  this  branch 
of  practice ;  that  evening  meetings  for  reading  papers  are  held 
St  the  College,  and  that  the  College  seriously  intended  publish- 
ing another  volume  of  Transactions  three  years  ago,  the  pre- 
face to  which  was  prepared,  and  is  given  in  his  evidence,  (p.  319.) 
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Wkn  he  vm  atked  whether  Dr  Wells  wee  the  original  dit- 
conwref  fhernnetian  of  the  heart,  the  paper  on  which  waa  men- 
tioned with  great  approbation  in  his  former  evidence,  he  replied, 
*^  He  waa  not.  Dr  Bullie  distinctly  states  in  both  his  works,  that 
en  Morisd  Anatomv  and  in  another  work,  that  Dr  David  Pit- 
cainiy  who  waa  a  feUow,  was  the  person  who  originally  pointed 
k  out  to  the  pnrfession.  I  have  Drought  with  me  Dr  Baillie^s 
wnk«*  Now  this  statement  of  Dr  M'Michael  obviously  leaves 
it  lo  be  inferred,  that  Dr  Wells  had  assumed,  relative  to  the  dis- 
ease IB  9ieatioD,  a  credit  for  originality  of  observation  to  which 
he  waa  not  entided ;  and  yet  with  singular  and  reprehensible 
want  of  infimnation,  if  not  want  of  candour,  Dr  M  ^Michael,  who 
appears  so  studiously  anxious  to  disprove  Dr  Wells^s  daim  to 
originality  in  this  matter,  and  is-  even  at  the  trouble  to  take  a 
book  in  lus  pocket,  in  order  to  corroborate  his  statement,  omits 
the  iniportant  feet,  that  in  the  first  psge  of  his  paper  (Transao- 
tionsy  Medical  and  Chirur|^cal,  Vol.  iii.  p.  378,)  Dr  Wells  men- 
tions Dr  Pitcaim^s  clrans  in  the  fullest  and  most  unequivocal 
manner,  and  states  likewise  the  part  which  Dr  Baillie  had  in 
making  them  known  to  the  public 

Dr  Sqfmour,  Physician  to  St  George^s  Hospital,  was  next 
fi^UfniiM^j  by  the  Committee.  He  states  that,  at  Cambridge, 
nine  years  are  required  for  persons  who  go  out  in  arts,  to  be 
enabled  to  practise  Physic,  namely,  three  years  for  the  de- 
gree of  Bachelor  of  Arts ;  four  more  for  that  of  Master  of  Arts ; 
and  two  more  for  a  license  to  practise,  which  is  given  under  the 
Common  Seal  of  the  university,  after  one  examination  of  con- 
siderable  length,  by  the  Regius  Professor  of  Physic.  The 
intermediate  education  is  voluntary ;  but  in  Dr  Seymours  case 
it  appears  to  have  been  liberal  and  efficient  He  by  no  means, 
however,  does  our  great  northern  school  justice,  when  he  says 
that  *'  no  anatomy  is  to  be  learned  at  Edinburgh  ;^  and  we 
are  surprised  at  the  ignorance  which  he  thus  exhibits  of  the 
fecilities  which  have  been  afforded,  for  a  long  series  of  years,  in 
the  schook  of  Edinburgh,  for  the  cultivation  of  practical  ana- 
tomy. 

with  regard  to  the  restrictive  laws  of  the  College,  Dr  Sey- 
mour thinks,  that  though  **  the  regular  road  should  be  still  kept 
through  the  English  universities,*^  for  the  admission  of  fellows, 
**  the  gates  should  be  set  open  wide  for  the  admission  of  licen. 
tiates,^  and  that  the  justice  of  the  case  would  be  answered  by 
allowing  the  licentiates  to  nominate  a  certain  number  annually^ 
or  biennially,  for  election  as  fellows,  as  half  a  doaen,  of  whom 
three  should  be  chosen. 

He  is  aware  that,  by  a  clause  in  the  32d  of  Henry  VIII, 
^*  Surgery  forms  a  part  and  parcel  of  medicine  ;^  but  he  thinks 
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it  adTanUgeoua  to  the  intercGts  oi"  physic  and  sui^ery,  that  the 
practice  should  be  kept  separate.  Midwifery,  however,  he  thinhs, 
may  'cry  properly  be  admitted  to  be  practised  by  fellovB  of  the 
(College,  though  they  are  prohibited  from  doing  so  at  present. 

Dr  Seymour  is  at  much  pains  to  show  that  the  ballote  for  a 
licentiate  physician,  who  is  to  be  examined  for  admission  ae  a 
fellow,  are,  as  much  as  possible,  the  same  as  those  to  which  an 
Oxford  or  Cambridge  man  are  subject ;  but  he  singularly  over- 
looks the  difference  of  the  parties  by  whom,  principally,  the  bal- 
lot is  eitercised  -, — ^namely,  that  in  the  latter  case  the  judges  are 
a  sworn  and  select  body,  while  in  the  former  they  are  the  body 
at  large,  who  have  no  responsibility,  and  in  whom  the  operation 
of  personal  feelings  might,  according  to  Dr  Seymour's  candid 
admission,  in  the  case  of  Dr  Wells,  be  by  no  means  improbable. 
With  regard  to  the  general  education  of  physicians,  his  views 
seem  to  be  judicious  ;  and  while  he  objects  to  the  London  Uni- 
versity being  entrusted  with  the  power  of  conferring  degrees, 
on  the  ground  that  such  power  would  be  injurious  to  the  otlier 
great  medical  schools  of  the  metropolis,  he  thinks  it  might  be 
safely  iutrusted  to  the  College  of  Physicians,  who  have  it  in 
their  power  at  present  to  admit  a  person  to  practise  physic,  whe- 
ther he  have  a  degree  or  not. 

He  thinks  the  present  division  of  the  medical  profession  to 
be  useful ;  and  is  not  of  opinion  that  it  would  tend  to  the  re- 
spectability of  the  profession,  or  the  good  of  the  public,  that  there 
ahould  be  only  one  standard  of  qualification.  He  believes  that 
much  difference  of  opinion  exists  as  to  the  powers  of  the  Col- 
lege, and  the  proper  mode  in  which  they  should  be  exercised  ; 
but  thinks  that  though  the  College  has  the  law  in  its  own  hand, 
and  nothing  but  an  Act  of  Parliament  can  take  it  sway,  yet 
that  there  are  no  defects  in  the  system  of  the  College,  which 
cannot  well  be  changed  by  the  College  itself,  and  nothing  so 
bad  as  to  require  the  interference  of  Parliament. 

Dr  Seymour  is  of  opinion  that  the  College  should  have  re- 
served to  themselves  the  power  of  examining  the  general  prac- 
titioner. He  feels  it  difficult  to  determine  the  best  mode  of 
remunerating  this  class  of  the  profession  ;  and  thinks  the  a|H 
prenticeship  (which  is  erroneously  stated  at  seven  years  insto  " 
of  tive)  should  be  waived  in  the  case  of  graduates  who  choose 
act  as  apothecaries. 

Dr  Waterfield,  Fellow  and  Censor  of  the  College  of  PhysU 
cians,  next  came  before  the  Committee.  He  went  late  to  Cam- 
bridge ;  and  being  a  fellow  commoner  (into  which  rank  as 
living  with  thefeUows,  men  of  fortune,  and  more  advanced  stu. 
dents  generally  enter,)  he  was  excused  attending  various  I 
tures.     In  his  time,  likewise,  students  in  physic  were  not 


itei^l 


on  MeHical  Education.  187 

amd  to  attend  the  chwiical  and  mathematical  lectuiet,  though 
ncj  miutdo  m  at  pment.  The  knowledge  of  Grfeek  required 
of  those  who  are  examined  as  fellows  of  the  College,  or 'rather 
ai  cindidates,  prerious  to  their  election  as  fiellows,  he  does  not 
consider  as  greater  than  is  possessed  by  most  diligent  young 
Bsn  when  they  leave  school. 

l>r  Warreo,  one  of  the  Elects  of  the  College,  considers  the 
rank  which  physicians  hold  in  this  country,  in  a  consideraUe 
degree  ewiuff  to  the  connection  which  the  College  of  Physicians 
has  always  held  with  the  universities ;  and  is  of  opinion  that 
the  prospect  of  being  admitted  a  fellow  of  the  College  operates 
IS  an  indneemeot  to  persons  intended  for  physic  to  go  through 
the  £ii|^h  universities.  He  represents  the  character  of  phy- 
ndans  (though  it  is  from  report  only)  as  being  higher  in  this 
than  other  countries ;  says  they  are  better  received  in  society ; 
are  more  learned  and  better  informed  men ;  and  in  consequence 
of  these  quaUficadons  fill  a  rank  in  society  which  practitioners 
afaroad  do  not  usuallv  attain.  He  admits,  though  with  some 
diflBculty,  that  this  higher  state  of  morals  and  manners,  is  attri* 
bntaUe,  in  some  degree,  to  the  manners  and  morals  of  the  so- 
ciety in  which  they  are  called  upon  to  exercise  their  practice. 
He  thinks  that  there  should  be  some  abatement  of  the  privileges 
now  exercised  by  the  College ;  namely,  that  the  order  of  candi- 
dates should  be  done  away,  and  that  the  graduates  of  Oxford 
and  Cambridge  should  only  have  an  earlier  eligibility  to  the 
fellowship  of  the  College,  than  those  of  other  universities,  but 
that  this  change  may  be  effected  by  means  of  the  College  itself 
without  legislative  enactment 

Morals,  manners,  and  general  qualifications  are  what  are 
looked  to  in  a  high  degree  from  the  English  universities.  In- 
dividuals are  received  from  those  establishments  on  the  faith 
of  the  professors  who  examine  them ;  and  yet  Dr  Warren  is 
compeUed  to  admit,  that  but  a  low  standard  of  classical  and 
mathematical  attainment  is  necessary  to  obtain  a  degree  in  Arts 
at  an  English  university,  on  which  the  whole  superstructure 
of  his  reasoning  on  the  subject  of  education  depends.  He  is 
much  pressed  as  to  whether  it  would  not  be  proper  to  endeavour 
to  ascertain,  by  examination,  the  requisite  fitness  of  candidates 
wherever  they  may  have  been  educated ;  and  though  he  doubts 
the  plan  answering,  he  cannot  deny  the  justice  of  the  thing  as 
an  abstract  proposition. 

The  necessity  of  an  ad  eundem  degree  for  a  Dublin  graduate 
is  insisted  upon  as  a  guarantee  for  character  and  education : 
but  Dr  Warren  admits,  that  it  is  a  very  imperfect  one,  in  as 
much  as  it  affords  no  security  for  residence  having  taken  place. 
A  Roman  Catholic  may  be  a  Doctor  of  Physic  of  Dublin,  but 
he  cannot  be  incorporated  into  an  English  university,  so  as  to 


I 


^K        tor  c 
^^M        been 

^■^     tain] 


188  Iteporl  from  the  Select  Cummiike 

be  admitted  into  the  class  of  candidates  in  the  usual  way.  He 
may,  however,  become  a  licentiate,  and  then  acquire  au  equal 
eligibility  with  other  licentiates  to  election  as  a  fellow. 

With  an  appearance  of  marvellous  simplicity  of  mind,  not 
quite  compatible  with  the  well  known  shrewdness  of  his  charac- 
ter, Dr  Warren  cannot  conceive  why  a  licentiate,  whom  he  of- 
fered to  propose  to  the  comitia  majora  for  examination  as  a  fel- 
low, should  have  declined  his  proposition,  and  preferred  being 
introduced  into  the  College  l)y  the  President,  without  examina- 
tion, as  if  licentiates  were  as  much  enamoured  of  Greek,  ballots, 
examinations,  and  comitia  majora,  as  was  I)r  Pearson  himself, 
to  whom  we  have  more  than  once  had  occasion  to  allude. 

Dr  Wilson  is  an  Oxford  graduate,  aud  teacher  of  Anatomy 
in  London.  He  obtained  the  lirst  class,  both  in  classics  and  ma- 
thematics, and  was  one  of  Ur  Ilatcliffe's  travelling  fellows,  to 
whom  an  income  of  rather  more  than  L,  300  is  attached,  for  ren 
years,  on  omdition  that  one-bdf  of  that  time  is  spent  beyond 
seas,  for  "  maintenance  and  better  education."  He  was  long 
in  Paris,  and  considers  the  manners  of  the  physicians  there  as 
"  very  polished  and  very  good ;  as  much  bo,"  he  observes,  *'  as 
the  manners  of  those  in  other  classes  of  society  whom  I  met  as 
gentlemen  and  educated  persons."  He  believed  them  to  be  men 
of"  high  moral  character;"  as  not  "  inferior  to  those  in  Lon- 
don ;"  and  had  "  every  reason  to  be  perfectly  satisfied"  with 
"  their  education,  with  their  manners  and  behaviour,"  though 
he  would  state  that  perhaps  the  education  of  the  London  phy- 
sicians was  "  more  classical  and  more  general."  TJiis  opinion 
of  our  Parisian  brethren,  in  addition  to  great  competence  in  all 
the  branches  of  medical  education,  we  have  much  pleasure  in 
stating  on  the  authority  of  Dr  Wilson  ;  more  particularly  as  it 
is  the  fashion  of  fellows  of  the  (College  to  lay  an  almost  exclusive 
claim  to  morals,  manners,  and  liberal  attainments. 

Dr  Wilson  states  at  some  length,  the  propositions  for  the  im- 
provement of  the  statutes  of  the  College,  which  he  brought  for- 
ward, not  only  with  a  view  to  the  conciliation  of  the  licentiates, 
(for  he  cttnceives  it  impossible  to  go  on  well  with  the  large  body 
of  licentiates  opposed  to  their  principles  of  government,)  but  in 
order  to  form  the  College  into  "  a  great  medical  body,  which 
would  form  a  Board  of  Health  for  the  public,  and  would  be  ge- 
nerally of  use  to  the  entire  kingdom." 

His  object  is  to  get  quit  of  the  class  of  candidates,  and  incep- 
tor  candidates  altogether ;  and  to  render  all  physicians  who  bad 
been  approved  by  the  College,  as  fit  to  practise  under  its  license, 
with  the  exception  of  such  as  practise  midwifery,  or  dispense 
their  own  medicines,  equally  eligible  to  the  fellowship  after  a  cer- 
tain period  of  probation,  forinstancefour  or  five  years;  and  that  at 
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such  time  they  §hould  be  proposed  for  admission  to  the  fellow- 
ship, and  ballotted  for  as  3  matter  of  course,  without  further  ex- 
amination. He  would  not  prevent  fellows  of  the  College  from 
practising  surgery,  in  as  much  as  the  practice  of  physic,  by  a 
statute  of  Henry  VIII.  includes  surgery  ;  but  he  would  not  ad- 
roit a  member  of  the  governing  body  of  tlie  College  of  Surgeons 
to  become  a  fellow,  or  one  of  the  governing  body  of  the  College 
of  Physicians  to  be  a  member  of  the  Council  of  the  College  of 
Surgeons.  Dr  Wilson  would  wish  to  have  the  entire  body  of 
physicians  in  London  represented  by  the  College;  the  library 
and  museum  thrown  open  ;  and  the  whole  establishment  made 
as  efficient  and  useful  as  possible.  He  would  not  anticipate  any 
difficulty  in  the  way  of  admission  by  the  ballot,  considering  that 
the  College  differs  from  other  corporations  in  being  a  body  of 
highly  educated  men ;  nor  should  we  do  so,  if  the  corporation 
feeling,  with  which  the  College  has  shown  itself  to  be  so  amply 
imbued,  were  once  fairly  got  rid  of. 

Dr  Elliotson,  Physician  to  St  Thomas's  Hospital,  and  Pro- 
fessor of  the  Practice  of  Physic  at  the  London  Univcrsty,  was 
nest  examined.  This  gentleman  first  graduated  at  Edinbui^h, 
and  then  kept  his  terms,  and  graduated  at  Cambridge,  from 
wishing  to  become  a  fellow  of  the  College,  this  being,  in  his  opi- 
nion, 8  higher  grade,  and  more  thought  of  than  licentiates.  He 
was  not  obliged  to  attend  the  College  lectures  in  classics  or  ma- 
thematics, nor  any  medical  lectures.  He  resided  three  years, 
and  in  three  more  took  his  Bachelor's  degree  in  Physic,  having 
rhen  to  write  a  thesis,  butbeing  subject  to  no  examination.  The 
discipUne  in  this  respect,  he  considers  as  having  been  much  im- 
proved since  his  time,  by  Dr  Haviland,  the  present  Kegius  Pro- 
fessor. 

He  thinks  the  licentiates  have  a  right  to  complain,  that,  as 
they  have  received  as  gond  a  medical  education  as  the  fellows, 
and  many  of  them  as  good  a  general  education,  the  mere  circum- 
stance of  their  not  having  been  educated  at  Oxford  or  Cam- 
bridge should  give  them  less  consideration  than  if  they  had  been 
graduates  of  either  of  these  universities.  Edinburgh,  in  Dr 
Elliotson's  opinion,  affords  great  facilities  for  teaching  Natural 
Philosophy  and  the  sciences,  and  also  classical  literature ;  and 
though  Cambridge  graduates  were  generally  superior  in  those  de- 
partments to  persons  educated  in  Edinburgh,  yet,  if  the  latter 
were  required,  previously  to  their  entering  on  the  study  of  phy- 
sic, to  undergo  examinations  in  those  branches  of  knowledge,  the 
education  at  Edinburgh  would  be  in  no  way  inferior  to  that  at 
Cambridge.  With  all  the  improvements  which  could  be  made 
in  the  Cambridge  system  of  medical  education,  Dr  Elliotson 
has  no  idea  that  it  can  be  at  all  equal  to  that  of  Edinburgh. 
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He  19  of  opinion  that  the  liyo-Iawg  of  the  ('ollcgc  of  Phf  £t- 
cians  require  revision ;  and  that  any  graduate  who  can  pass  such 
an  examination  as  a  fellow  ought  to  undergo  should  become  a  fel- 
low, provide<l  he  is  as  respectable  a  man  as  any  other.  The  self- 
election  of  the  elects  he  considers  as  barbarous,  and  not  at  all  cal- 
culated for  the  present  age;  but  to  alter  this  a  change  in  the 
charter  is  necessary.  He  speaks  verj-  highly  of  the  charscter  of 
Dr  Wells,  both  as  a  physician  and  philosopher:  and  conddcn 
it  inexpedient  that  the  president  should  hare  the  entire  iniiiatife 
in  the  introduction  of  licentiates  to  the  fellowship. 

Dr  Elliotson  dues  not  think  it  desirable  that  any  of  the  Lon- 
don schools  of  physic  should  have  the  power  of  granting  medi- 
cal degrees  ;  but  degrees  in  arts,  he  thinks  should  precede ;  and 
these  might  be  given  by  the  London  University  and  King's  Col- 
lege, and  then  a  degree  in  physic,  conferred  by  a  board  specially 
appointed  for  the  purpose.  But  the  Collie  of  Physicians,  as  in 
other  countries,  should,  he  is  of  opinion,  be  above  all  bodies  that 
grant  degrees,  and  have  the  power  of  examining  a  second  time, 
in  order  to  make  the  qualifications  certain.  He  thinks  that  much 
of  the  system  which  attaches  to  medical  practice  in  London  is 
anomalous,  and  requires  reform.  Continental  physicians,  Dr 
Elliotson  considers,  are  quite  as  well  educated,  and  as  well  in- 
formed, as  those  of  this  country  ;  but  Oxford  and  Cambridge  are 
not  known  abroad  as  schools  of  physic. 

Dr  Hilling  is  a  Fellow  of  the  College  of  Physicians,  and  Phy- 
sician to  the  London  Hospital.  He  graduated  at  Trinity  Col- 
ic^, Dublin,  and  was  incorporated  at  Oxford,  but  had  no  medi- 
cal examination  ;  nor  did  be  produce  any  testimonial,  or  proof 
of  moral  qu all ti cations  from  Dublin,  but  his  diploma  and  s  bma 
deceaait,  which  latter  he  never  knew  of  being  refused.  Dr  Bil- 
ling is  of  opinion  that  the  exclusive  principles  of  the  College  of 
Physicians  are  carried  too  far,  and  he  narrates  the  share  whidi 
he  took  in  endeavouring  lo  have  the  statutes  made  more  liberal. 

Dr  Burrows  is  a  Fellow  of  the  College  of  Physicians,  was  a 
Fellow  of  Caius's  College,  Cambridge,  and  had  a  T an cred  scholar- 
ship at  that  university.  For  taking  a.  high  degree  as  a  bachelor 
of  arts,  great  study  and  extensive  acquirements  are  necessary ;  but 
a  common  degree  can  be  provided  for  in  a  twelvemonth,  and  only 
requires  common  arithmetic,  algebra  as  far  as  quadratic  equa- 
tions, the  first  Six  Books  of  Luclid,  Paley's  Moral  Philosophy, 
and  Locke  on  the  Human  Understanding.  He  does  not  con- 
sider the  fact  of  residence  within  the  walls  of  a  college  as  a  test 
of  moral  character,  nor  thinks  that  the  discipline  of  a  university, 
independently  of  study,  supplies  an  adequate  guarantee  for  moral 
habits.  The  medical  examinations  required  in  Dr  Burrows''s  time 
were  slight  and  insufficient :  but  they  have  been  of  late  much  im- 
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piovedy  and  may  now,  he  thrnks,  be  regarded  as  a  fair  teat  of  the 
alnde&t  having  acquired  a  proper  amount  of  proiessioDal  know- 


With  regard  to  the  College  of  Physicians,  as  at  present  cob- 
alitafeed,  Dr  Burrows  is  of  opinion  that  it  is  incapable  of  protect- 
ing ritber  the  interests  of  the  public  or  the  profession ;  that  it  is 
eataMishcd  upon  far  too  exclusive  principles,  not  leading  to  bar- 
mony  among  the  different  classes  of  physicians,  nor  commanding 
fitmi  the  medical  public  the  respect  which  it  is  desbable  should 
be  paid  to  it. 

Dr  Clendinning  b  a  Fellow  of  the  College  of  Physicians,  and 
todL  the  degree  of  Master  of  Arts  at  Dublin,  and  Doctor  of  Phy- 
ric  in  Edinburgh.  He  took  the  degree  of  Doctor  of  Physic  at 
Oxford  in  18^7,  but  underwent  no  examination  ;  was  asked  for 
no  certificate  either  of  education  or  moral  character  or  habits, 
and  supposes  that  his  Edinburgh  diploma  was  considered  as  a 
sufficient  certificate  of  medical  knowledge.  He  kept  an  act  which 
was  a  mere  form ;  and  read  a  thesis  in  the  presence  of  the  g^n- 
tlemail  beadle  alone,  which  he  candidly  admits  was  written  for 
him,  as  it  would  have  been  a  waste  of  time  to  take  any  trouble 
when  the  mere  beadle  was  present  to  hear  it  read.  Dr  Clendin- 
ning considers  it  improper  to  confine  admission  into  the  College 
to  graduates  of  the  two  universities,  and  among  other  changes 
which  he  considers  as  called  for  in  the  government  of  the  College, 
thinks  that  the  elects  should  be  done  away  with,  and  that  the 
President  should  be  elected  by  the  body  at  large. 

Dr  Sims  is  a  Licentiate  of  the  College  of  Physicians,  and 
Physician  to  the  Mary-le-bone  Infirmary.  He  describes  the 
examination  to  which  he  was  subjected,  on  being  admitted  a 
licentiate,  and  states  that  seventy-seven  of  the  licentiates  living 
in  London,  signed  the  petitions  presented  to  the  Legislature 
for  a  redress  of  their  grievances,  of  which  copies  were  given  in 
our  Journal  at  the  time  of  their  appearance.*  He  considers 
that  all  men  practising  in  London,  under  the  3d  of  Henry 
VII L,  at  the  time  when  the  College  charter  was  given,  were 
eligible  to  become  incorporators,  if  they  chose  to  be  incorporat- 
ed ;  and  that  the  exclusion  of  any  of  such  persons  would  have 
been  improper.  He  considers  the  seven  years^  law,  under  which 
Dr  James  Sims  and  Dr  Wells  endeavoured  to  get  into  the 
college,  as  offering  insuperable  obstacles  to  admission ;  and 
that  the  division  of  the  profession  into  fellows  and  licentiates, 
creates  a  chasm  between  the  two  parties,  which  it  is  difficult  to 
fill  up  ;  and  tends  to  produce  a  jealousy  and  dissension  between 
persons  who  may  have  been  at  one  time  on  intimate  terms.  By 
this  division,  fellows  are  disposed  to  assist  each  other,  rather 

*  See  iLdinburgh  Medical  sod  Surgical  Journal,  Vol.  xli.  p.  255. 
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than  licentiates,  and  have,  in  their  corporate  capacity,  a  boi 
of  union  which  the  licentiates  do  not  possess.  DrSimsth: 
that,  from  the  history  of  tlie  College,  there  is  no  resBonabJe 
ground  for  supposing  that  it  will  reftiroi  itself.  The  petitioners 
wished  the  present  distinctions  to  cease,  and  that  the  College 
should  be  put  on  a  better  footing,  and  by  this  means  obtain  an 
influence  with  the  public  and  the  profession,  which  it  does  not  at 
present  possess. 

Dr  Sims  is  of  opinion,  that  there  should  be  two  divisions 
only  in  the  profession  ;  one,  the  higher,  consisting  of  physicians 
and  surgeons  ;  the  other  the  lower,  comprising  general  practi. 
tioners ; — that  the  student  should  have  periodical  examinations 
in  the  course  of  his  education  ;  that  at  a  certain  period  of  it,  be 
should  be  examined  (or  the  inferior  degree,  by  a  united  bat 
of  physicians  and  surgeons,  and  in  three  or  four  years  sol 
quently,  for  the  higher.    The  present  division  of  the  professii 
into  physicians,  surgeons,  and  general  practitioners,  he  thin 
should  be  abolished ;  for  though  the  physician  is  confined 
the  practice  of  physic,  yet  nine-tenths  of  the  surgeon's  practii 
and  nineteen -twentieths  of  that  of  the  general  practitioner 
medical.     In  Edinburgh  most  of  the  physicians  were  general 
practitioners  at  their  outset ;  and  Dr  Sims  thinks  that  physi- 
cians should  he  allowed  in  England,  if  ihey  wish,  to  dispense 
their  own  medicines,     It  is  a  great  advantage  to  the  physician,' 
that  he  does  not  perform  minor  operations  in  surgery ;  and 
milies  in  moderate  circumstances  prefer  employing  the  gent 
practitioner,  who  embraces  all  departments,  instead  of  a  gen) 
man  who  acts  in  one  capacity  only.     Dr  Sims  evinces  in 
evidence  much  acquaintance  with  the  laws  of  the  profession, 
with  the  various  controversies  which  have  taken  place  in  it,  ant 
with  the  history  of  medical  education  and  practice.     He  consi- 
ders ^ve  years  as  necessary  for  the  course  of  education  of  the 
higher  departments  of  the  profession,  and  enumerates  the  variotis 
objects  to  which  the  attention  shtiuld  be  directed  during  that 
period. 

Dr  Arnutt  is  a  graduate  of  Aberdeen,  a  licentiate  of  the  Col- 
lege of  Physicians  of  London,  and  author  of  a  well  known  and 
much  esteemed  popular  treatise  on  Physics  and  Natural  Philoso- 
phy. He  considers  that  the  charter  of  the  College,  which  was 
originally  intended  to  insure  to  the  public  the  best  medical  ser- 
vice, has  been  entirely  neglected,  and  the  personal  advantage  of 
the  members,  or  the  corporate  advantage  of  the  body,  alone  at- 
tended to  in  the  management  of  its  affairs, — by  which  jealousies 
and  bad  feelings  have  been  largely  produced.  He  thinks  an  ef- 
ficient reform  in  the  College  will  take  place  only  by  compulsion*. 
as  persons  rarely  surrender  voluntarily  any  usurped  privilcj 
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He  thinks  there  should  be  a  high  standard  of  education ;  and 
that  it  would  be  advantageous  to  the  profession  and  the  public^ 
that  the  artificial  divisions  of  practice,  which  now  exist,  should 
be  done  aFay ;  that  there  should  be  a  board  in  London,  compoa- 
ed  of  both  physicians  and  surgeons,  which  might  give  the  r&. 
quisite  qualifications  to  practise ;  and  he  appeals  to  the  example 
or  Scotland  to  show  that  a  single  standard  of  education  which  all 
the  medical  men  of  Scotland  possess,  does  not  produce  a  de» 
ficiency  of  number*    He  is  of  opinion  that  an  augmented  stand- 
aitl  would  elevate  the  rank  of  Uie  profession,  and  thus  compen- 
aate,  as  in  the  church,  the  army  and  navy,  for  small  emolii- 
ments.     He  considers  the  superiority  of  the  physician  over  the 
general  practitioner,  as  consisting  in  a  better  preparatory  edu- 
cation, by  which  he  is  enabled  to  see  intelligently,  and  observe 
correctly  ;^-4md  thinks  the  effect  of  the  bye-laws  of  the  College 
have  been  to  restrict  the  number  of  physicians,  and  to  force  an- 
other order  of  practitioners  into  general  pratice. 

On  the  soundness  of  the  later  view  of  tixe  subject  we  feel  di». 
posed  to  entertain  some  doubt.  There  has  always  been,  and  still 
is,  afar  larger  number  of  physicians,  both  in  the  metropolis  and 
die  country,  than  haveevenavery  moderate  share  of  practice;  and 
it  seems,  therefore,  to  be  clear,  that  in  this  particuhur  department 
persons  are  satisfied  with  the  credit  of  belonging  to  a  liberal  pro- 
fession, and  with  the  rank  given  to  physicians  throughout  the 
British  dominions,  as  a  portion  of  the  remuneration  to  which 
they  look  in  the  choice  and  exercise  of  a  calling.  We  doubt  much 
whether,  if  all  the  divisions  of  the  medical  profession  were  abo- 
lished, and  the  whole  of  the  immense  mass  which  forms  such  di- 
visions completely  assimilated,  the  rank  of  the  higher  orders 
wcmld  be  kept  up  to  its  present  standard. 

Sir  David  Barry  graduated  in  Paris,  and  became  a  licentiate 
of  the  College  of  physicians  in  London,  having  commenced  his 
general  and  medical  education  in  Dublin.   He  enters  into  much 
detail  as  to  the  mode  of  education  in  the  IVench  metropolis ; 
and  with  regard  to  the  comparative  rank  of  the  medical  profes- 
sion there  and  here,  he  says,  a  medical  man  in  Paris  extends 
over  a  larger  surface  of  society  than  in  Great  Britain.   He  may 
be  among  the  most  distinguished  of  French  society  ;  may  be  a 
Baron,  Chevalier,  or  Peer  of  the  realm,  and  have  every  ad^ 
Tancement  of  society  open  to  him,  except  royalty ;  but  he  is 
sometimes  ^*  a  docteur  medecin,  living  in  a  little  alley  with  a 
board  over  his  door,  who  will  take  a  few  francs,  and  walk  half 
round  the  city  to  look  after  your  health.^     One  reason  of  this 
state  of  things  is,  that  there  is  no  such  thing  as  an  apothecary 
practising  medicine  in  France. 

Sir  David  Barry  considers  the  standard  of  education  to  be 
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higher  in  France  than  in  this  country  ;  and  views  the  examina- 
tion at  the  College  of  Physicians,  as  very  elementary  and  im- 
perfect. He  is  favourable  to  allowing  the  public  to  make  tlieir 
own  selection,  as  to  the  particular  diviniou  of  the  profession  which 
should  be  made ;  and  to  have  one  qualification  for  all  the  dif- 
ferent practitioners  of  the  British  empire,  which  should  not  be 
GO  high  as  to  operate  as  an  exclusion.  Wherever  such  qualifi- 
cations may  have  been  received,  whether  at  Dublin,  Edinburgh, 
or  London,  practitioners  should,  he  is  of  opinion,  be  reciprocal- 
ly allowed  in  each  of  the  three  countries,  to  avail  themselves  of 
the  advantage  of  their  certificates,  having  in  every  great  town, 
s  competent  body,  composed  of  the  elite  of  the  profession,  to 
ascertain  whether  they  were  entitled  to  papers  they  possessed, 
and  were  fit  to  be  put  in  charge  of  the  public  health. 

He  thinks  there  should  be  a  central  board,  composed  of  the 
most  distinguished  persons  in  the  three  branches  of  the  profes- 
sion, to  ascertain  the  qualifications  of  practitioners  ;  which  board 
should  be  originally  designated  by  Government,  and  afterwards 
"  continued  by  emulation."  He  points  out  many  improve- 
ments which  he  thinks  ought  to  be  effected  in  all  the  divisions 
of  the  medical  profession ;  and  considers  the  exclusive  privileges 
of  the  College  of  Physicians  as  very  unfavourable  to  it. 

Sir  George  Tuthill,  a  Fellow  of  the  Collegeof  Physicians,  and 
Physician  to  the  Westminster  and  to  Bethlem  and  Bridewell 
Hospitals,  is  of  opinion,  that  the  College  docs  not  merit  the  im- 
putation of  having  acted  with  a  view  to  corporate  and  indivi- 
dual interests  ;  but,  on  the  other  hand,  that  its  bye-laws  have 
been  made  with  a  view  to  the  advantage  of  the  public,  in  re- 
quiring of  its  members  the  best  education  which  the  country 
can  ailbrd.  The  fellowship  is  not  confined  to  graduates  of  Ox- 
ford or  Cambridge,  but  ratrely  a  preference  given  to  such  gra- 
duates ;  and  no  inconvenience,  in  Sir  George's  opinion,  has  arisen 
from  this  preference,  which  has  been  sanctioned  by  the  courts 
of  law.  It  is  for  the  advantage  of  the  public,  lie  thinks,  that 
there  should  be  a  higher  education  for  a  part  of  the  profession ; 
otherwise,  if  there  were  but  one  kind  of  education,  it  could  not 
be  attainable  by  all,  except  it  were  of  a  very  moderate  descrip- 
tion. The  College, Jie  is  of  opinion,  is  unjustly  charged  with  a 
monopoly  of  medical  appointments;  and  with  regard  to  the  en- 
deavours of  Sir  Lucas  Pcpys  to  con6ne  army  medical  ap))oint- 
nients  to  the  College,  they  were  not  successful,  and  were  not 
sanctioned  by  the  College,  hut  were  the  act  of  Sir  I.ucas  in  his 
individual  capacity.  Sir  George  is  aware  of  a  letter  having  been 
transmitted  in  the  year  18S6,  to  the  Principal  of  the  Universi^ 
of  Eihnhurgh,  complaining  that  degrees  were  often  conferred 
without  residence  i  but  knows  not  what  answer  was  returned. 
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In  this  case  «  ticket  is  stated  to  have  been  taken  out  at  the 
oommencement  of  two  successive  seasons,  and  a  testimonial  in 
oooseqnenoe  jpven  of  two  years  residence,  though  the  student 
quitted  the  university  after  taking  out  such  tickets. 

Dr  Paris,  FeUow  of  the  College  of  Physicians,  a  Member  of 
Caius^s  College,  Cambridge,  and  late  Physician  to  the  Westmin- 
ster  Hospital,  is,  like  Sir  George  Tuthill,  a  perfect  optimist  in 
collq^e  afiUrs ;  thinks  the  restrictive  bye-laws  just  and  reason- 
aUe,  adva^ageous  to  the  public,  and  improperly  blamed  by  the 
licentiates.  There  is  no  *^  express  restriction"^  in  the  charter, 
*^  but  there  must  be  one  implied.^  Restriction  **  is  not  sanc- 
tioned by  the  charter  decidedly,  but  the  College,^  he  apprehends, 
*^  possesses  a  power  beyond  that  conceded  to  them  by  the  char- 
ter.** There  was  once  an  idea  of  proposing  several  licentiates, 
as  eight  or  ten,  for  admission  on  the  opening  of  the  new  College, 
but  Uiis  fell  to  the  ground.  Sir  Gilbert  Blanc  declined  being 
mtroduced  by  the  special  recommendation  of  the  President  The 
CoU^e  is  very  large  as  it  is,  and  to  bring  in  more  than  one  li- 
centiate every  year  would  make  it  unwieldy  ;  but  he  would  not 
reduce  the  admission  of  Oxford  and  Cambridge  men  to  prevent 
the  undue  growth  of  the  College,  though  this  would  be  an  ef- 
fectual way  of  accomplishing  the  object.  Dr  Paris  declines  an- 
swering the  question,  whether  he  does  not  think  that  the  most 
qualified  of  the  licentiates  are  not,  generally  speaking,  men  su- 

Erior  in  point  of  education,  both  general  and  medical,  to  the 
ist  qualified  of  the  fellows,  who  are  graduates  of  the  English 
universities.  To  be  elected  a  fellow,  a  licentiate  must  be  a 
"  very  prominent^  man,  but  "  it  is  a  very  difierent  question," 
in  a  graduate  of  an  English  university,  where  there  is  **  a 
guarantee  of  his  preliminary  education.^  He  is  aware  that  Lord 
Kenyon,  who  decided  the  College  question  against  Dr  Stanger, 
had  been  standing  counsel  to  the  College  ;  but  thinks  this  would 
not  actuate  his  procedure  on  the  Bench,  and  does  not  know 
whether  it  is  customary,  as  was  stated  to  be  the  case,  for  a  Judge 
to  decline  acting  as  a  Judge  on  a  trial  in  which  he  had  been 
concerned  as  counsel. 

Dr  Paris  contends  much  for  the  universities  as  guarantees 
for  moral  conduct  on  the  part  of  the  students,  from  their  being 
domiciled  in  college,  though  it  appears  that  a  large  number  of 
the  students  of  Cambridge  live  out  of  college  during  even  the 
whole  period  of  their  academical  residence.  The  qualifications 
for  a  mere  degree,  he  is  obliged  to  admit,  are  very  small ;  and 
tliough  the  university  must  be  satisfied  by  a  small  modicum  of 
qualification,  and  the  College  may  possess  themselves  of  an  ade- 
quate knowledge  of  the  acquirements  of  a  candidate  by  exami- 
nation, yet  he  would  have  matters  left  quite  as  they  are.   ^*  The 
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Bystem  has  worked  well,"  Dr  Paris  coDtends,  "  for  ages,"  "  well 
fbrthe  public,"  and  done  the  licentiates  "  no  injury ;"  for  he 
docs  not  know  whether  they  (the  licentiates)  are  better  judges 
of  what  does  them  harm  than  the  fellows. 

When  presEed  with  regard  to  the  small  acquire raents  requisite 
for  obtaining  the  degree  of  Uachelor  of  Arts,  as  being  not  more 
than  the  fir8t  Six  Books  of  Euclid,  some  of  the  simplest  rules  of 
algebra  and  common  arithmetic,  he  says,  that  this  sum  of  ac- 
quirements docs  not  apply  to  persons  who  procee<l  in  medicine ; 
but  yet  the  latter,  he  aclmitK,  require  only  the  amount  of  ac^ 
quainlancc  with  literature,  which  is  necessary  for  passing  the 
"  lUtle  go,"  *  and  acknowledges,  that  a  person  "  may  pass 
through  examinations,  and  obtain  a  degree,  with  a  very  mode- 
rate quantity  of  knowledge."  He  is,  neverthelees,  continually 
reasoning  in  a  circle;  and  if  he  is  pressed  on  the  scanty  quantity 
of  acquirements  necessary  for  justifying  the  College  in  giving  a 
preference  to  graduates  of  English  universities,  he  stickles  for 
their  tnorai  qimtijlcationa  which  residence  demand  j  and  when 
he  is  shown  that  moral  qualifications  can,  in  many  instances, 
hardly  apply,  then  he  contends  for  intellectual  acquirements; 
so  that  I)r  Paris  is  in  the  comfortable  and  happy  state  of  com- 
plete satisfaction  with  theColiege,  the  universities,  his  own  rea- 
soning, and  himself. 

Dr  Hume,«Licentiateof  theColiege,  and  an  Inspector  Gene- 
ral of  Army  Hospitals,  found  no  practical  inconvenience  in  being 
a  licentiate,  and  therefore  did  not  sign  the  petition ;  thinks  the 
seven  year  law  inoperative  from  the  examination  required ;  but 
never  felt  the  degradation  complained  of  in  the  licentiates'  pe- 
tition. Q'he  estimation  of  foreign,  compared  with  Enghsb  phy- 
sicians, depends,  he  thinks,  on  the  respectability  of  the  indivi- 
dual ;  but  with  regard  to  the  general  estimation  of  the  medical 
profession  abroad,  he  considers  it  less,  even  in  Paris,  where  be 
was  physician  to  the  Embassy,  than  in  this  countiy. 

Ur  Henry  Holland,  who  was  first  a  licentiate,  and  afterwards 
a  lellow  of  the  College,  considers  that  the  relation  between  the 
College  of  Physicians  and  the  higher  classes  of  the  community 
places  the  profession  in  England,  in  reference  to  general  society, 
higher  than  in  any  part  ot  the  continent  of  Europe,  and  thinks 
that  the  discipline  of  the  English  universities  is  favourable  to 
subsequent  studies ;  but  at  the  same  time  is  of  opinion,  that,  be- 
sides the  admission  of  Oxford  and  Cambridge  graduates,  there 
should  be  "  a  frank  and  general  admission"  of  others  who  have 
become  eminent  in  the  profession.  He  is  acquainted  with  "  v^y 
many"  licentiates  who  would  do  honour  to  the  College ;  but  yet 

*  A  (light  exanuDBlJun,  lo  oliicli  aW  ttudenu  Hie  lulijcct  in  tlw  Kcond  yat. 
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b^  conceives  that  the  admissioii  of  one  licentiate  in  a  year  is  as 
much  as  can  reasonably  be  required,  and  thinks  it  might  be  bet- 
ter if  the  election  were  not  altogedier  confined  to  persons  no- 
minated by  the  President  He  feels  much  difficulty  as  to  the 
best  mode  of  paying  apothecaries ;  but  is  of  opinion,  on  the 
wholes  that  remuneration  fi>r  attendance  is  the  most  expedient 
plan.  » 

Dr  Stanger,  who  next  appears  before  the  Committee,  is  the 
gentleman  who,  nearly  forty  years  ago,  took  legal  proceedings 
against  the  College.  He  graduated  in  Edinburgh  in  1783^  to4 
came  a  licentiate  in  1789,  and  applied  to  be  admitted  a  fellow 
of  the  College  in  1796.  His  evidence  was  principally  directed 
to  the  proceedings  in  the  trial  in  which  he  was  engaged ;  but  it 
is  unnecessary  to  say  much  on  this  subject,  as  those  proceedings 
ha^e  been  frequently  alluded  to  in  this  article,  and  have  all  of 
them  been  published.  He  thinks  it  more  than  possible,  and 
deems  it  probable,  that  a  president  **  might  act  capriciously"  in 
the  application  of  his  power  of  recommendation  under  the  ten 
▼ear  law.  Mr  Erskine,  the  College  counsel,  regretted  that  he 
nad  not  been  employed  for  Dr  Stanger.  His  expression  was^ 
**  I  would  wish  exceedingly  to  be  your  counsel  in  this  cause ; 
but  what  can  I  do  ?  I  have  aretainmg  fee.  We  are  like  hack- 
ney coachmen,  first  come,  first  served.^ 

Dr  Stanger  represents  the  period  ct  1796  and  1797  as  very 
unfiiTourable  to  a  fair  examination  of  the  claims  of  the  licen- 
tiates; because,  at  that  time,  everything  which  partook  of  popu- 
lar principles  was  rather  discredited.  But  there  were  other  cir- 
cumstances also  which  he  considered  as  being  adverse  to  his 
cause.  "  The  bye-law,''  says  he,  "  had  been  made  (after  Lord 
Mansfield's  opinion  was  given)  principally  by  Lord  Kenyon, 
who  was  their  chief  counsel  in  making  such  bye^laws  as  would 
keep  us  out.  In  the  next  place,  Mr  Justice  Lawrence  was  the 
son  of  the  President  of  the  College,  and,  therefore,  he  had  been 
bom  and  bred  up  in  hostility  to  the  licentiates.  Mr  Justice 
Grose  was  a  Cambridge  man,  and  Mr  Justice  Ashurst  was  b, 
university  man,  and  the  feeling  of  the  country  was  considerably 
against  any  kind  of  reform  at  that  period." 

Dr  Tweedie,  a  licentiate  of  the  College  of  Physicians,  and 
a  graduate  of  Edinburgh,  was  obliged  to  procure  a  disfranchise- 
ment from  the  Royal  College  of  Surgeons  of  Edinburgh  before 
he  could  be  admitted  to  examination  as  a  licentiate.  He  thought 
this  hard  and  unnecessary,  as  he  had  paid  between  L.  250  and 
L.  300  to  that  body,  and  had  the  advantage,  among  others,  of 
the  prospect  of  L.  60  per  annum  to  his  widow.  He  likewise 
considered  such  obligation  as  illegal ;  but  his  disfranchisement 
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was  so  managed  as  to  be  only  nominal,  and  he  keeps  up  his  an- 
nual payments  to  the  fund  as  usual. 

Dr  Twccdic  nas  one  of  the  HceniiatcB  who  signed  the  petition 
to  Parliament,  and  considers  that  the  licentiates  Iiave  a  right  to 
gain  admission  to  the  fellowship  of  the  College. 

Dr  Copland  is  a  graduate  of  Edinburgh,  a  licentiate  of  the 
College  of  Physicians,  and  is  engaged  in  publishing  a  Diction- 
ary of  Medicine.  His  examination  was  principally  directed  to 
the  comparative  agency  of  fellows  of  the  College,  and  of  persons 
unconnected  with  that  body,  in  the  progress  of  medical  science, 
and  he  decides  in  favour  of  the  latter,  though  he  mentions  with 
approbation  the  College  Transactions  and  the  researches  of  some 
of  the  principal  contributors  to  that  work,  particularly  Sir  George 
Baker  and  Dr  Heherden.  He  thinks  the  Edinburgh  degree  is 
conferred  too  early ;  but  that  if  this  were  corrected,  and  the  four 
years'  course  now  required  were  preceded  by  a  good  preUminary 
education,  the  education  would  be  "  extremely  good  ;"  perhaps 
the  best  in  the  '*  world,  as  it  respects  clinical  instruction."  He 
is  of  opinion,  that  the  London  hospitals  might  be  made  more 
available  than  they  are  at  present  to  the  advancement  of  medi- 
cal knowledge ;  and  that  the  keeping  better  registers,  and  the 
furnishing  reports,  would  be  important  in  this  way.  He  thinks 
the  licentiates  have  a  right  to  complain  of  the  exclusive  enact- 
ments of  the  College,  which  tend  to  give  an  undue  advantage  to 
its  fellows,  and  to  produce  and  foster  an  esprit  de  corpse  which 
is  unfavourable  to  the  profession  generally.  He  conceives,  that 
all  physicians  who  arc  well  educated,  and  graduates  of  respect- 
able universities,  should  be  placed  on  a  footing  of  equality ;  that 
the  whole  system,  as  respects  the  different  branches  of  the  me- 
dical profession,  should  be  altered  *'  without,  however,  abolish- 
ing the  colleges,"  and  that  the  latter  might  be  "  so  reformed, 
amalgamated,  and  placed  under  the  governmeut  of  a  body  in 
connection  with  the  State,  as  to  be  rendered  more  usefiU  to 
science  and  to  the  public." 

Dr  Henderson,  a  graduate  of  Edinburgh,  and  licentiate  of 
the  College  of  Physicians,  made  an  attempt  to  obtain  access  as 
a  right  to  the  College  Library  some  years  since ;  on  the  ground 
that  this  was  provided  for  by  the  byelaws  of  1765;  buthewasun- 
successiul  in  his  application,  being  informed,  that  he  could  only 
obtain  books  through  the  medium  of  a  fellow.  He  signed  the 
petition  of  the  licentiates,  and  has  attended  much  to  the  his- 
tory of  the  College,  though  he  does  not  appear  to  have  been 
aware,  that  the  Court  of  King's  Bench  had  given  an  opinion  in 
favour  of  the  bye-laws,  which  were  the  subjects  of  reprehension 
in  the  licentiates'  petition.  Dr  Henderson  is  of  opinion  that  the 
licentiates  are  improperly  deprived  of  advantages  derived  from 
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a  connection  with  the  College,  hut  is  unable  to  point  out  satis- 
factorily what  description  of  reform  is  most  likely  to  benefit  the 
puUic,  from  not  having  paid  sufficient  attention  to  the  subject. 
He  thinks  the  College  could,  by  examination,  get  adequate  in- 
formation as  to  the  qualifications  of  persons  appearing  before 
them,  and  that  the  graduates  of  Edinburgh  are  fully  equal  in 
all  respects  to  those  of  the  English  universities,  except  that 
they  have  not  devoted  so  much  time  to  classical  studies. 

Dr  Farre,  licentiate  of  the  College  of  Physicians,  and  Phy- 
sician to  the  Ophthalmic  Hospital,  practised  as  a  surgeon  and 
accoucheur  previously  to  becoming  a  physician,  and  hence  is 
now  called  in,  indifferently,  to  every  description  of  case.  He 
did  not  sign  the  licentiates^  petition ;  is  unacquainted  with  the 
College  bye-laws,  and  would  not  accept  the  fellowship  of  the  CoU 
lege  if  it  were  offered  to  him,  though  he  afterwards  says,  that 
he  would  do  so,  if  he  were  placed  in  his  proper  standing,  and 
not  put  below  some  that  he  had  contributed  to  educate.  He 
admits  that  there  is  something  honourable  in  a  fellowship,  from 
which  licentiates  are  excluded,  because  he  has  educated  two  sons 
as  physicians  at  Cambridge,  in  order  to  their  becoming  fellows 
of  the  College.**  He  considers  it  as  eminently  disadvantageous 
to  the  profession  of  physic,  that  the  physician  has  lost  the  ana- 
tomical character  which  he  so  long  possessed,  and  thinks  this  is 
*'  partly  owing  to  the  fault  of  the  College.'^  ^'  Originally,  the 
surgeon  derived  his  anatomy  from  the  physician ;  and  we  are 
indebted  to  a  Harvey,  because  anatomy  was  once  honoured  in 
the  College  of  Physicians :  but  when  anatomy  became  disregard- 
ed,  and  the  College  had  thrown  away  the  source  of  rearing  other 
Harveys,  John  Hunter  arose,  and  carried  off*  the  palm  of  sur- 
gery." "  By  neglecting  anatomy,"  continues  Dr  Farre,  "  they 
have  lost  their  stronghold  on  professional  knowledge,  and  they 
can  only  regain  it,  by  encouraging  the  cultivation  of  surgery 
and  anatomy,  both  practical  and  morbid,  and  also  midwifery ; 
in  order  that  the  physician  may  be  not  only  enabled  to  maintain 
his  station,  but  also  be  qualified  for  the  office  of  a  consulting 
physician." 

Sir  William  Knighton  was  a  licentiate  of  the  College  of  Phy- 
sicians, and  is  retired  from  practice.  He  is  little  acquainted  with 
the  charter  and  bye-laws  of  the  College ;  but  though  he  never  felt 
aggrieved  in  not  being  a  fellow,  and  thinks  there  are  no  instan- 
ces of  professional  failure  which  can  be  fairly  attributed  to  a 
want  of  the  fellowship,  he  thinks  that  education  at  an  English 
university  gives  some  advantages  to  a  London  practitioner. 

Dr  Birkbeck,  a  licentiate  of  the  College,  a  graduate  of  Edin- 
burgh, and  formerly  Andersonian  Professor  at  Glasgow,  signed 
the  licentiates'*  petition,  andis  of  opinion,  that  there  are  no  grounds, 
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in  the  charter  of  theCollcge,  for  the  exclueive  principles  on  which 
it  has  acted  ^-exclusion,  according  to  Dr  Birkbeck,  begao  in  the 
year  1581,  when  the  tel  lows  were  improperly  limited  to  twenty; 
but  the  College  wae  compelled  to  abandon  that  bye-law,  and  then, 
"  having  once  tasted  the  eweets  of  exclusion,"  afterwards,  under 
another  form,  continued  the  practice  of  it,  which  he  considers  as 
quite  repugnant  lo  the  charter.  I'ecnniary  rewards  are  not,  he 
thinks,  much  aflccted  by  the  exclusion  ;  but  the  desire  of  the 
honours  of  the  ))ruresEion  is  necessarily  much  repressed  by  it ; 
and  there  is  an  influence  exercised  by  fellows  of  the  College,  in 
favour  of  each  other,  which  the  licentiates  have  no  chance,  by 
their  want  of  union,  of  overcoming. » 

Dr  Birkbeck  is  of  opinion,  that  much  greater  attention  should 
be  paid,  than  at  present,  to  the  preliminary  part  of  education, 
to  the  acquisition  of  general  science ;  that  there  might,  with  ad- 
vantage, be  a  degree  for  general  acquirement,  and  another  for 
medical  qu alili cation ;  that  less  than  four  years  for  either  de- 
partment would  be  insufljcicnt ;  and  that  the  possession  of  a 
degree,  afier  proper  examination,  should  entitle  a  person  to  prac- 
tise as  a  physician  without  a  second  examination.  He  thinks 
that  degrees  nitght,  with  great  propriety,  be  conferred  in  Lon- 
don, by  a  board  composed  of  genllenien  from  the  various  medic&l 
schools  !  ftom  the  College  of  Physicians,  if  it  existed  on  "  a 
broatl  and  liberal  principle  i"  from  the  College  of  Surgeons ;  and 
from  the  Apothecaries'  Company  ;  and  to  the  whole  might  be 
added  a  scientific  layman,  to  take  care  that  no  scientific  prcju- 
dices  prevailed.  Ur  liirkbeck  thinks  the  College  has  worked 
tolerably  well  for  some  of  its  fellows,  though  much  less  than 
a  more  liberal  College  would  have  done ;  but  '*  it  has,  in  his 
opinion,  neither  worked  well,  nor  worked  at  all,  for  the  public." 

Dr  James  Johnson  is  a  licentiate  of  the  College,  and  editor 
of  the  Medical  Iteview  ;  but  he  never  graduated  in  any  uni- 
versity, htfving  received  his  medical  education  in  London,  and 
been  much  alnoad.  He  states  having  been  threatened  with  a 
citation  before  the  College  for  some  comments  on  its  charter  and 
bye-laws ;  but  this  never  took  place.  He  considers  the  licen- 
tiate as  having  a  real  substantial  grievance,  by  not  being  admit- 
ted into  the  fellowship ;  that  be  is  in  an  inferior  rank ;  and 
that  his  professional  success  is  thereby  affected.  He  thinks 
the  College  examinaliona  no  test  of  medical  qualifications,  the 
whole  three  lasting  only  twenty-eight  minutes  altogether ;  and 
that  the  examinations  to  which  he  was  subjected,  previously  to 
entering  into  the  navy,  at  the  College  of  Surgeons,  and  the 
Navy  Board,  were  "  infinitely  more  difficult  to  get  through." 
He  considers  that  a  uniform  and  prctiy  high  standard  for  all 
medical  men  would  be  useful ;  but  that  there  might  be  two 
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ninka,  the  higher,  for  <<  a  longer  course  of  study,  for  a  higher 
degree  of  classical,  mathematical,  and  general  knowledge,^  and 
in  this  there  should  be  an  exclusion  from  dispensing  medicines ; 
a  lower,  with  a  smaller  portion  of  those  attributes,  but  with  a  dis- 
tinct understanding,  that  any  one  of  the  lower  rank  should  have  it 
in  his  option,  at  any  subsequent  period,  to  submit  himself  to  ex« 
amination,  and  pass  into  the  higher*  Morality  and  good  con* 
duct  are  not  confined  to  Oxford  and  Cambridge,  and  ^*  it  is  not 
generally  supposed  that  these  are  the  best  soils  for  the  culture 
of  such  qualities.^  The  regulation  of  medical  education,  and 
the  superintendence  of  the  practice  of  the  profession,  Dr  John* 
son  thinks,  should  be  centred  in  a  board,  composed  of  the  most 
eminent  men,  belonging  to  the  College  of  Physicians  and  College 
of  Surgeons,  selected,  in  the  first  instance,  by  government ;  or 
if  that  were  not  deemed  advisable,  appointed  by  free  and  open 
election,  from  the  fellows  and  licentiates  of  the  College  of  Pliy* 
eicians,  and  from  the  College  of  Surgeons. 

Dr  James  Clark,  a  licentiate  of  the  College  of  Physicians, 
and  Physician  to  St  George^s  Infirmary,  comes  next.  He  be- 
Icmgs  to  the  Association  of  Licentiates,  and  was  formerly  an  ex- 
tra licentiate  of  the  college,  the  examination  for  which  (a  single 
one)  was  much  slighter  than  those  for  licentiate,  without  there 
appearing  any  sufficient  grounds  for  the  difference.  He  has 
seen  much  of  the  medical  education  of  France,  Germany,  and 
Italy,  and  from  his  knowledge  of  the  physicians  of  those  coun* 
tries,  which  is  considerable,  he  does  not  consider  the  latter  as  at 
all  inferior  to  those  of  England  in  general  information  or  me* 
dical  acquirements.  The  hospitals  abroad  are  visited  more  fre- 
quently, and  the  registers  are  better  kept  than  those  of  this 
country,  and  hence,  in  Dr  Clark^s  opinion,  they  afford  better 
means  of  medical  instruction.  He  considers  a  good  preliminary 
education  as  important  for  the  physician.  It  is  an  advantage 
being  a  fellow  of  the  College,  and  there  is  no  reasonable  ground 
for  the  fellowship  being  so  much  confined  to  graduates  of  the 
English  universities  as  is  now  the  case.  Competent  knowledge, 
ftfter  a  proper  medical  education,  may  be  ascertained  by  exami- 
nation ;  and  moral  qualifications,  either  by  inquiry  or  by  the  ac- 
quaintance afibrded  by  a  certain  degree  of  residence  or  continu- 
ance in  practice. 

Dr  Ramadge,  a  Fellow  of  the  College  of  Physicians,  was  edu- 
cated at  Dublin,  where  he  took  his  Bachelor  of  Physic^s  De- 
Bfree ;  was  afterwards  incorporated  at  Oxford,  and  received  his 
Doctor^s  degree  there,  but  without  more  than  certain  forms  be- 
ing gone  through. 

Dr  Haviland,  Fellow  of  the  College  of  Physicians,  and  Re- 
pus  Professor  of  Physic  at  Cambridge,  has  introduced  many 
mprovements  into  the  medical  studies  of  that  university  since 
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his  appointment  in  1817-  At  that  time  no  attendance  on  me- 
dical lectures  was  ncce§sary,  and  all  that  was  required  in  taking 
a  Bachelor  of  Physic's  degree,  was  to  pass  such  an  examiiiation 
as  the  Hegius  Professor  choose  tu  subject  the  candidate  to,  after 
his  having  been  on  the  board  of  one  of  the  colleges  the  requi- 
site time,  and  having  kept  nine  terms,  which  required  a  residence 
of  the  major  part  of  each  of  the  three  terms  of  three  years  cpf 
that  period.  *  By  the  changes  introduced  by  Dr  Haviland,  it 
is  now  necessary  that  the  candidate  tihould  be  examined  not  only 
by  the  Regius  Professor  of  Physic,  but  by  tlie  Professors  of  Aus- 
tomy.  Chemistry,  and  Botany ;  and  that  be  should  have  previous- 
ly attended  one  or  more  courses  of  each  of  these  professore. 
He  may  take  his  degree  at  any  time  in  the  sixth  year  from  bis 
having  entered  the  university,  which  may  sometimes  be  in  liitte 
more  than  five  years,  and  sometimes  in  near  six,  according  to 
the  particular  time  when  he  entered.  During  the  first  year  and 
half  of  his  academical  studies,  It  is  necessary  for  the  student 
of  physic  to  attend  the  College  lectures,  that  is,  the  usual  instruc- 
tion given  by  the  College  tutorE  in  classics  and  mathematics,  &c. 
must  then  pass  the  little  go,  and  afterwards,  if  he  choose  to  de- 
vote himself  to  the  studies  of  his  profession,  be  is  excused  any 
further  attendance  on  the  College  lectures.  He  is  absolved  from 
the  necessity  of  residence  at  the  university  after  he  is  of  stand- 
ing sufficient  to  take  his  Bachelor  of  Arts  degree,  when  he  be- 
comes, in  university  language,  a  Harry-Soph,  -|-  and  need  not 
make  his  appearance  till  he  come  for  examination  for  his  Bache> 
lor  of  Physic's  degree. 

From  this  account  of  the  present  studies  of  Cambridge,  it 
therefore  appears  that  the  minimum  qualifications  for  a  Bache- 
lor of  Physic  is  a  year  and  a-halFs  attendance  on  the  Collide 
lectures,  embracing  general  literature,  and  a  single  course  of  each 
of  the  professors  above-mentioned,  which  is  hardly  enough  to 
fill  up  the  remaining  period  of  his  university  residence.  We 
do  not  at  all  mean  to  say  that  this  is  ordinarily  regarded  as  a 

■  Out  render!  mas'  feel  it  doiniblc  (o  be  infoimcil,  without  the  trouble  of  lefe- 
nnce,  of  the  dtaiijnationi  iind  peiiodb  of  oculemiciil  teniiE  ui  Oxtbrd  aad  Cambridge, 
ol'  which  tliere  ucc  lour  at  tlie  ooc  uoivemty  and  llitce  U  llie  other.      Wc  Ovath 
aonex  Ibem  u  applicable  to  the  present  year. 

OxrOBll.  CAMBaiDOB. 

Begini.  Endi.  Bcgiiii.  Shi 

Hilary,  -  J&ii.    U  Apiil  U  Jan.  13         AprU 

Eaiter,  -  April  20  Juno    0  April  29         July 

Trinity,  -  June   10  July  1 1 

Micbaelmas,      -      Oct.    10  Dec  1?  Oct.    10        Dec  16 

■f  A  itudenl  of  the  lirtl  year  al  Cambridge  is  called  n  Freihman  ;  of  ihe  leconJ,  a 
Junior  Supfi ;  and  of  the  third  a  Senior  Soph.  The  llarry-Soph  'Ai{-iOpb,  oiuat, 
*e  prtauiae,  be  r^arded  u  implying  i  higher  deKriplion  of  tlie  genua.  Hury- 
HopUt  are  itudeutis  in  medicine  whose  stnuding  in  (lie  univeruly  exceed*  that  re- 
quired for  obtaining  the  degree  of  B.  A. 
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suflBdeiit  medical  edncalion,  became  the  medical  atudenta  of  the 
English  universities  invariably  go  elsewhere  for  the  prosecution 
of  mir  medical  studies ;  but  the  course  of  academical  occupa- 
tion now  mentioned  is  the  whole  ol  the  much  vaunted  educa- 
timiy  both  general  and  professional,  for  a  physician,  even  in  the 
present  improved  state  of  things,  which  is  to  set  at  nought  every 
endeavour  made  in  other  quarters  except  Oxford  and  Dublin  to 
e^nal  it,  and  all  the  acquirements  of  the  most  diligent  and  eru- 
dite members  of  other  universities. 

After  the  present  year,  it  is  necessary  that  during  the  period 
of  Hanry-Sophship,  the  stud^ts  should  have  attended  the  prac- 
tice of  an  hospital  for  two  years.  When  the  degree  of  Bachelor 
of  Physic  shall  have  been  received,  a  license  under  the  universi- 
ty  seal  is  necessary  to  enable  the  graduate  to  practise,  which 
may  be  given  the  term  subsequent  to  receiving  the  Bachelor's 
d^ree,  but  the  applicant  must  have  previously  passed  through  a 
practical  examination  before  the  Regius  Professor  of  Physic,  and 
anodier  Doctor,  generally  the  Professor  at  Anatomy.     The  de- 

See  of  Doctor  is  conferxed  in  ten  or  eleven  years  from  entering 
e  university,  tiie  precise  period  depending  on  the  month  of 
admission,  but  the  proceedings,  on  taking  this  degree,  are  very 
much  a  matter  of  form.  If  an  application  is  made  for  a  doctorate, 
by  one  who  has  not  previously  obtained  a  license,  it  is  given  him 
without  his  being  subjected  to  the  usual  examination  for  a  li- 
cense, because  it  is  thought  scarcely  necessary  to  examine  a  man 
of  that  standing  who  had  previously  been  examined  at  the  end 
of  five  or  six  years  when  admitted  to  his  Bachelor  of  Physic^s 
degree.  A  degree  of  Doctor  does  not,  however,  confer  a  right 
to  practise  the  profession.  This  is  given  by  diploma  without 
examination,  by  virtue  of  a  grace  or  decree  of  the  Senate.  It 
was  formerly  the  case  that  a  student  going  out  in  arts,  and  tak. 
ing  his  Master  of  Arts^  degree,  lost  four  years  in  his  medical 
career.  He  did  not  take  any  Bachelor  of  Physic^s  degree,  but 
went  on  at  once  from  Master  of  Arts  to  Doctor  of  Physic,  with 
the  intermedium  only  of  a  license  to  practise,  which  might  be 
received  in  two  years  after  obtaining  the  degree  of  Master  of 
Arts.  Now,  however,  encouragement  is  given  to  taking  the 
degree  of  Bachelor  of  Arts,  but  this  does  not  prevent  the  recep« 
tion  of  the  degree  of  Bachelor  of  Physic  at  the  usual  period. 
The  Bachelor,  therefore,  goes  on  to  the  degree  of  Doctor  of 
Physic  without  the  necessity  of  taking  the  degree  of  Master  of 
Arts. 

A  Master  of  Arts  cannot  take  the  degree  of  Doctor  of  Physic, 
unless  he  declare  his  intention  of  proceeding  in  physic,  before 
the  expiration  of  his  fourth  year  from  entering  the  university. 
He  may  take  out  a  license  to  practise  in  two  years  after  taking 
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his  mastet'a  degree,  and  in  five  more  he  can  take  his  doctor's  de- 
gree,  making  a  loss  of  four  yenrs  in  the  period  at  which  such 
degree  can  thus  be  obtained.  He  is  not  required  to  furnish  any 
evidence  of  having  attended  hospitals  or  lectures  previously  to 
bis  examination  for  his  license ;  because  it  is  thought  tba^  as 
he  is  a  man  of  standing,  and  often  a  person  who  has  distinguish* 
ed  himself,  the  mode  of  ac(|uiring  professional  knowledge  may 
be  safely  lef^  to  himself  He  is  eitppowd,  however,  to  have  been 
engaged  in  the  study  of  his  profession  tVom  the  time  of  taking 
his  Bachelor  of  Arts' degree.  For  the  Duchelor  of  Physic's  de- 
gree, the  candidate  is  examined  in  some  Latin  authors,  and  in 
Hippocrates  ;  for  the  license,  in  Aretseus. 

A  person  coming  to  the  university  at  an  advanced  period,  as 
40,  with  a  wife  and  family,  would  have  the  discipline  of  the 
university  very  much  relaxed  by  the  tutor ;  but  a  degree  from 
Edinburgh,  or  any  other  place  but  Oxford  or  Dublin,  would  not 
be  considered  as  Justifying  such  relaxation. 

John  William  Willcock,  Esq.  a  Chancery,  and  formerly  a 
common  law  barrister,  the  author  of  a  work  on  Corporation  Lav, 
and  of  another  on  the  Laws  Relative  to  the  Medical  Profession, 
was  next  called  before  the  Committee.  He  is  of  opinion,  that 
all  iwrsons  legally  practising  in  London  at  the  time  when  the 
charter  of  the  College  of  Physicians  was  given,  had  a  right  to 
became  a  member  of  the  body  corporate ;  hut  after  the  granting 
of  the  charter,  no  one  could  obtain  admission  except  by  election. 
The  fellows  were  free  "  to  increase  their  numbers  to  any  ex- 
tent, and  from  any  sources  they  may  think  proiJcr."  They 
could  not  limit  their  number ;  and  when  they  restricted  their 
election  of  fellows  to  graduates  of  Oxford  and  Cambridge,  they 
imposed  a  qualilication  not  required  by  the  charter  and  act  of 
corporation,  and  therefore  illegal.  The  modificstions  made  in 
this  law  were  still  illegal,  as  implying  a  restriction  in  the  right 
of  admission.  Even  "  a  certain  mode  of  education,  as  a  test  or 
qualilication,"  though  not  equally  objectionable,  is  still  consi- 
dered by  Mr  Willcock  as  illegal.  He  does  not  think  that  the 
election  of  the  Uuke  of  Itichmond  and  Duke  of  Montagu  as 
fellows  in  1771  was  legal,  because  they  were  not  men  of  the 
medical  faculty  of  London.  He  is  of  opinion,  that  a  clergyman 
elected  into  the  College  becomes  liable  to  ecclesiastical  censure, 
aiid  that  a  physician,  a  professor  of  an  English  university, 
neither  practising  in  London  nor  intending  to  do  so,  cannot  be 
lawfully  elected  into  the  fellowship.  The  College  of  Physicians 
might  reftise  a  candidate  for  a  license  to  renounce  another  cor- 
poration ;  but  could  not  prevent  the  practice  of  surgery  in  either 
fellow  or  licentiate. 

No  licentiate  can  claim  to  be  admitted  into  the  College,  except 
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i»  an  clecticn  bj  the  fellows,  who  may  elect  **  whatever  com 
pcnHnia  they  please,^  and  *<  cannot  be  compelled  to  come  to  an 
elecdon.*'  If  a  migority  of  the  felbwg  retolved  to  exclude,  by 
a  private  arrangement  among  themselveg,  all  candidates  bat 
snch  as  were  grwlaates  of  the  English  universities,  they  might 
do.ao^  tlMNq^  there  might  be  a  ground  thus  laid  for  vspealing 
Aediarter.  Mr  Will«xdc  does  not  agree  in  the  oorrcctness  of 
tba  vhole  of  the  statements  made  in  the  petition  of  the  liceii- 
liaftSB.  He  does  not  concur  in  the  opinion,  that  *^  all  physicians 
sntidsd  to  practise  in  London  are  equally  entitled  under  the 
diarter  to  admission  to  the  fellowship  of  the  College,^  nor  does 
he  think  that  the  *<  ftUows  have  usurped^  all  £e  privilq^ 
^  attached  to  the  College.  The  licentiates,^  he  says,  **  have 
no  power  of  getting  into  the  College  but  by  election ;  and,  as 
the  fellows  constitute  the  members  of  the  Collq;e,  that  cannot  be 
usurpation.^  With  regard  to  Lord  Kenyon^s  judgment  in  the 
case  of  Dr  Stanger,  Mr  WiUcock  thinks  it  qmte  possible  that 
Lord  Kenyon  miffht  have  such  a  bias,  as  to  make  nim  **  forget 
the  pnodple  of  law,^  though  on  a  point  which  was  ^<  against 
nbdn  law,?  his  judgment  would  have  no  bias.  Still,  however, 
ne  is  of  opinion,  that  his  Lordship^s  judgment  was  right,  though 
en  wrong  grounds ;  and  from  the  whole  of  his  evidence  we  are 
led  to  infer,  that  the  College  of  Physicians  is  considered  by  him 
aa  possessing  complete  irresponsibility,  and  that,  provided  they 
make  no  laws  which  can  be  brought  forward  against  them,  they 
may  act  as  they  please.  Mr  Willcock  is  sometimes  indistinct, 
occasionally  speaks  with  indecision,  and  now  and  then  with  im- 
perfect knowledge  or  recollection ;  but  if  he  is  right  in  the  opi- 
nion thus  given,  there  has  been  a  very  singular  and  long-conti- 
Boed  succession  of  misconceptions  on  the  subject. 

Sir  Charles  Clark,  a  licentiate  of  the  College  of  Physicians, 
was  appointed  under  a  special  law,  empowering  the  President  to 
propose  a  person  as  a  licentiate  who  had  not  resided  at  a  uni- 
verdty.  He  gives  an  account  of  the  formation  and  objects  of 
the  Obstetric  Society ;  and  states  at  length  what  he  considers  as 
included  in  the  term  midwifery.  The  object  of  the  society 
(which  has  not  yet  been  accomplished)  was  to  induce  the  medical 
emrporation  to  take  cognisance  of  this  part  of  the  profession, 
and  to  examine  candidates  for  a  license  to  practise  as  to  their 
knowledge  of  the  principles  and  art  of  midwifery.  Sir  Charles 
Clark  considers  that  the  objection  against  admitting  practition- 
ers in  midwifery  as  fellows  of  the  College  of  Physicians  is  in- 
valid. The  public,  he  conceives,  estimates  the  respectabili^  of 
any  branch  of  the  profession  by  the  advantage  derived  from  it ; 
and  with  regard  to  liabili^  to  calls  as  rendering  an  accoucheur 
jhyAduk  ms  efficient  for  the  performance  of  certain  duties  in 
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the  College,  this  must  happen  occasionally  to  every  well  employ- 
ed member  of  the  profeasion.  With  very  few  exceptions,  all 
the  works  of  merit  in  midwifery  and  the  diseases  of  women  and 
children  have  been  derived  ^om  liceniiates  of  the  College,  ot 
surgeons  not  members  of  the  council.  Sir  Charles  Clark  does 
not  think  that  midwifery  should  form  a  separate  branch  of  prac- 
tice. Physicians  and  surgeons  both  exercise  this  department : 
and  should  be  required  previously  to  ascertain  their  competence 
by  examination.  Though  operative  surgery  is  entirely  confined 
to  surgeons,  yet  there  are  many  operations  of  the  most  serious 
nature  which  attach  to  the  practitioner  in  midwifery,  xa  the  Cte- 
sarcan  operation,  excision  of  the  uterus,  and  tapping  the  brain 
in  hydrocephahts.  Sir  Charles  Clark  was  invited  by  the  Presi- 
dent of  the  College  to  Ijecome  a  licentiate,  and  was,  previous  to 
his  admission,  obliged  to  disfranchise  himself  from  the  College 
of  Surgeons,  of  which  he  was  a  member. 

Sir  Charles  Bell,  a  Member  of  the  College  of  Surgeons,  and 
Surgeon  to  the  Middlesex  Hospital,  published  a  letter  in  1B24, 
in  which  he  advocated  the  opinion,  that  the  situation  of  physician 
or  surgeon  to  an  hospital  should  be  a  reward  for  professional  merit, 
anddeprecated  the  practice  of  young  men,  being  appointed  physi- 
cians and  surgeons  to  hospitals,  and  quitting  those  situations  on 
getting  into  good  practice.  He  thinks  older  physicians  should  be 
appointed  to  hospitals,  and  not  those  at  the  bottom  of  the  hst ; 
and  is  the  more  strongly  impressed  with  this  opinion,  team  hav- 
ing seen,  in  Edinburgh,  Drs  Hamilton,  Gregory,  and  Ruther- 
ford, men  not  inferior  in  age,  reputation,  and  inHuence,  to  the 
President  and  Seniors  of  the  College  of  Physicians,  prescribing  in 
the  hospital,  and  giving  reasons  for  their  practice.  He  considers 
the  influence  exerted  by  fellows  of  the  College  in  favour  of  junior 
members  of  their  own  body  as  disadvantageous  to  the  profession. 

I)r  Locock,  a  Licentiate  of  the  College  of  Physicians,  Phy- 
sician to  the  Lying- in- Hospital,  and  Physician  Extraordinary  to 
the  Queen,  agrees  with  Sir  Charles  Clark  in  every  opinion  ex- 
pressed by  him  ;  but  he  thinks  the  exclusion  of  practitioners  in 
midwifery  from  the  fellowship  of  the  College  of  Physicians,  or 
the  Council  of  the  College  of  Surgeons,  Iinrd  and  improper.  Dr 
Locock  signed  the  first  petition  of  the  licentiates,  but  not  the  se- 
cond, because  he  thought  that,  as  the  College  were  beginning  to 
reform  themselves,  reform  was  best  left  in  their  own  hands, 
though  he  would  not  venture  an  opinion  as  to  "  whether  they  de- 
served to  be  trusted  with  such  power  of  self- reform." 

DrYelloIy,  a  Licentiate  of  the  College  of  Physicians,  former- 
ly Physician  to  the  London  Hospital,  and  now  retired  Iram 
practice,  was  first  examined  as  to  the  nature  of  the  opposition 
made,  many  years  since,  to  the  grant  of  a  charter  to  the  Medi- 
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eal  and  Chinirgical  Society.  From  the  details  which  are  given, 
it  appears,  that  not  only  did  the  College  oppose  the  petition  for 
a  charter,  but  made  a  resolution,  which  was  considered  by  the 
then  Solicitor-General  to  be  an  illegal  one,  by  which  the  fellows 
were  prohibited  from  furthering  the  object  in  any  way,  without 
permission  of  the  College.  Some  injurious  imputations  which 
were  thrown  out  very  harshly  and  uncandidly  against  the  pro- 
moters of  the  charter,  on  the  ground  of  their  having  employed, 
without  authority,  the  names  of  Sir  Henry  Halford  and  Dr 
Baillie  in  the  proceedings,  were  shown  to  be  entirely  unfounded, 
by  letters  from  both  those  gentlemen,  addressed  to  Dr  Yelloly, 
and  the  late  Dr  Marcet,  which  are  printed  in  the  evidence. 

In  the  course  of  his  examination,  Dr  Yelloly  had  occasion  to  no- 
tice the  unfitness  of  the  College  to  command  the  confidence  of  the 
public,  so  as  to  form  a  popular  channel  for  publication,  notwith- 
standing the  respectability  of  the  few  volumes  of  College  Transac- 
tions which  have  hitherto  appeared.  By  not  being  the  exclusive 
body  which  it  now  is,  the  College,  he  thinks,  would  be  more  use- 
ful ;  the  licentiates  would  not  feel  themselves  in  the  present  state 
of  vassalage ;  and  the  College,  instead  of  being  viewed  as  a  body 
existing  very  much  for  itself,  would  be  considered  in  the  hght  of 
a  parent  qt  elder  brother  in  the  profession,  and  thus  unite  the 
whole  of  *^  a  large,  respectable,  and  high-spirited  body  ofmen^ 
in  its  objects.  Dr  Yelloly  considers  the  principle  of  exclusion 
as  incompatible  with  the  spirit  of  the  charter,  by  which  the  whole 
^^  mass  of  physicians^  practising  physic  in  London  at  the  time 
of  its  being  granted,  were  ^^  deemed  worthy  of  forming  a  part  of 
the  new  incorporation,  however  and  wherever  educated,  even 
without  any  examination  into  their  fitness.*"  There  is  no  exam- 
ple, he  states,  of  the  existence  of  such  an  exclusion  in  any  other 
profession,  or  in  any  corporation  of  the  country,  literary,  scien- 
tific, or  commercial ;  and  if  exclusion  from  the  legislature  gave 
dissatisfaction  to  the  Roman  Catholic  in  the  case  put  to  him, 
the  licentiate  has,  he  thinks,  much  more  reason  to  feel  aggrieved; 
^<  for  if  a  Roman  Catholic  should  have  happened  to  change  his 
creed,  he  would  immediately  have  acquired  the  eligibility  of  a 
legislator ;  but  for  the  licentiate^  nothing  is  considered  as  suffi- 
cient to  ^*  expiate  the  crime  of  his  happening,  by  no  fault  of  his 
own,  to  have  been  educated  at  one  place  rather  than  another.^ 
In  the  law,  and  in  the  navy  and  army,  there  is  a  certain  saving 
of  time  to  such  as  have  had  the  advantage  of  college  education, 
or  of  having  passed  through  naval  or  military  academies ;  but 
this  is  all ;  and  there  would  be  no  objections  in  Dr  Yelloly ^s  opi- 
nion,  if  the  physician  who  might  have  his  degree  early,  should 
wait  some  time  before  he  had  the  full  honours  of  the  profession. 
A  licentiate,  or  person  circumstanced  in  education  as  he  is,  would. 
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Dr  Velloly  thinks,  have  no  difiiculty  in  meeting  the  necessitia 
of  any  examination  which  might  be  required  of  him  in  commoa 
with  an  Oxford  or  Cambridge  graduate  ;  but  it  must  be  "  ati 
fair  period  of  life,"  for  "  he  must  be  a  very  bold  man"  who  would 
volunteer  such  an  examination,  "  in  middle  age,  after  long  en- 
gagement in  practice,  and  tlie  eutmination  conducted  not  b^we 
a.  small  and  sworn  body  of  censors,  to  whom  a.  man  maysenirft- 
ly  conlidc  his  honour  and  best  tntcrests,  but  before  the  body  st 

"  A  licentiate  is  not  examined  in  Greek ;  but  if  young  moi 
knew  that  they  would  obtain  a  higher  rank  by  posseBsing  a  fail 
knowledge  of  that  language,  they  would,"  Dr  Yelloly  feels  con- 
vinced, *'  prepare  themselves  atcordingly,  or  for  any  other  trial  of 
their  qualifications  to  which  they  might  be  required  to  submii. 
The  very  omission,"  therefore,  "  occasions  a  deficiency," 

Dr  Yelloly  considers  the  fellowship  of  the  College  in  the  light 
of  one  of  those  "  little  feathers,  which  in  physic,  as  in  other  li- 
beral profcs^ons,  where  it  is  not  the  mere  money-malting  object 
which  induces  a  man  to  enter  it,  must  often  supply  the  place  of 
more  solid  advantages ;  and  thinks  that  this  sort  of  feather, 
though  perhaps  Uttle  known  to  the  public,  operates  on  physi- 
cians, just  as  silk  gowns  do  on  lawyers,  or  as  orders  aiid  medals 
do  in  the  army  and  navy,  or  among  diplomatists,  in  exciting  the 
energies,  and  stimulating  the  exertions  of  honourable  minds." 
He  [hiuks  that  in  physic,  as  in  law,  there  is  a  sufhcient: "  induce- 
ment and  reward"  for  obtaining  an  education  at  an  English  uni- 
versity, without  the  acquirement  of  any  exclusive  privileges,  "in 
the  additional  credit  which  the  possessors  of  higher  attainments 
in  literature  and  science  receive  with  the  profession  and  the  pub- 
lic, and  in  the  habits  of  acquaintance  with  the  higher  orders  of 
society,  which  are  so  advantageous  to  a  person  settling  as  a  phy- 
sician in  London." 

He  considers  the  College  of  Physicians  as  having  acted  with 
groat  impolicy,  in  refusing  the  Hunterian  Museum  when  of- 
fered 10  them  ;  and  is  of  opinion  that,  "  instead  of  taking  every 
fair  and  legitimate  mode  of  bringing  themselves  respectably  be- 
fore the  public,  they  have  reposed  on  their  dignities,  and  not 
minded  what  became  of  the  profession  generally."  The  pos- 
session of  the  Hunterian  Museum,  he  thinks,  "  afi'orded  the 
means  of  recovering  some  {wrtiun  of  ibc  ground  whicli  h;id  beeo 
lost.  Up  to  the  early  part  of  the  last  century,  the  College  was 
distinguished  for  anatomical  knowledge ;  and  Cbeselden,  in  the 
dedicntion  of  his  work  on  Anatomy  to  Dr  Mead,  speaks  of  h&v. 
ing  owed  his  anatomical  knowledge  principally  to  the  lessons  of 
that  eminent  physician."  By  accepting  this  valuable  museuni, 
they  might  have  become  an  imposing  body  before  the  public, 
instead  of  giving  up  so  great  an  advantage  to  the  College  of 
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Surgeons,  who  have  so  well  known  how  to  avail  themselves  of 
it  for  their  own  honour,  and  the  public  advantage.^  The  Col- 
lege of  Surgeons  acted,  as  Dr  Yelloly  thinks,  with  an  admirable 
knowledge  of  the  human  mind,  in  making  no  invidious  distinc* 
dona  in  the  designation  of  their  members.  The  humblest  country 
aorgeon  feels  an  inducement  to  join  the  College  by  finding  him- 
self entitled,  on  receiving  his  diploma,  to  the  title  of  ^^  member^ 
equally  with  the  highest  of  the  profession.  But  the  College  of 
Pnysidans,  by  appropriating  the  slighting  appellation  of  ^^  per- 
missions,^ to  ordinary  admissions,  prevents  country  pactitioners, 
many  of  whom  are  *^  eminently  distinguished  as  authors,  and 
finr  their  learning  and  elegant  acquirements,^  from  volunteer- 
ing a  connection  with  the  College,  which  they  would  otherwise 
be  glad  to  do ;  and  thus,  as  appears  to  Dr  Yelloly,  the  College 
is  prevented  from  being  able  *'  to  exercise  a  creditable  and  ad- 
vantageous influence^  over  the  whole  pofession  throughout  Eng* 
land,  **  and  is  thus  prevented  from  being  a  large  and  united  bo- 
dy,^ and  from  possessing  that  ^^  wealth  which  members  only  can 
give,^  and  which  would  enable  them  to  keep  up  their  library, 
and  to  carry  on  every  other  object  with  credit  and  efficiency. 

In  former  times,  the  exclusive  bye-laws  of  the  College  were 
not  strongly  felt,  because  there  was  a  ready  power  of  obtaining 
incorporation  into  either  of  the  English  universities ;  but  this  was 
given  up  long  ago  by  the  universities  on  the  application  of  the  Col- 
lege, without  the  universities  seeming  to  ^^  appreciate  the  hard- 
ship which  they  would  inflict  on  many  deserving  and  well  edu- 
cated men  by  so  doing.**^ 

Dr  Yelloly  represents  the  great  importance  of  correct  and  com- 
prehensive hospital  registers  in  medical  statistics ;  and  states  how 
un&vourable  to  the  interests  of  humanity  is  the  very  inadequate 
compensation  given  to  general  practitioners  for  their  attendance 
on  parishes.  He  mentions,  on  being  asked  relative  to  this  point, 
having  applied  by  letter  to  Dr  Frampton,  one  of  the  College 
elects,  for  the  loan  of  a  little  work  of  Cheselden'^s  (the  appendix  to 
the  third  edition  of  his  Anatomy,)  which  was  necessary  to  eluci- 
date an  inquiry  growing  out  of  an  investigation  connected  with 
calculous  diseases,  which  was  published  by  him  in  the  Philoso- 
phical Transactions ;  but  was  informed  in  reply,  that  the  re- 
quest could  not  be  complied  with,  as  no  books  were  allowed  to 
be  taken  out  of  the  library  but  by  Fellows.  Dr  Frampton  was 
a  day  or  two  afterwards  examined  as  to  this  point,  and  admitted 
the  fact ;  though  he  stated  that  the  application  was  made  in  an 
irregular  way,  by  a  mere  verbal  message  through  a  person  whom 
he  did  not  know.  This  assertion  obliged  Dr  Yelloly  to  apply 
to  the  person  whom  he  employed  to  deliver  the  letter,  and  this 
person  perfectly  recollected  its  delivery  into  Dr  Frampton'^s 
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hands.  The  facility,  thcrcrure,  of  getting  books  from  the  Col- 
lege library  through  a  fcUon  would  not  be  su  easy  as  many  of 
the  dejionents  have  represented  it,  if  all  the  ftllows  were  gene- 
rally of  opinion,  as  Dr  Frsmpton  seems  to  be,  that  it  was  advan- 
tageous lo  the  College  to  throw  difficulties  in  the  way  of  mak- 
ing the  library  useful. 

Dr  Harriaon,  a  graduate  of  Edinburgh,  gave  an  account  iif 
the  measures  which  be  adopted  on  the  subject  of  medical  re- 
form, in  consequence  of  a  resolution  of  tlie  Benevolent  Society 
of  Uncolnshirc,  held  at  Homcaalle  in  1804.  In  1811,  he  ceas- 
ed to  pursue  the  busincES  any  further,  because,  though  be  found 
a  great  desire  for  medical  reform  in  some  quarters,  all  the  me- 
dical corporations  were  huEtiie.  Dr  Harrison  settled  in  London 
in  1890,  and  was  prosecuted  by  the  College  in  1828.  He  de- 
clined applying  to  the  College  for  a  license,  because  he  conceiT- 
ed  the  ]Kisitionof  the  College  to  he  unconstitutional  and  ill^I. 
He  states  that  in  1806,  the  C-oUege  attempted  to  extend  its  jn- 
risdiction  into  the  provinces  but  without  effect. 

Dr  Kidd  is  a  Fellow  of  the  College  of  Physicians,  and  has  been 
many  years  Regius  Professor  of  Physic  at  Oxford.  Up  to  the 
year  1 781 ,  he  states  that  a  student  must  have  graduated  as  Ba- 
chelor and  Master  nf  Arts,  and  musthave  been  three  years  aMa&. 
ter  of  Arte,  before  he  couid  take  the  degree  of  Bachelor  of  i'hy- 
nc;  but  in  that  year,  the  three  years  were  diminished  to  one, 
so  that  eight  years  were  required  to  become  a  Bachelor  of  Phy- 
sic ;  and  a  license  to  practise  was  given  immediately  on  taking 
the  Bachelor's  degree.  Up  to  the  year  1781,_^ttr  years  imcr-i 
vened  between  the  degree  of  Bachelor  and  Doctor  of  I'hyj ' 
but  the  period  vas  then  reduced  to  three  years,  which  it  cc 
nues  to  be.  A  Doctor's  degree  could  therefore  be  taken  in 
Tcti  years  from  the  time  of  entry,  which,  before  the  above  change^ 
requiredyotir/ren  years.  A  short  time,  Iiowever,  previous  to 
Dr  Kidd's  examination,  a  fiirther  change  was  made,  by  which 
a  person  could  take  the  degree  of  Bachelor  of  Physic  in  twenty- 
eight  terms,  or  seven  full  years  from  his  entering  the  universi- 
ty, without  the  intervention  of  the  degree  of  Master  of  Arts ; 
and  in  this  way,  with  the  similar  interval  of  three  years  between 
the  degree  of  Itachclor  and  Doctor,  the  whole  period  necessary 
for  taking  a  Doctor's  degree  is  reduced  to  ten  years.  The  |»eriod 
of  actual  residence,  however,  only  extends,  as  in  Cambridge,  to 
the  time  of  taking  the  Bachelor  of  Arts  degree,  or  to  about  ihr% 
and  a-Iialf  years. 

No  medical  education  is  required  to  be  prosecuted  at  the  Ui 
vcrsity  for  a  medical  degree ;  for  since  the  period  that  there  wt 
greater  facilities  at  London,  Edinburgh,  or  elsewhere,  for 
studies,   the  statutes  enacting  them  became  obsolete  ;  a 
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devoWed  on  the  Professor  of  Physic  to  satisfy  himself  of  the  com- 
pelmcy  of  a  candidate  for  a  Bachelor  of  Physic^s  degree,  and 
upon  his  testimony  the  degree  was  granted.  The  Rc^os  Pio- 
inBor  and  one  Doctor  must  sign  to  the  fitness  of  a  candidate 
&r  a  license ;  or  if  the  Proiessor  did  not  sign,  the  testimonial 
of  tliree  Doctors  of  Physic  was  then  necessary.*  The  public  ex* 
erases,  whether  for  a  Bachdor^s  or  Doctor^s  degree,  are  most  can- 
didly stated  by  Dr  Kidd  to  be  ^uite  matters  of  form.  The 
Thetes  for  the  Bachelor  of  Physic  are  often  provided  by  the 
beadle ;  and  the  sem  lecHones  for  Doctor,  which  are  read  on  two 
auoceeding  days,  are  furnished,  just  as  the  individual  pleases ; 
for  nobody  is  present  but  himself  and  the  beadle. 

Under  the  new  statutes,  the  Professor  of  Physic  is  to  have 
certificates  of  attendance  on  some  sufficient  school  of  medicine ; 
bat  Ais  rq^ation,  Dr  Kidd  states,  has  been  made  out  of  defe- 
renee  to  public  opinion,  and  will  produce  no  practical  difi*erence 
in  the  medical  education  at  Oxford. 

From  the  evidence  g^ven  by  the  Regius  Professors  of  Physic  of 
Oxford  and  Cambridge,  and  from  the  practical  applications  af- 
forded by  other  gentlemen  of  both  universities,  who  appeared  be- 
fdfre  die  Committee,  our  readers  will  be  able  to  form  an  idea  of 
the  nature  of  the  education  provided  for  physicians  in  those  esta« 
Uiahinents,  and  how  far  it  bears  the  character  of  that  pre-emi- 
nence which  is  assumed  for  it 

Dr  Haviland  admits  the  deficiency  which  long  existed  in 
Cambridge  in  the  studies  of  the  medical  profession,  and  has 
endeavoured  to  supply  it.  Dr  Eidd  equally  admits  the  deficien- 
cy as  applicable  to  Oxford ;  but  he  considers  that  the  student 
must  not  look  to  that  university  for  information  in  his  profes- 
sion,  but  go  elsewhere  for  the  purpose;  and,  therefore^  still  wish- 
es to  confine  him  to  the  general  studies  of  the  place  during  the 
whole  period  of  his  residence,  believing  that  he  may,  on  the  com- 
pletion of  such  residence,  be  safely  trusted  with  the  selection  of 
the  place  for  pursuing  his  professional  studies,  and  the  mode  of 
conducting  them.  We  are  inclined  to  consider  Dr  Eidd  as  tak« 
ing  the  more  correct  view  of  the  subject ;  for  with  every  respect 
for  the  zeal,  ability,  and  regard  for  the  honour  of  his  Alma  Ma- 
ter, which  Dr  Haviland  has  so  strikingly  exhibited,  in  the  chan- 
ges effected  by  him  in  the  medical  education  of  Cambridge,  there 
is  this  important  defect  even  in  the  improved  arrangements  of 
that  university,  that  they  diminish  to  one-half*  the  period  of  ge- 
neral education,  while  they  do  not  allow  sufficient  time  for  the 
acquisition  of  professional  knowledge.  The  prosecution  of  two  sys- 
tems of  studies,  to  be  pursued  during  the  timeof  residence  afforded 
to  one,  namely,  three  years  or  three  years  and  a  quarter,  evidently 
precludes  the  appropriation  of  sufficient  time  for  obtaining  due 
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proficiency  in  either.  It  therefore  becomes  a  queation,  whether, 
attempting  to  make  Cambridge  a  medical  school,  the  me^eal 
studies  should  not,  consistently  with  the  principles  contended  tat, 
be  precedt-d  by  the  usual  course  of  general  education  afforded  to 
all  professions  at  that  university.  Some  of  the  medical  studenti, 
Dr  Haviland  indeed  states,  remain  a  year  or  two  at  College  after 
taking  their  Bachelor  of  Arts'  degree,  for  the  purpose  of  attend- 
ing the  necessary  medical  lectures,  and  this  stems  to  be  the  ODi- 
ly  proper  means  of  insuring  any  thing  like  adequate  eflicieocy 
to  either  plan ;  but  after  all,  does  Cambridge  aAbrd  equal  oppor- 
tunities with  London  and  Edinbui^h,  for  studying  the  various 
branches  of  medical  science,  and  particularly  practical  anatomy? 
If  it  do  not,  there  is  then  no  good  reasou,  after  compJcting 
tlie  usual  residence  for  general  education,  tor  not  going  at  once 
to  the  best  place  of  medical  education,  leaving  it  to  the  profes- 
sors to  ascertain,  by  examination,  at  the  proper  period,  the  qua- 
lilications  which  arc  necessary  to  justily  a  reeommendatiou  for 
a  degree.  Hut  if  by  any  fiiture  arrangements,  Cambridge  can 
be  made  so  far  to  compete  with  London  and  Edinburgh,  as  to 
warrant  the  apprnprtation  of  a  certain  distinct  jwrtion  of  time 
for  the  prosecution  of  medical  studies  there,  in  addition  to  the 
usual  period  of  acndemical  residence,  then  it  would  be  desirable, 
that  the  courses  should  be  more  continuoue  and  extensive ;  that 
more  than  one  course  of  cachbranchahould  be  required  ;  and  that 
the  plan  of  hospital  practice,  both  medical  and  sui^ical,  and  the 
system  of  clinical  instruction,  should  be,  as  much  as  possible, 
assimilated  to  those  of  Edinburgh. 

Dr  Frampton,  an  elect  of  the  College  of  Physicians,  and 
Physician  to  the  London  Hospital,  gave  the  statement  men- 
tioned in  Dr  Yelloly's  evidence,  relative  to  the  book  which 
the  latter  wished  to  have  from  the  College  library  through  his 
means.  He  is  of  opinion,  that  the  method  which  ia  pursu- 
ed at  the  London  Hospital,  of  the  medical  lecturers  electing 
each  other,  is  an  unfavourable  one,  and  that  the  oflicers  "  should 
have  the  privilege,  each  of  lecturing  if  they  chose,  in  the  order 
in  which  they  stand."  We  do  not  see,  however,  how  this 
right  of  lecturing,  at  the  will  of  the  individual,  Irom  his  own 
estimate  alone  of  his  capacities  or  energy,  would  be  at  ail  com- 
patible with  the  success  of  a  school ;  or  how  it  is  reconcileabte 
with  what  Dr  Frampton  contends  for  atWrwards,  namely,  an 
election  by  the  whole  of  the  medical  officers ;  or  a  recommenda- 
tion by  such  medical  oflicers,  to  the  governors  at  large,  for  their 
sanction  and  appointment. 

We  have  thus  laid  before  our  readers  a  pretty  ample  account 
of  the  more  material  parts  of  the  evidence  relative  to  the  Royal 


1 


l/mdon  Medico-Chirurgical  Transactions^  21S 

Collie  of  Physicians  of  London,  which  was  taken  by  the  Comh 
mittee,  of  which  Mr  Warburton  was  chairman.  In  our  next 
Number,  we  shall  give  an  analysis  of  the  evidence  which  respecta 
the  Royal  College  of  Surgeons.  Mr  Warburton  has  not  yet 
followed  his  labours  by  the  introduction  of  any  plans  of  pro- 
fessional improvement  into  Parliament ;  but  he  promises  to  do 
so  early  in  tne  next  Session.  In  the  meantime,  the  College  of 
Physicians  have  been  altering  their  bye-laws ;  and  it  may  per* 
haps  devolve  upon  us  at  some  future  period  to  examine  how  far 
those  changes  are  likely  to  be  satisfactory. 


Art.  III. — MedicO'Chirurgical  Transaoticna^  published  Inf 
the  Royal  Medical  qnd  Chirurgical  Society  rf  London. 
Vol.  xix.     London,  1835. 

Since  the  period  of  our  last  noticing  the  Transactions  of  the 
Medical  and  Chirurgical  Society,  that  respectable  association 
has  had  the  honour  of  receiving  His  Majesty^s  Royal  Charter 
of  Incorporation ;  and  the  present  volume  is  the  first  publica- 
tion which  has  appeared  under  the  charter.  We  have  often  had 
occasion  to  notice  with  approbation  the  objects  of  the  Society, 
and  the  respectable  manner  in  which  these  objects  have  been 
carried  into  effect ;  and  we  have  only  to  express  our  best  wishes 
for  its  continued  prosperity  and  usefulness. 

Prefixed  to  the  volume  is  a  copy  of  the  charter  and  bye-laws 
of  the  Society  as  an  introduction.  r 

We  shall  follow  our  usual  practice  of  distinguishing  the  papers 
according  to  the  subjects  of  which  they  treat. 


In  Physiology  we  find  one  paper,  viz.  On  the  Functions  of 
the  FcBtal  Kidney,  by  Dr  Robert  Lee, 

Notwithstanding  the  uncertainty  which  has  hitherto  existed 
as  to  the  functions  of  several  of  the  organs  of  the  foetal  system, 
the  author  considers  it  established  by  several  facts  which  he 
brings  forward,  that  the  kidneys  of  the  human  fcetus,  like  the 
liver,  intestinal  canal,  and  thymus  gland,  are  in  a  state  of  acti- 
vity, and  perform  each  their  respective  function  prior  to. 
birth. 

In  the  department  of  Animal  Chemistry  we  have  a  paper  by 
DrBostock,on  the  Chemical  Constitution  of  Calcareous  Tumours 
of  the  Uterus  and  other  parts. 

The  result  of  Dr  Bostock^s  experiments  showed  that  these 
substances  resembled  in  composition  those  which  had  been  ex* 
amined  by  various  chemical  philosophers,  being  composed  of 
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pho§phate  of  lime  and  animal  matter  generally  united  to  a  small 
quantity  of  carlwnalc  of  lime.  In  one  specimen  taken  from  the 
uterus,  the  carbonate  of  lime  predominated,  and  in  two  othere 
there  wa§  a  small  portion  of  sulphate  of  lime. 

In  the  department  of  Medical  Pathology  we  find  nine  papers. 
The  first  of  these  is,  a  Case  of  Abdominal  Tumour,  with  the 
Appearances  on  Dissection,  by  Mr  Howship. 

This  tumour  occurred  in  a  coachman  of  70,  with  an  inguinal 
hernia,  who  had  long  passed  bloody  urine,  with  some  pain  and 
dirticulty. "  He  had  I ilte wise  frequent  tenesmus  and  purging, 
with  prolapsus  int.  The  tumour,  which  was  discovered  only 
about  three  weeks  before  his  death,  occupied  the  left  side  of  the 
abdotiwn,  from  nearly  the  cartilages  of  the  ribs  above,  to  the 
margin  of  the  pelvis  below.  It  was  round,  clastic,  and  sppa- 
rently  encysted ;  but  on  particular  inquiry  it  was  found  to  nave 
been  farming  for  eight  or  nine  months  previously,  and  to  have 
induced  aching  and  acute  pains  in  the  left  leg  and  thigh,  in 
which  latterly  the  patient  became  entirely  lame  and  helpless.  A 
few  days  previous  to  death  ho  had  violent  pain  in  the  tumour, 
with  involuntary  motions  and  delirium. 

Upon  inspection  after  death,  it  was  found  that  the  tumour  was 
encysted,  was  eight  inches  in  length  and  nineteen  inches  in  dr- 
cumfercnce.  It  was  attached  to  the  spine,  and  seemed  to  be  an 
enlarged  lumbar  absorbent  gland.  It  was  formed  of  several  cysts 
communicating  with  each  other,  and  was  filled  partly  with  thick 
purulent  matter,  but  principally  with  grumous  bloody  fiuid. 
Tbere  was  an  extensive  deposit  of  medullary  or  fungoid  matter 
in  the  cellular  tissue,  behind  the  peritoneum  lining  the  aaorum 
and  cavity  of  the  pelvis,  which  thrusting  aside  the  rectum,  pres- 
sed on  the  bladder,  induced  disease  in  its  coats,  "  forming  a 
broad  cushion,  with  a  highly  vascular  and  hemorrhagic  surface 
intruding  itself  into  the  cavity  of  the  bladder,"  and  hence,  of 
course,  giving  rise  to  the  htsmaturia,  with  which  the  patient  had 
been  aflected. 

I'he  second  article  in  this  department  is  a  Case  of  Pulmonary 
Phlebitis,  by  Dr  liobert  Lee. 

A  female  of  20,  five  days  after  delivery  of  her  first  child,  was 
attacked  with  dijspncea  and  pain  in  the  left  side  of  the  chest  and 
over  all  the  abdomen,  with  a  rapid  pulse.  The  symptoms  went 
on  with  various  degrees  of  severity ;  and  she  had  latterly  cough, 
with  mucous  expectoration.     She  died  a  month  after  delivery. 

Upon  inspection  after  death,  in  the  folds  of  the  broad  liga- 
ment of  the  utervs  near  the  left  ovarium,  an  abscess  about  the 
size  of  a  walnut  was  discovered.  The  veins  in  the  uterus  and 
neighbourhood,  the  iliacs,  and  the  whole  of  the  cava,  were  lined 


London  Medico^Chirurgiccd  Transactions.  ?15 

with  yellow  coagulum^  or  a  soft  yellowish  mass  of  lymph  and 
pus.  The  venous  trunks  of  the  left  inferior  lobes  of  the  lungs 
had  all  the  appearances  usually  seen  in  inflammation  of  veins, 
and  the  lobe  itself  was  dense  and  of  a  dark-red  colour.  The 
serous  surface  of  the  middle  and  inferior  lobes  of  the  lungs  on 
the  right  side  was  covered  with  soft  yellow  lymph,  and  their 
substance  was  hepatized.  Inflammation  of  the  pleura  and  lungs 
are  one  of  the  most  fatal  and  ft'equent  consequences  of  uterine 
phlebitis ;  but  this  is  the  only  instance  whicn  has  come  under 
the  cognizance  of  the  author,  of  inflammation  of  the  veina 
returning  the  blood  from  the  lungs  to  the  left  side  of  the 
heart. 

A  case  of  Laceration  of  the  Peritoneal  Coat  of  the  Uterus  in 
advanced  pregnancy,  terminating  fatally,  is  described  by  Mr 
Henry  Partri^e  of  Birmingham. 

This  was  the  case  of  the  mother  of  six  children,  who  was 
seized  with  abdominal  pain  and  vomiting  of  bilious  matter  in 
the  beginning  of  the  eighth  month  of  pregnancy.  The  symptoms 
continu^  with  much  faintness  and  depression  of  strength,  and 
with  a  paleand  sunk  countenance,  as  if  from  extreme  hemorrhage, 
though  she  had  lost  but  little  blood.  In  about  six  hours  from 
the  commencement  she  was  delivered  of  twins,  each  child  be- 
ing enveloped  in  its  proper  membranes  with  the  placenta  attach- 
ed. The  pain  increased  in  intensity,  notwithstanding  the  use 
of  opium  ;  there  was  rather  more  than  usual  discharge,  and  she 
died  in  about  four  hours  after  delivery. 

About  sixty  ounces  of  thin  dark-coloured  blood  without  coa< 
gula  were  found  in  the  abdomen  ;  the  uterus  was  well  contract- 
ed, and  without  any  unusual  appearance  on  its  anterior  part, 
except  some  ecchymosi^  in  the  cellular  texture  round  the  Fallo- 
pian tubes  and  ovaries.  On  its  posterior  surface,  however,  a 
considerable  number  of  transverse  lacerations  were  discovered, 
all  more  or  less  curved  in  form,  averaging  from  half  an  inch  to 
two  inches  in  length,  and  varying  in  depth.  A  flap  of  detach- 
ed peritoneum  had  fallen  down,  leaving  the  raw  and  fibrous 
structure  from  which  it  had  been  torn  completely  exposed. 

The  immediate  cause  of  death  is  referred  by  the  author  to 
exhaustion  from  internal  hemorrhage  and  intense  pain.  He  re- 
fers to  similar  cases  as  described  by  Sir  Charles  Clark,  Dr  John 
Ramsbotham,  Mr  Chatto,  and  Mr  White. 

The  fourth  article  in  the  department  of  Medical  Pathology 
consists  of  Observations  on  Fibro-Calcareous  Tumours  and  Po- 
lypi of  the  Uterus^  by  Dr  Robert  Lee. 

In  former  papers  which  have  appeared  in  the  Medico-Chirur* 
gical  Transactions,  Dr  Lee  has  treated  of  diseases  produced  by 
inflammation  of  one  or  more  of  the  textures  which  enter  into 
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tlie  composition  of  llie  uterus,  •  and  the  readers  of  this  Jouro 
have  already  been  made  acquainted  in  coDsiderablc  detail  wit& 
the  views  of  the  author  on  this  subject  in  our  thirty-fourth  a 
thirty-eighth  volumeg. 

In  the  present  communication,  the  object  of  Dr  Lee  is  II 
treat  of  the  pathology  of  tibro-calcareous  tumours  and  poIypT 
being  the  most  important  organic  affections  included  in  tDM 
diseases  of  the  uterus  where  there  is  no  tendency  to  degenerid 
into  a  malignant  form,  and  which  do  not  contaminate  the  s 
rounding  structures. 

The  following  is  tlie  author'^  description.  *'  The  fibrous  ti 
mour,  or  fleshy  tubercle  of"  the  ulcnis,  as  it  was  termed  by  Dr  V 
liam  Hunter,  is  sometinieB  met  with  not  Urger  thun  a  pea,  in  i 
cases  it  grows  as  large  as  a  walnut,  and  occasionally  is  equal  ii 
to  a  ericket-balj,  or  even  the  gravid  uterus  in  the  ninth  month.  It 
is  generally  of  a  globular  form,  or  kidney-shaped,  and  when  cut 
into,  presents  a  laminated  or  radiated  semi-cartilaginous  structure, 
the  fibres  being  ot^n  disposed  in  a  concentric  manner.  At  other 
times,  this  tumour  has  a  granular  appearance,  or  seems  to  consist 
of  a  congeries  of  smaller  tumours,  each  havhig  a  thin  capsule  of 
cellular  membrane.  Most  frequently,  it  has  a  yellowish  white  co- 
lour, but  several  specimens  of  the  disease  have  been  of  an  ash-gray 
colour,  or  approaching  to  a  dark  slate.  When  large,  the  tumour  is 
often  unequal  on  its  surface,  being  lobulated  or  divided  by  deep  fis- 
sures, and  arteries  and  veins  of  considerable  magnitude  can  be  traced 
into  its  substance.  Cavities  containing  a  bloody  or  dark-coloured 
gelatinous  fluid  are  sometimes  formed  in  the  central  part  of  the  tu- 
mour, probably  by  a  process  of  soilening  which  its  substance  un- 
dergoes. In  a  specimen  of  large  fibrous  tumour  imbedded  in  the 
walls  of  the  uterus,  which  was  removed  from  the  body  of  a  woman 
who  died  in  the  Saint  Marylelione  Infirmary,  there  is  a  consider- 
able cavity  which  contains  a  coagulum  of  blood. 

"In  other  cases,  the  tumour  does  not  manifest  a  disposition  to  be- 
come  softer  as  it  enlarges,  but  its  density  gradually  iucrenses,  until 
the  whole  or  the  greater  part  of  the  mass  has  become  cartilaginous, 
or  like  intervertebral  substance,  without  vessels  containing  red 
blood  ;  or  calcareous  depositions  are  gradually  formed  in  tlie  sub- 
stance of  the  tumour,  until  it  is  either  partially  or  completely  con- 
verted into  a  concretion  composed  of  carbonate  and  phosphate  of 
lime.  Most  frequently  the  calcareous  depositions  are  first  formed 
in  the  central  and  most  dense  parts  of  the  tumours,  but  this  is  not 
invariably  the  case,  and  in  a  few  rare  instances  the  deposit  has  tak- 
en place  around  the  circumference  of  the  tumour,  and  has  inclosed 
it,  as  the  shell  incloses  the  kernel  of  a  nut.  If  injection  be  thrown 
o  the  vessels  of  the  ulertis,  it  does  not  penetrate  the  substance  of 
the  tumour  when  in  t Ins  dense  state.  Fibro-ealcareuus  tumoursof 
the  ulerus  are  generally  soft  and  porous,  like  pumice-stone ;  but 
instances  have  occurred  in  which  they  were  so  bard,  that  they  ad- 
mitted of  being  polished,  like  ivory  or  marble." — Pp.  95 — 97. 
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Dr  Lee  then  eaters  into  a  most  elaborate  and  coraprchensiTe 
BDTvey  of  all  the  different  cases  of  fibrous  and  fibro- calcareous 
tumours  recorded  by  authors  to  have  been  found  in  the  substance 
of  the  womb,  or  to  have  been  developed  in  any  of  its  component 
tissues,  with  the  view  of  ascertaiuJng  whether  it  be  possible  to 
distinguish  those  growths  which  have  been  so  often  con- 
founded under  the  general  denomination  of  uterine  pok/pi. 
There  is  no  doubt  that  this  name  has  been  commonly  given  to 
every  species  almost  of  new  growth  in  the  womb.  Dr  Lee  ar- 
rives at  the  conclusion  that  it  is  possible  to  distinguish  the  bo- 
dies so  named  into  four  dilferent  varieties,  none  of  which  are 
malignant  Jn  their  nature.  These  are,  1st,  The  fibrous  tumour 
of  the  ufents ;  2d,  The  follicular  or  glandular  tumour,  which  ia 
a  hypertrophied  state  of  the  follicles  or  glands  of  the  os  uteri  ; 
3c/,  The  cystic  or  vesicular  tumour  of  the  womb  ;  and  ith.  The 
mucous  tumour  of  the  womb, — probably  a  hypertrophied  state 
of  the  uterine  mucous  membrane.  To  these  Dr  Lee  thinks  may 
also  be  added  that  variety  of  tumour  which  consists  of  erectile 
tisBue  or  of  vascular  cells  and  dilated  arteries  and  veins. 

These  tumours  it  is  important  to  distinguish  with  the  view  of 
employing  measures  of  treatment.  ITie  observations  of  Dr  Lee 
on  ihia  point  are  short  and  judicious. 

"With  respect  to  the  treatment  of  the  various  tumours  which 
have  now  been  described,  I  have  few  observations  to  offer.  Iodine, 
mercury,  and  all  other  remedies  have  little  effect  either  in  arresting 
their  growth  or  promoting  their  absorption.  Women  who  have  fi- 
brous tumours  formed  in  the  walls  of  the  uterus,  should  avoid  me- 
ehuiicsl  pressure  of  the  kj/itogastrium,  violent  bodily  exertion,  and 
every  other  cause  which  may  excite  infiainmatiou  or  a  determination 
of  blood  to  the  organs  within  the  pelvU.  Where  congestion  has 
taken  place,  it  should  be  removed  by  local  blood-letting,  mild  ca- 
thartics, and  anodynes.  Profuse  uterine  hemorrhage  should  be 
controlled  by  rest  in  the  recumbent  posture,  cold  applications  to 
the  hi/pogastriuni,  and  the  internal  use  of  the  acetate  of  lead. 

"  When  any  of  these  tumours  pass  through  the  ot  uteri  into  the 
vagina,  they  may  be  removed  by  the  ligature  or  by  tlie  knife.  If 
the  root  is  soft  and  slender,  the  tumour  may  easily  be  twisted  off 
by  the  forceps.  In  the  course  of  the  last  twenty  years,  Dupuytren 
state*,  that  he  has  removed  two  hundred  uteriue  polypi  by  excision. 
Hemorrhage  has  only  occurred  twice  in  all  tlie  cases,  and  in  both 
instances  it  was  permanently  arrested  by  the  tampon.  In  eiglit  or 
ten  cases,  after  the  application  of  tlic  ligature,  death  t«ok  place  from 
the  absorption  of  pus  into  the  system  " — I'p.  131,  132. 

The  remarks  oh  Malformation  of  ike  Internal  Ear,  by  Mr 
Edward  Cock,  are  founded  on  the  inspection  of  the  sute  of 
these  parts  in  five  cases  of  congenital  deafness. 

The  children  whose  ears  were  examined  were  inmates  of  the 
Deaf  and  Dumb  Asylum ;  and  all  of  them  died  of  strumous  dig. 
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cases  of  the  thoracic  and  abdominal  viscera-  In  three  instances, 
there  was  Bcrofiilou^  ulceration  in  both  ears,  with  partial  deBtnio 
tion  of  the  membrana  tympani ;  and  in  one,  the  cavity  of  the 
tympanum,  the  mastoid  cells,  and  the  whole  cancellated  struc- 
ture of  the  petrous  bone,  were  filled  with  the  aqueous  deposit  of 
scrofula.  The  petrous  portions  of  the  temporal  bone  were  in  all 
the  cases  much  vaiicd  in  size  and  shape,  having  sometimes  ■ 
deliciency.  and  sometimes  an  excess  of  osseous  developement. 

In  two  of  the  cases  there  was  a  partial  deficiency  of  the  semU 
circular  canals;  in  a  third,  which  occurred  to  the  author  subset 
quently  to  the  communication  of  his  paper,  not  a  vestige  was  U 
be  found  of  the  fenestra  rotunda  on  either  side,  the  usual  situ»r; 
tion  of  the  membrane  being  occupied  by  solid  boue ;  aud  in  k 
fourth,  mentioned  by  s  6-iend,  the  aqueduct  of  the  vestibule  wat 
-so  targe  as  to  admit  a  small  probe ;  while  in  ordinary  circuoH 
stances,  a  fine  hair  can  with  difHculty  be  introduced  intoiW 
The  importance  of  the  semicircular  canals  to  the  perfectioS|i 
of  the  auditory  organ  is  manifest  from  the  circumstance,  thiti- 
the  ears  ofallunimals,  except  thoseof  the  lowest  class,  the  Cru^t, 
tacea,  in  which  an  auditory  apparatus  is  traced,  have  that  partu . 
cular  jiart  of  structure.  i 

The  account  of  the  Examination  of  the  organs  of  Hearina 
from  the  body  of  a  boy  aged  13  years,  who  had  been  the  sup- 
jeet  of  congenital  deafness,  by  Mr  Thumam,  may  be  regarded^ 
as  a  supplement  of  the  paper  last  noticed.  | 

In  one  ear  the  horizontal  semicircular  canal  was  imperfect,  anA' 
there  was  no  trace  of  sacrulus  or  utriculua  vcstibuli,  or  q 
membranous  semicircular  canals.  In  the  other,  there  was  a  mil 
nute  quantity  of  calcareous- like  incrustation  found  m  the  vesll 
bule,  and  extending  into  the  opening  of  the  scala  vestibuti.  Nd 
saccutus  was  met  with  ;  but  there  were  very  minute  gelatinifonl 
membranous  semicircular  canals  found.  ^^ 

Dr  Bright  details  the  circumstances  and  nccroscopic  appeaei 
anccB  of  six  cases  illustrative  of  Diagnosis  where  Adhesions  ban 
taken  place  in  the  Peritoneum,  and  subjoins  several  interestii|| 
remarks  upon  some  other  morbid  changes  of  that  membrane.   ' 

In  the  course  of  the  author's  hospital  practice,  he  has  oflei^^ 
had  occasion  to  observe,  that  when  adhesions  have  taken  place 
between  the  peritoneum  and  any  of  the  abdominal  viscera,  in 
consequence  of  inUammation,  "  a  very  peculiar  sensation  has 
been  communicated  to  the  touch,  varying  between  the  crepita- 
tion produced  by  emphysema,  and  the  sensation  derived  from 
bending  new  leather  in  the  hand.'^  In  each  of  these  six  cases 
Dr  Bright  had  an  opportunity  of  ascertaining,  by  examination 
after  death,  that  adhesions  existed  in  the  parts  where  this  c 
pitating  sensation  was  recognized  ;  and  conversely. 


^^  Dr  Brighl 
^^L  after  dcat] 
^^H    pitating  s( 
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did  he  observe  the  phenomenon,  and  find  that  the  particular 
morbid  appearance  did  not  exist ;  and  he  consequently  infers 
that  adhesions  of  this  kind  roust  have  existed  where  he  recog- 
nized this  crepitating  sensation,  but  was  unable  to  inspect  the 
state  of  the  parts  after  death.  Of  this  nature  he  gives  a  seventh 
case,  seen  with  Dr  Farre  and  Mr  Edenborough,  in  which,  from 
the  presence  of  the  crepitating  sensation,  he  inferred  the  exist- 
ence of  adhesions.  No  inspection  was  permitted.  An  eighth 
case,  with  confirmatory  dissection,  is  given  by  Mr  Copland 
Hutchinson. 

The  three  laat  articles  in  the  department  of  medical  patholo- 
gy may  be  arranged  together.  They  consist  of  papers  by  Dr 
John  Sims  on  Serous  effusion  from  the  Membranes,  and  into 
the  Ventricles  of  the  Brain,  and  its  connection  with  Apoplexy, 
and  other  diseases  of  the  Brain  ;  On  Hypertrophy  and  Atrophy 
of  the  Brain;  and  on  the  Cure  of  Ramollissement  of  the  Brain. 

These  three  papers  contain  a  very  interesting  series  of  facts 
and  observations  on  some  of  the  most  important  subjects  of  pa- 
thology. The  following  is  the  author's  summary  of  his  first 
paper,  that  on  serous  effusion, 

*'  1st,  That  very  copious  effusion  of  serous  fluid  is  found  between 
the  membranes  and  in  the  brain  of  persons  of  all  ages,  more  es- 
pecially between  the  ages  of  fifty  and  seventy  years^  who  have  died 
of  various  diseases  of  the  thorax  and  abdomen,  and  who  manifested 
no  appreciable  symptom  of  cerebral  disease  during  life.  That  under 
similar  circumstances^  various  other  morbid  appearances  are  found 
in  the  brain^  as  thickened  membranes,  diseased  blood-vessels^  tu- 
mours^ &c.  That  these  several  morbid  states  of  the  brain  did  not 
occasion  the  death  of  such  persons. 

"2dly,  That  effusion  of  serous  fluid  into  the  ventricles  andmem« 
branes^  to  a  very  considerable  extent^  exists  in  the  brain  of  persons 
who  have  suffered  previous  apoplectic  attacks,  attended  with  para- 
lysis and  general  or  partial  atrophy  of  the  brain.  That,  most  pro" 
bably,  this  effusion  and  atrophy  have  existed  for  many  years,  with- 
out producing  the  disease  termed  serous  apoplexy :  that  persons  so 
circumstanced  live  to  an  advanced  age,  and  are  destroyed  by  other 
maladies. 

''  2dly,  That  in  persons  whose  brain  has  long  contained  a  large 
quantity  of  fluid,  with  or  without  any  trace  of  previous  apoplectic 
extravasation,  and  who  have  suffered  a  first  attack  or  a  subsequent 
attack  of  fatal  apoplexy,  it  is  probable  that  the  brain,  from  this  cause, 
is  rendered  less  impatient  of  injury  from  extravasation  of  blood. 
This  position  is  exemplified  in  a  remarkable  manner  in  Case  VI., 
of  extravasation  into  the  ventricles,  and  in  Case  X.,  of  extravasation 
on  the  surface  of  the  brain. 

**  ^thlyy  That  a  loaded  state  of  the  blood-vessels  is  sufficient  to  pro- 
duce all  the  symptoms  of  sanguineous  apoplexy,  and  to  occasion 
death  without  extravasation.   It  is  probable  that  when  this  state  of 
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the  veEsels  is  round  connected  with  only  a  small  quantity  of  fluid 
in  the  membranes  or  ventricles,  that  death  has  been  occasioned  b; 
simple  sanguineous  apoplexy.  That  convulsions  in  children  arise 
in  general  from  cerebral  congestion,  and  are  essentially  cases  of 
sanguineous  apoplexy. 

"  5thly,  Theconclusion  is  highly  probable,  that  in  very  many  in- 
stances of  sudden  or  speedy  death,  which  have  been  supposed  to  be 
occasioned  by  the  presence  of  serons  fluid  discovered  on  dissection 
in  the  membranes  or  ventricles,  death  is  not  attributable  to  this  fluid 
or  to  serous  apoplexy  ;  but  the  inference  is  much  more  reasonable, 
that  these  cases  may  be  referred  to  simple  sanguineous  apoplexy, 
the  fluid  in  the  brain  having  nothing  to  do  with  the  fatal  event."— 
Pp.  312-31*. 

Hypertrophy  of  the  brain,  the  author  considers  merely  as  en- 
largement of  the  brain,  with  or  without  a  change  of  texture ; 
and  he  gives  a  sketch  of  the  opinions  and  descriptions  of  authors 
as  to  this  affection.  It  often  occurs  as  mere  enlargement ;  and 
when  there  is  a  change  of  texture,  which  may  be  of  various 
kinds,  it  seems  generally  connected  with  a  state  of  brain,  of  a 
more  acute  character,  and  to  have  been  produced  "  more  or  less 
rapidly,  by  any  causes  that  excite  the  brain  or  its  blood-vessels, 
or  that  increase  general  or  partial  nutrition.^  Simple  sangui- 
neous apoplexy  may  be  very  readily  induced  in  such  a  state  of 
brain  by  a  very  blight  additional  compression  from  a  small  ex- 
travasation of  blood. 

Disorganization  of  the  heart  and  lungs  may,  the  author  thinks, 
so  impede  the  return  of  blood  from  the  head,  as  to  produce  hy- 
pertrophy of  the  brain  ;  and  he  considers  it  probable,  that  some 
cases  of  sudden  death,  which  have  been  attributed  to  a  flaccid 
state  or  spasm  of  the  heart,  or  to  angina  pectoris,  might  actu- 
ally be  owing  to  hypertrophy  of  the  brain,  causing  simple  san- 
guineous apoplexy,  though  unnoticed  in  dissection.  It  would 
appear,  liowever,  from  some  of  the  cases,  that  he  considers  hy- 
pertrophy itself  as  being  sometimes  a  suiBeient  cause  of  death, 
without  the  sanguineous  effusion  just  stated. 

Hypertrophy  of  the  brain,  sometimes  terminates  in  inflamma- 
tion leading  to  ramollissement,  and  when  hydrocephalus  is  siis- 
Eected,  hypertrophy  only  is  occasionally  found  to  exist.  It  may 
c  either  general  or  partial ;  but  it  is  always  confined  to  the  ce- 
rebrum, and  never  affects  the  cerebellum.  Where  the  brain  is 
very  large,  but  not  to  the  extent  which  amounts  to  hypertrophy, 
and  persons  die  of  other  affections  than  those  of  the  head,  es- 
pecially pneumonia,  and  other  diseases  of  the  lungs  and  heart, 
tiie  brain  isgenerally  found  much  loaded  with  blood.  From  an  ex- 
tensive series  of  observations  made  by  the  autlior,  it  appears  tlial 
the  average  weightof  the  brain  goes  on  increasing  from  one  year  old 
totwenty,  the  average  risingfromSlt).  1  oz,  to''lu.  13o!.  Between 
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twen^  and  thirty,  there  is  a  slight  decrease  in  the  average,  which 
is  2  rb.  1 2  oz.  The  average  afterwards  increases,  and  arrives  at 
the  maximum  between  fortv  and  fifty,  when  it  amounts  to  Stb. 
14  OS.  But  after  fifty  to  old  age,  the  brain  gradually  decreases 
in  weight,  the  average  at  seventy  and  upwards  being  2  &».  10  os. 

Airophy  of  the  brain,  according  to  the  author,  may  occur 
either  generally  or  partially,  and  is  most  prevalent  at  advanced 
periods  of  life,  and  under  the  influence  o( phthisis  pulmonalis^ 
diseases  of  the  stomach,  and  other  emaciating  distempers.  It  is 
not  confined  to  the  cerebrum^  as  is  hypertrophy,  but  applies 
equally  to  the  cerebellum ;  and  the  place  previously  occupied  by 
cerebral  substance  is  supplied  by  serous  fluid,  or  a  deposition  of 
bone,  which  sometimes  takes  place  in  the  inner  surface  of  the 
cranium^  sometimes  in  the  diploe. 

With  regard  to  ramoUissement  of  the  brain,  the  author  consi- 
ders, that  there  are  two  species  of  it,  one  of  a  red  colour,  afiecting 
generally  the  cineritious  substance,  and  arising  either  from  the 
capillary  vessels  which  carry  red  blood,  being  dilated  in  the  soft- 
ened parts  ;  or  from  extravasation  or  exudation ;  the  other,  of  a 
white  or  pale  yellow  colour,  and  afiecting  the  medullary  portion 
where  no  red  capillaries  are  seen.  The  occasional  cure  of  ra* 
moUiasementy  he  thinks  is  established  by  the  dissections  brought 
forward  on  this  subject ;  and  is  of  opinion  that  some  of  the  ap- 
pearances which  are  found  in  the  brains  of  persons  who  have  at 
former  periods  had  apoplexy  or  palsy,  are  referable  to  such  a 
circumstance. 

The  atrophy  of  the  gray  matter,  "  whether  on  the  sur- 
face, or  in  the  central  parts  of  the  brain,  when  a  fawn-colour- 
ed deposit  is  connected  with  the  wasted  spots,  and  the  nu- 
merous small  holes  in  the  white  matter  with  yellow  deposit,^ 
he  is  inclined  to  consider  as  evidence  ^*  of  the  arrest  or  cure  of 
red  ramoUissement;  and  the  clean  cut  cavities  in  the  white 
matter,  and  sometimes  in  the  gray  matter  attached  to  it,  and 
very  often  in  the  gray  matter  of  the  corpora  striata  ;  the  nume- 
rous small  holes,  lined  by  a  pale  membrane,  vascular  or  not,  and 
containing  serous  fluid ;  also  the  new  bread,  or  porous  cheese 
appearance,  and  the  small  harder  lumps  in  the  white  matter, 
and  the  general  hardening  of  it,  as  evidence  of  the  arrest  or  cure 
of  white  ramoUissement.  ^ 

In  the  department  of  Surgical  Pathology  the  volume  con- 
tains five  articles. 

The  first  consists  of  Cases  of  Fracture  of  the  Neck  of  the  Fe* 
muTj  with  the  appearances  observed  after  death ;  by  Mr  Howship. 

The  cases  are  nine  in  number,  and  are  all  of  females  advan- 
ced in  life.     They  exhibit  various  examples  of  the  mode  in 
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which  the  curative  process  is  carried  on  after  injury  at  the  hip- 
joint,  and  will  be  perused  with  interest.  But  as  the  author 
sjtcaks  of  ofFenng,  in  a  future  communication,  some  remarks  il- 
lustrative of  OBsific  union,  which  have  been  suggested  by  the 
present  esses,  we  think  it  would  have  been  much  better  if  the 
publication  of  this  paper  had  been  delayed  til!  those  remarks 
could  have  been  annexed  to  it.  The  detail  of  cases,  wlthoU 
comment  or  connecting  medium,  is  hardly,  we  would  submit,  ^ 
legitimate  object  of  the  Society's  operations. 

The  Second  paper  consists  of  cases  of  Warty  Tumours  in  C 
calricea,  by  Mr  C'jesar  Hawkins. 

The  author  is  of  opinion  that  the  term  malignant  should  b 
restricted  to  such  diseases  as  have  a  contaminating  influence  a 
the  surrounding  parts,  or  on  the  absorbent  glands,  by  the  f«S 
■nation  in  them  of  a  new  structure ;  and  as  likewise  have  ^ 
tendency  to  reappear  in  distant  and  unconnected  parts  of  t 
body-  Cancer  of  the  breast  is  of  this  description ;  but  cant 
of  the  scrotum,  and  the  corroding  ulcer  of  the  uteniSy  are  n 
so.  It  appears  to  the  author,  however,  that  some  word  is  wan  _ 
ed  for  that  form  of  disease  of  which  he  now  treats,  where  a  nei 
etrucUire  is  capable  of  being  formed,  such  as  affects  the  sur- 
rounding parts,  and  renders  the  removal  of  the  whole  of  the  af- 
fected portion  necessary. 

This  peculiar  disease,  which  he  calls  the  warty  tumour  t^ 
cicatricea,  makes  its  appearances  in  some  old  scar,  from  what- 
ever description  of  injury  it  may  have  arisen.  "  There  appears, 
in  the  first  place,  a  little  wart  or  warty  tumour  in  the  cicatrix, 
which  is  dry  and  covered  with  a  thin  cuticle,  which  soon  be- 
comes moist  and  partially  ulcerated  Idic  the  warts  of  mucous 
memlTrancs,  from  which  a  thin  and  offensive  and  semi-purulent 
fluid  is  secreted.  In  this  stage  there  is  no  pain  nor  inconvej^l 
nience."  ^^M 

An  example  of  this,  the  first  and  mildest  stnge  of  the  disca8fl^^| 
is  given  in  tlic  case  of  a  soldier  who  had  several  times  undergone 
the  punishment  of  flogging  in  the  East  Indies. 

The  second  stage  has  a  more  rapid  growth,  but  soon  loses  the 
warty  appearance,  becomes  more  solid,  and  assumes  the  charao.  _ 
ter  o(  fungus  heemalodes,  being  very  vascular,  and  bleediu 
when  touched.     Fresh  warts  are  formed  round  the  mass,  whi<4 
in  their  turn  are  subjected  to  a  similar  change.     The  tumot 
soon  ulcerates  and  sloughs,  with  a  great  deal  of  pain  and  suffer- 
ing ;  and  warts  are  generated  at  the  circumference,  which  in 
their  turn  ulcerate  and  slough ;  and  thus  the  ])atient  is  worn  out. 
but  without  having  the  sallowness  of  maUgnant  disease,  or  sttTa 
affection  of  the  absorbent  glands. 

Examples  are  likewise  given  of  the  disease  in  the  cicatrices  ol 
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burns  «nd  gcalds,  and  in  those  from  wounds  of  various  kinds. 
In  all  these  cases,  the  affection  seemed  to  originate  in  the  skin, 
which  soon  lost  every  trace  of  its  original  texture,  while  the  tu- 
mours themselves,  when  carefully  examined,  were  fbund  to  con- 
sist ^  of  fibres  rising  perpendicularly  from  the  base  of  the  tumour,' 
where  it  is  attached  to  thefMciaJ^ 

The  bone  is  in  general  not  affected,  or  but  little  so,  and  the 
tumours,  even  when  of  considerable  magnitude,  may  often  be 
safely  removed  by  excision,  which  is  much  preferable  to  the  ac^ 
tion  of  caustic.  In  the  leg,  however,  the  removal  of  the  whole 
limb  is  generally  necessary  when  the  tumour  is  at  all  extensive* 

In  the  third  surgical  paper,  containing  Observations  on  Ulcera- 
tion of  the  Cartilages  of  Joints,  and  on  Anchvlosis,  by  Mr  Her- 
bert Mayo ; — the  principal  object  of  the  autnor  is  to  show  that 
articular  cartilages  are  liable  to  three  distinct  forms  of  ulcera- 
tion, which,  though  they  may  be  occasionally  combined,  are  of- 
tener  met  with  separately. 

The  first  form  is  exemplified  by  cases  of  **  rapid  absorption 
of  cartilage,  beginning  on  its  synovial  aspect,  the  new  surface, 
if  cartilaginous,  being  smooth  and  unaltered  in  structure,  if  of 
bone,  healthy  ;  the  absorption  of  cartilage  being  attended  with 
inflammation  of  the  capsular  synovial  membrane.'**  The  absorp- 
tion takes  place  rapidly,  and  through  the  medium  of  the  vessels 
of  the  cartilage  itself.  There  is  severe  pain,  with  inflammation 
of  the  capsular  synovial  membrane,  and  generally  suppuration 
in  the  adjacent  cellular  tissue ;  and  the  only  favourable  termi- 
nation known  to  the  author  in  such  cases  is  anchylosis. 

The  second  form  of  ulceration  is  of  a  chronic  kind,  and  be- 
gins, like  the  first,  on  the  synovial  aspect  of  the  cartilage,  **  pro- 
ducing an  irregular  excavated  surface  with  fibrous  or  brush- 
like projections  of  the  cartilage  and  synovial  membrane,  attend- 
ed with  inflammation  of  the  capsular  synovial  membrane,  and 
sometimes  of  the  same  membrane  when  it  is  reflected  over  the 
cartilage ;  the  bone  and  the  surface  of  the  cartilage  towards  it 
being  healthy.'" 

The  third  form  of  the  disease  consists  in  ^^  absorption  of  car- 
tilage beginning  on  the  surface  towards  the  bone,  attended  with 
inflammation  of  the  adjacent  surface  of  the  bone,  with  inflam- 
mation of  the  synovial  membrane,  and  sometim^  with  sensible 
vascularity  of  the  cartilage  itself.^  It  is  much  less  manageable 
than  where  the  cartilage  is  ulcerated  on  its  synovial  surface,  and 
the  circumstance  most  against  recovery  is  the  partial  or  com- 
plete separation  of  portions  of  cartilage  from  the  bone,  which 
proves  a  considerable  source  of  irritation. 

On  the  subject  of  anchylosis,  the  author  mentions  it  as  being 
of  three  kinds,  bont/j  cartilaginofsSf  and  miaed ;  but  there  is 
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much  analogy  betwcPD  them,  for  in  each  there  U  an  exudation 
of  coagulable  lymph,  which  glues  the  parts  together,  and  after- 
varda  becomes  an  oi^anized  medium  of  union. 

In  a  case  mentioned  by  the  autlior  of  bony  anchylosis  of  the 
ancle  joints,  the  cartilage  was  found  absorbed,  and  the  end  of 
the  bone  denuded  and  joined  together  niih  a  layer  of  semitran- 
Hparent  and  organized  lymph.  The  surface  of  the  bone  to 
which  the  lymiih  adhered  was  extremely  vascular  for  the  depth 
of  one  or  two  lines.  An  example  of  cartilaginous  anchylosis  ex- 
hibited itself  in  an  union  of  the  patella  to  the  fore  and  upper 
parts  of  the  condyles.  It  gave  way  by  some  force,  and  then  it 
was  found  that  an  union  had  taken  place  between  two  ulcerated 
surfaces  of  cartilage  which  were  longitudinally^  but  irregularly 
grooved. 

Mixed  anchylosis  occurred  in  the  union  of  a  patella  denuded 
of  its  cartilage  to  the  cartilage  of  the  corresponding  part  of  the 
femur  through  the  medium  of  a  thin  layer  of  lymph. 

The  fourfli  surgical  paper  conuins  Further  remarks  on  the 
Ulcerative  process,  by  Air  Aston  Key, 

In  addition  to  the  forms  of  ulcerative  process  described 
in  his  former  paper,  *  Mr  Key  now  mentions  it  fourth  form 
of  ulceration  of  articular  cartilage,  to  which  he  applies  the 
term  of  disinlpgration  in  contradistinction  to  absorption.  In 
the  formation  of  an  abscess,  the  first  step  is  a  deposit  of  the  so- 
lid or  fibrinous  part  of  the  blood,  either  mixed  with  or  free  f 
red  particles.  The  deposit  remans  for  some  time  unchanj 
but  at  length  becomes  softer  in  consistence,  and  assumes  the 
racter  of  purulent  matter ;  and  this  not  only  applies  to  the  fi- 
brinous or  tubercular  deposits,  but  to  the  vascular  and  other  or- 
ganized tissues  of  the  body,  which  are  thus  broken  down,  and 
mixed  up  with  the  purulent  deposit.  In  time,  however,  the  sides 
of  the  cyst  became  organized,  and  secrete  purulent  matter. 
Ulceration  the  author  considers  as  a  process  analogous  to  this 
softening ;  he  views  it  as  a  vital  action,  a  sort  of  conversion  of 
animal  matters  into  their  original  elements.  The  removal  of 
textures  by  absorption  in  their  way  to  the  surface  he  holds  to  be 
unnecessary  ;  and  cousiders  that  in  many  cases  of  animal  poi- 
sons, as  those  of  a  syphilitic  nature,  the  constitution  would  al- 
ways he  affectfd  on  the  first  appearance  of  ulceration  were  that 
the  case.  Ulceration  of  cartilage  is  effected  in  the  same  way  as  an 
ulcer  is  formed  in  soft  parts.  It  commences  in  the  structure  of 
the  cartilf^  itself,  but  it  is  rare  as  a  primary  disease  ;  for  :  ' 
-ture  endeavours,  as  long  as  she  can,  to  remove  the  cartilage 
absorption,  in  order  to  prevent  the  necessity  of  suppuration. 
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The  fifth  and  last  article  in  the  department  of  surgical  pa- 
thology consists  of  Observatiofis  on  Fractures  of  the  Bones  of 
the  Pelvis y  by  Mr  Earle. 

In  all  cases  of  this  kind,  the  author  considers  the  symptoms  as 
more  nearly  resembling  those  arising  from  fracture  of  the  neck 
of  the  femur^  than  from  dislocation  of  that  bone.  He  impresses 
strongly  the  importance  of  immediately  examining  the  state  of  the 
urethra  in  all  cases  of  fracture  or  injury  of  the  pelvis; — as  the 
only  chance  of  safety  is  in  securing  an  exit  for  the  urine  when 
the  urethra  is  torn  asunder.  j/^ 

In  the  department  of  Materia  Medica  and  Therapeutics  there 
are  two  papers. 

In  the  first  we  find  a  relation  of  some  cases  of  Mental  De^ 
rangement  successfully  treated  by  the  acetate  of  morphia,  by  Dr 
Edward  J«  Seymour. 

Three  cases  are  given,  and  others  are  alluded  to,  in  which 
doses  of  a  grain  of  morphia  given  at  bed-time  had  an  excellent 
effect  in  producing  quiescence  and  rest. 

This  medicine  seems  to  the  author  to  be  of  more  use,  '*  in 
what  is  termed  melancholia^  where  the  mind  is  tortured  by  ima- 
ginary want,  ruin,  or  crime,  than  where  the  derangement  par- 
takes of  more  brilliant  ideas,  as  of  superhuman  knowledge,  dex- 
terity, or  wisdom ;  or  in  those  cases  in  which  one  single  idea 
occupies  and  engrosses  the  mental  powers."" 

In  this  mode  of  treating  mania^  and  especially  melancholy, 
there  is  nothing  new.  Opiates  in  different  doses,  sometimes 
very  large,  have  been  given  by  many  physicians,  from  Van  Swie- 
ten,  Bernard  Heute,  and  Cullen,  to  Esquirol,  Schneider,  and 
Kriebel.  It  is  interesting,  however,  to  observe,  that  Van  Swie* 
ten  records  the  case  of  a  maniacal  girl,  who,  after  much  unsuc- 
cessful treatment,  at  length  recovered  after  swallowing  by  mis- 
take a  scruple  of  opium  in  vinegar.  This  circumstance  led  us 
to  suggest,  in  our  account  of  the  work  of  M.  Guislain  in  1829, 
the  employment  of  the  acetate  of  morphia,  the  therapeutic  ef- 
fects of  which  we  are  happy  now  to  see  confirmed  by  the  clini- 
cal experiments  of  Dr  Seymour. 

In  the  second  paper  on  Materia  Medica,  Dr  EUiotson  treats  of 
the  Medicinal  Properties  of  Creosote. 

The  readers  of  this  Journal  are  well  aware,  (Med.  and  Surg. 
Journal,  Vol.  xlii.  p.  230  and  478,)  that  Creosote  is  a  princi- 
ple discovered  by  M.  Reichenbach  in  pyroligneous  acid,  and 
all  the  tars,  and  that  it  is  so  denominated  from  its  property  of 
preserving  animal  matter.  It  was  first  tried  by  Dr  EUiotson  in 
phthisis  and  epilepsy,  as  being  two  diseases  which,  as  being 
among  the  ^*  chief  (wprobria  medicorum^  may  justify  any  new 
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attempt  Bt  cure  that  is  not  dangerous  or  absurd.'"     It  provedg 
unsuccessful  in  both  ;  but  as  it  seeme<l  to  possess  some  t< 
ably  tranquillizing  cifects,  he  was  encouraged  to  try  it  in  fin 
rai^ia,  hi/steria,  and  the  general  morbid  excitability  which  U 
sometimes  denominated  eictreme  nervousness. 

In  rheumatic  neuralgia,  not  inflammatory,  Creosote  is  mot 
useful;  and  in  hysteria  and  nervousness,  and  In  palpitsliH 
depending  upon  mere  morbid  excitability  of  the  heart,  it  hM 
been  very  serviceable.  It  has  a  remarkable  power  in  removi 
nausea,  and  in  checking  vomiting ;  and  will  thus,  even  i 
teritis  or  colic,  prepare  the  way  for  other  remedies.  In  diabc- 
fa«  it  is  a  promising  remedy  ;  and  »a  an  external  application  in 
indolent  ulcers,  it  has  been  beneficial.  Dr  Elltotson  has  gene- 
rally begun  with  doses  of  half  a  drop  or  a  drop,  and  increased 
the  quantity  as  it  has  been  borne.  "^ 

We  cannot  help,  however,  thinking,  from  the  trials  which  n 
have  personally  made,  that  its  therapeutic  powers  are  very  likeh^ 
t)  be  overrated.     It  possesses  even  in  the  healing  of  soresH 
faculty  of  cicatrizing  their  surface,  without  heahng  perfectly  H 
subjacent  parts.     Its  properties  as  a  local  agent  seem  in  all  ii 
stances  much  more  efheient  than  as  a  constitutional  remedy. 


Art  IV. — A   Trailise  on  Pulmunary  Consumption, 

hending  an  Inquiry  into  the  Causes,  Nature,  PreoentHH 
and    Trentmenl   of  S'crojulvu*  Diseases  in  general. 
James  Clabk,  M.  D.,  F.  R.  S.  E.,  &e. 

Ix  the  43d  volume  of  this  Jouniiil  we  gave  an  account  of  the 
present  treatise  in  the  first  form  in  which  it  was  presented  to  the 
public,  as  the  Article  on  Consumption  in  the  Cyclopedia  of  Prac- 
tical  Medicine.  That  article,  though  elaborate,  comprehensive, 
and  detailed  as  the  importance,  obscurity,  aud  complexity  of  tlie 
Gutgect  under  consideration  demanded,  was  necessarily  accom- 
modated to  the  nature  and  limits  of  the  work  in  which  It  was 
destined  to  appear.  In  the  present  treatise,  though  founded  on 
the  former  essay,  and  in  many  respects  coinddcnt  with  it,  the 
reader  will  tind  various  important  additions  and  improvements. 
These  arc  so  insensibly  and  gradually  made,  that  we  feel  it  dif- 
ficult to  specify  them  without  falling  into  the  error  of  repetition 
and  frivolous  minuteness.  We  propose  at  present  to  advert  to 
a  few  of  the  most  important  topics  treated  by  the  author,  on 
which  OUT  limits  did  not  alluw  us  formerly  to  beatow  suiGcient 
consideration. 

The  observations  of  Dr  Clark  on  the  morbid  anatomy  and 
pathology  of  consumptive  disorders  are  very  judicious,  and  merit 
especial  attention.     The  author  luUipIs  the  views  given  by  Dr 
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CarsiteUy  that  tubercular  matter  is  invariably  depoeited  from  the 
blood  on  the  surface  of  the  mucous  and  serous  membranes ;  and 
that  the  free  surface  of  the  former  order  ofmembranes  forms  the 
chief,  that  is,  we  presume,  the  most  frequent  seat  of  tubercular 
deposits.  The  granular  appearance  which  these  deposits  assume 
in  the  lungs,  Dr  Clark,  in  imitation  of  the  same  patholc^t,  con- 
siders to  be  owing  to  its  accumulation  in  a  small  number  of 
contiguous  air-cells;  and  the  lobular  arrangement  which  it 
sometimes  presents  in  the  same  organ  the  author  represents  to 
be  produced  by  its  being  deposited  in  the  air-ceUs  of  many  lo* 
bules,  the  intervening  pulmonic  tissue  being  unaffected. 

1  ubercular  matter  in  the  lungs  Dr  Clark  describes  as  assum- 
ing three  distinct  forms ;  the  firsts  that  of  gray  semitransparent 
granulations ;  the  second,  that  of  the  caseous  and  crude  tubercle ; 
and  the  ihirdj  that  of  tubercular  infiltration. 

The  Jirst  variety  is  the  most  ordinary  form  in  which  tuber* 
cular  matter  appears  in  the  lungs  as  a  cause  of  consumption. 
These  are  at  first  semitransparent,  of  cartilaginous  hardness,  and 
vary  in  me  from  a  mustard  seed  to  that  of  a  pea.  They  oor« 
respond  in  this  state  with  the  gray  or  miliary  granulations  of 
Bayle,  and  were  believed  by  Laennec,^^ Louis,  and  some  others, 
to  be  the  early  or  incipient  form  of  pulmonary  tubercles.  Dr 
Carswell,  however,  shows  that  they  may  continue  in  the  gray 
semitransparent  state  and  small  size,  without  necessarily  passing 
into  the  opaque  state  of  tubercular  matter,  and  that  the  latter 
may  appear  without  being  necessarily  preceded  by  the  former. 

The  crude  tubercle,  which  is  the  second  variety  of  the  dis- 
ease, consists  of  rounded  bodies,  varying  in  size  from  a  pin^s  head 
to  that  of  a  small  walnut,  of  a  yellowish  white  colour,  a  soft 
cheesy  consistence,  and  opaque  instead  of  being  transparent. 
They  are  very  generally  the  result  of  changes  which  have  taken 
place  in  the  gray  semitransparent  granulations. 

It  seems,  at  first  sight,  difficult  to  understand  bow  the  gray 
granular  tubercles,  if  really  deposited  on  the  mucous  memlxrane 
of  the  pulmonary  vesicles,  can  produce  the  large  solid  masses^ 
and  the  cavernous  destructions  of  the  lung,  which  we  find  in  the 
bodies  of  those  who  have  become  the  prey  of  consumption; 
and  there  appears  some  difficulty  in  reconciling  this  view  with 
the  state  of  the  lungs  found  in  those  who  have  died  after  con- 
sumptive symptoms.  It  is  to  be  remembered,  however,  that 
the  morbid  anatomist  in  very  few  cases  sees  the  early  and  inci- 
pient form  of  this  disorganization ;  and  it  is  only  after  the  tu- 
bercular bodies  have  coalesced  and  become  greatly  changed,  and 
destroyed  the  portion  or  portions  of  lung  in  which  they  are  si- 
tuate,  that  we  have  an  opportunity  of  examining  them  and  their 
effects.  The  small  tubes  and  vesicles,  in  which  the  tubercles 
were  first  deposited,  have  then  been  destroyed  and  removed  by 
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the  process  of  dismption  among  the  tubercular  masses ;  and  con- 
sequently no  trace  of  the  original  arrangement  of  the  tubercles 
is  left. 

As  to  the  peculiar  connection  of  the  excavations  and  the  stale 
of  the  bronchial  tubes,  Ur  Clark  thinks  il  is  eaBiIy  explained  by 
the  mechanical  and  physiological  irritation  which  these  bodies 
produce  on  the  bronchial  membrane.  As  that  mcinbraDe  is 
constantly  distended  and  progressively  stretched  by  the  presence 
end  increased  growth  of  tlic  tubercles,  it  is  first  inflamed,  and 
then  destroyed  by  ulcerative  absorption.  Hence  the  bronchial 
tubes  are  always  found  enlarged,  abruptly  interrupted  or  trun- 
cated, and  appearing  as  if  they  had  been  cut  across  at  their  en- 
trance into  an  excavation.  "  Unlike  other  parts  of  the  lungs, 
they  are  never  found  enveloped  and  compressed  by  tubercles, 
except  in  those  instances  of  rapid  inliltration  in  which  the  whole 
substance  of  the  lungs  appears  to  be  simultaneously  injected." 

The  third  form  of  pulmonary  tubercle  is  considerably  ditfer- 
ent  from  either  of  the  two  first,  both  in  physical  characters  and 
the  locality  in  which  it  is  deposited.  It  consists  of  whitish  soft 
masses  deposited,  not  in  the  mucous  membrane  of  the  bronchial 
tubes,  but  in  the  submucous  or  lilamentous  parrnihyma  of  the 
lungs.  It  is  the  same  as  that  to  which  several  French  authors 
have  applied  the  name  of  inliltration.  From  the  observations, 
therefore,  of  the  pathologists  who  have  written  on  this  variety 
of  tubercular  matter,  it  appears  that  it  is  the  only  one  which 
takes  place  in  the  cellular  or  filamentous  tissue  of  the  lungs,  or, 
in  other  words,  does  not  occur  at  the  free  surface  of  the  mucous 
membranes.  In  their  subsequent  course  these  tubercles  produce 
nearly  the  same  changes  on  the  structure  of  the  lungs  as  the 
other  two  varieties,  though  they  sometimes  give  rise  to  more  se- 
rious and  distressing  symptoms. 

In  the  account  of  the  further  progress  of  these  several  forms 
of  tubercular  disease  in  the  lungs,  it  gives  us  pleasure  to  observe 
that  Dr  Clark  has  done  justice  to  the  extraordinary  merits,  as 
a  pathological  observer,  of  Dr  William  Stark, — who  certainly 
anticipated  many  of  the  observations  of  L.aennec  and  Andral, 
and  who  has  the  merit  of  giving  a  much  sounder  and  more  ac- 
curate view  of  the  pathology  of  pulmonary  hemorrhage  than 
either  of  these  authors.  Ttie  Clinical  and  Anatomical  observa- 
tions of  that  author,  originally  published  in  the  Hrst  volume  of 
the  Medical  Communications  by  DrCarmichael  Smith,  and  af- 
terwards by  the  same  author  in  his  posthumous  works,*  contains 
an  account  of  the  various  lesions  observed  in  the  lungs,  both  in 
those  destroyed  by  acute  and  by  chronic  diseases  of  these  organs, 
BO  faitliful,  accurate,  and  instructive,  that  we  doubt  whether. 
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even  in  the  writings  of  the  subsequent  observers,  the  descrip- 
tions, however  full,  are  in  all  respects  superior.  The  descrip- 
tion of  the  state  of  the  blood-vessels  given  by  Dr  Stark  has 
been  adopted  by  the  present  author. 

Dr  Clark  agrees  with  Laennec  and  Dr  Carswell  in  admitting 
the  sanability  of  pulmonary  consumption  by  the  exscreation  of 
the  tubercular  matter,  and  the  cicatrization  of  the  cavity  or  ca- 
vities, or  by  the  cretaceous  conversion  of  the  tubercular  masses, 
and  the  contraction  of  the  surrounding  pulmonic  tissue ;  and  he 
places  before  the  reader  Dr  CarswelPs  account  of  the  process  of 
healing,  and  the  mode  in  which  it  is  effected.  To  these  changes, 
however,  he  does  not  attach  much  importance  in  a  therapeutic 
point  of  vievr,  farther  than  as  they  encourage  us  to  correct  the 
original  disposition  to  tubercular  disorganization. 

On  the  subject  of  the  diseases  which  attend  and  complicate 
Consumption^  our  limits  will  not  allow  us  to  enter.  We  may 
recommend,  however,  the  chapter  as  one  which  gives  a  full,  sa- 
tisfactory, and  instructive  view  of  the  subject 

.On  the  important  topic  of  the  Statistical  History  of  Con^ 
sumption^  the  eighth  chapter  of  the  present  treatise  may  be 
mentioned  as  giving  the  most  complete  view  extant.  It  is  well 
known  that  this  part  of  the  inquiry  is  one  of  the  highest  import- 
ance, since  its  results,  if  carefully  and  faithfully  obtained,  cannot 
fail  to  throw  much  light  upon  the  etiology  of  the  disease ;  and 
consequently  must  tend,  though  indirectly,  yet  very  effectually, 
to  aid  the  physician  and  medical  police  officer  in  discovering  and 
applying  the  means  of  prevention.  The  subject  has  hence  at- 
tracted much  attention  at  all  times ;  and  many  isolated  facts 
have  been  recorded  in  illustrating  it.  But  it  is  only  of  late  years, 
that,  by  means  of  the  concurrent  researches  of  many  inquirers, 
it  can  be  said  to  have  furnished  results  even  approximating 
to  precision.  It  is  the  great  object  of  Dr  Clark  in  the  present 
chapter  to  give  something  like  a  general  view  of  these  results, 
deduced  from  all  the  most  authentic  sources. 

From  the  researches  of  Papavoine  on  the  mortality  from  tu- 
bercular diseases  in  the  Hopital  des  Enfans  Malades  at  Paris, 
Dr  Clark  infers  that  tubercles  prevail  most  during  the  third, 
fourth,  fifth,  and  sixth  years,  when  the  annual  growth  does  not 
exceed  one-tenth  of  the  child^s  weight.  The  per  centage  of  tu* 
bercular  deaths  appears  to  be  most  considerable  in  the  sixth,  s&> 
venth,  eighth,  and  thirteenth  years ;  and  the  entire  average 
mortality  per  cent,  between  birth  and  puberty  is  55  per  cent. 
It  appears,  however,  that  though  more  than  a  fourth  or  27  per 
cent,  of  those  who  die  between  the  period  of  birth  and  puberty 
are  affected  with  tubercular  disease,  it  causes  death  in  not  more 
than  ^  of  the  cases.  From  the  third  year  upwards,  these  propor- 
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tions  are  '  and  \.  TuberclcB,  in  short,  may  be  developed  in 
msny  children,  but  do  not  prove  fatal  go  readily  Bt  tbat  period 
of  life  as  at  a  subsequent  period. 

From  a  comparison  of  the  lists  of  mortality  in  eif;ht  diflcrenl 
places,  it  appears  to  be  chiefly  wlien  the  body  is  attuning  its 
maximum  of  growtli  that  the  presence  of  tubercles  begins  to  give 
rise  to  much  serious  disturbance  in  the  system.  The  greatest 
number  of  deaths  trom  this  cause  takes  place  between  the  ages 
of  90  and  130  ;  the  next  in  proportion  between  those  of  SO  and 
40 ;  the  next  between  the  age«  of  40  and  60  ;  while  the  suc- 
ceeding rate  of  the  list  of  mortality  is  placed  sometimes  between 
15  and  20,  at  other  times  between  50  and  60,  or  even  above  (iO 
years.  Dr  Clark  justly  observes,  that  this  remarkable  accord- 
ance in  the  results  obtained  from  the  inspection  of  the  lists  of 
all  the  places,  warrants  the  conclusion,  that  after  the  ISih  year 
of  age,  fully  one-half  of  the  deaths  from  consumption  occur  be- 
tween the  20th  and  40th  years,  and  that  the  mortality  is  about 
its  m&simum  at  00,  and  after  that  age  gradually  diminishes. 

It  is  curious  to  observe,  that,  «ith  all  their  labour,  research, 
observation,  and  calculation,  the  modem  medico-statistical  in- 
quirers have  not  been  able  to  improve  on  the  concluuons  formed 
on  this  point  by  Hippocrates,  who,  above  9400  years  ago,  from  ob- 
servations deduced  from  the  inhabitants  of  the  Cyclades,  and  the 
coasts  of  Asia  Minor,  fixed  the  most  frequent  age  for  consump- 
tion to  be  between  the  18th  and  35th  year. 

On  the  subject  of  the  Injtuence  of  certain  accupaiiona  in 
inducing  Consumption^  Dr  Clark  gives  a  very  correct  view  of 
the  researches  of  M.  Benoiston  de  Chateauneuf,  M.  Lombard, 
the  late  Mr  Thackrah,  Dr  Alison,  and  the  other  authors  who 
have  inquired  into  this  subject.  He  adopts  in  general  the  re- 
sults of  M.  Lombard,  rectified,  however,  where  requisite,  by  cor- 
rections from  other  sources.  As  the  paper  of  M.  Lombard  is 
pablished  at  large  in  this  Number,  we  beg  to  refer  our  readers 
to  it,  as  contain!. :g  the  most  complete  view  hitherto  given  on 
this  subject. 

An  important  point  for  the  medico- police  inquirer  is  to  ascer- 
tain whether,  upon  the  whole,  consumptive  diseases  arc  on  the 
increase  or  decrease  in  this  country.  Unfortunately,  few  do- 
cuments are  preserved  to  enable  us  to  form  any  correct  ideas  on 
this  point.  Dr  Clark,  however,  avails  himself  of  such  means 
as  are  accessible,  viz.  the  Bills  of  Mortality  of  London,  from  the 
end  of  the  seventeenth  century  to  the  year  1821.  From  this 
table  it  appears,  that,  during  the  first  half  of  the  eighteenth  cen- 
tury, from  1700  to  1750,  the  deaths  from  consumption  increased 
I'tum  4  to  6  per  1000,  and  that  since  the  latter  period  they 
have  remained  stationary.     It  was  believed  by  some  authoTii 


Dr  Clark  on  Pulmonary  Consumption.  S31 

that  consumption  had  increaaed  since  1750;  but  this  is  a  mis- 
take arising  from  taking  its  rel(iiive  mortality,  as  compared  with 
that  of  all  diseases,  instead  of  its  absolute  mortality,  in  reference 
ito  the  whole  population.  It  now  appears  to  produce  one-lhird 
of  the  whole  mortality ;  an  increase  which  depends  not  on  the 
increase  of  consumption,  but  on  the  diminished  mortality  from 
other  diseases.  The  causes  which  have  diminished  the  mor- 
tality of  all  disorders  has  had  no  influence  on  consumption, 
which  continues  as  insanable  as  during  the  seventeenth  century. 

The  subject  of  Causes  or  Etiology  is  examined  at  great 
length,  and  with  much  ability.  But  our  limits  will  not  allow 
us  to  enter  on  their  consideration ;  and  we  must  proceed  rapidly 
to  the  therapeutic  department  of  the  treatise. 

The  prominent  and  peculiar  excellence  of  the  work  of  Dr 
Clark  is,  that  the  author  gives  not  only  very  full  and  correct 
views  of  the  morbid  anatomy  and  pathology  of  the  different 
forms  of  consumptive  diseases,  but  that  he  takes  most  compre- 
hensive and  philosophical  views  of  their  etiology,  with  the  pur- 
pose more  of  prophylactic  than  of  curative  management.  No 
one  who  thoroughly  understands  the  nature  and  tendency,  and 
the  usual  effects  of  tubercular  deposition  in  the  lungs,  and  who 
has  studied  the  constitutional  origin  of  that  formidable  disorga- 
nization, can  fail  to  perceive,  that  the  great  reason  of  the  ineffi- 
cacy  of  medical  measures  is  because  these  measures  are  in  the 
greatest  majority  of  cases  made  to  operate  on  effects  only.  With- 
out entirely  neglecting  these  effects,  Dr  Clark  takes  a  deeper  and 
more  rational  view  of  the  subject,  and  directs  the  attention  of 
his  brethren  to  the  primary  causes  of  the  tubercular  dispositioni 
the  circumstances  that  tend  to  develope  that  disposition,  and  to 
favour  its  growth,  and  the  circumstances  that  are  found  to  pre« 
vent  its  appearance  and  counteract  its  progress ;  and  by  a  very 
deliberate  and  attentive  estimate  of  the  respective  influences  of 
each,  demonstrates  the  necessity  of  adopting  a  series  of  measures 
calculated  to  operate  in  preventing  the  developement  of  the  dis- 
ease, or,  at  all  events,  arresting  its  progress  in  the  bud,  rather 
than  attemptimg  to  cure  its  effects. 

It  is  in  this  manner  that  Dr  Clark,  (Chapter  xii.  Section  ii. 
p.  S73,)  impresses  the  necessity  of  directing  attention  not  only 
to  the  management  of  the  health  in  early  infancy,  but  to  the 
mode  of  living  observed  by  the  parents,  and  even  to  the  circum- 
stances under  w|iich  matrimonial  unions  are  formed,  and  the  ab- 
solute necessity  of  the  parties  looking  to  the  state  of  their  health 
and  strength,  if  it  be  the  wish  of  either  parent  to  save  them> 
selves  incessant  anxiety  and  endless  distress  in  the  management 
of  the  health  of  their  family.  This  subject  is  one  of  so  great 
importance  in  the  prophylactic  management  of  consumptive  dis- 
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tempers,  and  enters  so  directly  and  intimately  into  the  forma- 
tion and  application  of  every  measure,  prophylactic  and  thera- 
peutic, that  we  conceive  it  may  serve  the  cause  materially  to 
place  before  our  readers  the  sentiments  of  Dr  Clark  in  his  own 
language. 

"  In  order,  therefore,  efPectually  to  prevent  the  extension  of  tu< 
berculous  disease,  we  must  in  the  Hrst  place  direct  our  attention 
to  the  state  of  the  parents.  Were  parente  in  general  convinced 
that  the  heahh  of  their  children  depended  chiefly  upon  the  inte- 
grity of  their  own  health,  a  beneficiul  effect  might  be  produced 
upon  society  at  large,  and  especially  on  the  members  of  strumous 
families.  If  a  more  healthy  and  natural  mode  of  living  were  adopt- 
ed by  persons  in  that  rank  of  life  which  gives  them  the  power  of 
choice,  and  if  more  consideration  were  be&towed  in  matrimonial 
alliances,  the  disease  which  is  so  often  entailed  on  theJr  offspring 
might  not  only  be  prevented,  but  even  the  pi'ediBj)osition  to  it  en- 
tinguifhed  in  their  families  in  the  course  of  a  few  generations.  In 
the  present  state  of  society  it  is  neeiileag  to  observe,  that  the  very 
reverse  of  this  very  commonly  happens  ;  and  from  the  total  disreganl 
of  the  circumstances  alluded  to,  the  race  often  terminates  in  tht 
third  generation.  I'he  children  of  dyspeptic  parents  generally  be- 
come the  subjects  of  dyspepsia  in  a  greater  de^iree,  and  at  an  earliei 
age  than  their  parents;  and  if  they  marry  iato  families  of  a  stru- 
mous constitution,  their  oflsprinp;  are  frequently  found  to  he  scro- 
fulous, and  to  die  of  consumption,  or  some  otiier  tuberculous  dis- 
eases in  early  youth  and  even  in  inrancy.  1  could  adduce  melan 
choly  examples  of  the  truth  of  this  observation  ;  but  it  is  at  leasi 
consolatory  to  know,  that  the  evil  may  be  obviated;  and  it  is  t 
duty  which  parents  owe  to  their  offspring  to  endeavour  to  correc 
it." 

"  Members  of  families  already  predisposed  to  tuberculous  dis 
ease  should  at  least  endeavour  to  avoid  matrimonial  alliances  witi 
others  in  the  same  condition  ;  but,  above  all,  they  should  avoid  thi 
too  common  practice  of  intermarrying  among  their  own  immedi' 
ate  relatives, — a  practice  at  once  a  fertile  source  of  scrofula,  a  sun 
modeofdeterioratingthe  intellectual  andphysicalpowers,and  even 
tually  the  meaus  of  extinguishiug  a  defjcnerated  race-  It  wouh 
also  be  well  if  persons  contemplating  marriage  were  aware  of  thi 
necessity  of  attending  to  their  health,  previously  to  and  after  ihi 
adaption  of  this  change  of  life.  The  dyspeptic  should  have  recoursi 
to  such  means  as  would  restore  the  functions  of  his  digestive  or 
gans,  and  should  adopt  and  adhere  to  a  regimen  calculated  to  pre 
vent  the  recurrence  of  his  complaint;  the  gouty  subject  should  re 
noUDce  the  well  known  causes  of  his  disorder  ;  but  those  who  ar 
afflicted  with  organic  disease,  more  especially  with  consumptiot 
should  pause  before  they  enter  on  a  contract  which  can  only  en 
tail  disease  or  unhappiness  on  all  concerned." 
.  "  The  full  extent  of  misery  arising  from  injudicious  marriage 
of  this  description  is  comprehended  by  the  medical  practitione 
only  ;  he  will,  therefore,  appreciate  tlie  justness  of  these  remark) 
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although  he  will  acknowledge  the  difficulty  of  enforcing  the  neces- 
sary restrictions  on  the  practical  consideration  of  the  public.  I 
am  well  aware  that  mankind  in  general  are  far  too  reckless  to  at- 
tend to  any  precautionary  measures  on  this  subject,  even  although 
perfectly  satisfied  of  their  expediency  ;  still  there  is  a  small  pro- 
portion in  that  rank  of  life  to  which  the  above  remarks  apply  with 
the  greatest  force,  on  whom  these  cautions  may  not  be  wholly 
thrown  away."— P.  269,  271. 

It  is  indeed  impossible  for  the  physiological  physician  to 
question  the  soundness  of  these  observations,  and  the  necessity 
of  attention  to  the  precautions  which  they  suggest,  if  it  be  se- 
riously wished  to  arrest  the  progress  of  strumous  disease  in  ge- 
neral, and  consumptive  disorders  particularly,  in  all  the  multi- 
plied ramifications  of  society.     But  the  great  question  comes 
always  to  be  considered,  to  what  extent  these  precautions  are  ex- 
pedient and  practicable  in  the  present  constitution  of  society  ? 
Unfortunately  the  subject  is  one,  the  importance  of  which  is 
only  equalled  by  its  extreme  delicacy.     While  physiological 
laws  and  pathological  conclusions  inculcate  one  lesson,— -pru- 
dential con^derations,  the  way  of  the  world,  the  constitution 
and  habitudes  of  civil  society,  the  artificial,  if  not  unnatural, 
modes  of  living  necessarily  imposed  on  all  who  live  within  its 
pale,  the  interests  of  families  or  individuals,  in  some  instances 
fancy  and  passion,  in  other  instances  avarice  disguised  under 
the  garb  of  prudence,  and  in  others  the  more  pardonable  anxiety 
to  avoid  wounding  the  feelings  of  families  and  individuals, — all 
concur  to  speak  a  language  quite  the  opposite.     If  the  truth 
were  to  be  investigated  with  an  impartial  eye,  physiology  and 
pathology  would  prohibit  a  very  large  proportion  of  the  matri- 
monial unions  which  are  daily  effected  among  the  middling  and 
higher  ranks.     Of  how  few  families  can  it  be  said,  that  no 
one  of  their  members,  either  in  the  direct  or  collateral  line,  has 
at  any  time  been  cut  off  by  consumptive  disease ;  of  how  much 
fewer  can  it  be  said,  that  no  one  of  their  members  has  ever  pre- 
sented traces  of  strumous  disease.     All  members,  therefore,  of 
families  so  characterized  and  designated  must  be  regarded  as 
included  within  the  line  of  proscription.     If,  however,  the  ne* 
cessity  of  enforcing  this  proscription  be  admitted,  by  what  means 
is  it  to  be  carried  into  effect,  and  how  is  the  painful  truth  to 
be  communicated  to  the  parties  concerned? 

Convinced,  as  we  are,  of  the  justice  and  soundness  of  the 
views  given  by  Dr  Clark  on  this  important  subject,  we  perceive 
obstacles  almost  insuperable  to  their  being  carried  into  effect ; 
and  we  fear  that,  until  a  radical  change  is  introduced  in  the  ha- 
bits of  civilized  life,  and  until  something  like  a  Spartan  simpli^ 
city  and  severity  of  manners  becomes  general,  the  causes  of  con- 
sumption must  continue  to  operate  insensibly  but  extensively, 
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and  with  an  insidioue  multiplicity,  and  the  disease  must  cmti 
nue  its  ravages  uncontrolled  and  unopposed.  To  the  philosu 
phical  eye,  indeed,  it  appears  as  if  this  multiplication  of  tuber 
cular  disease  were  the  natural  penalty  of  many  of  those  devia 
dons  from  the  simplicity  and  rcgulaiity  of  a  life  undisturbei 
by  passion  or  its  effect,  and  the  too  exclusive  pursuit  of  manj 
of  those  objects,  the  possession  of  which  may  gratify  an  idle  am 
bition,  but  can  confer  no  lasting  happiness- 

To  any  one  who  can  consider  this  subject  dispassionately 
and  unmoved  by  those  feelings  to  which  it  is  liable  to  give  birth, 
it  must  appear  highly  singular  and  inconsistent  to  observe  man- 
kind more  solicitous  by  a  great  deal  in  preserving  and  improv- 
ing the  physical  (jualities  of  brute  animals  than  they  are  in  im- 
proving  those  of  their  own  species.  To  view  the  matter  in  thii 
light  may  excite  a  smile,  or  may  seem  absurd,  or  may  be  deem- 
ed coarse  and  indelicate.  But  it  is  a  physiological  truth,  that 
if  we  wish  to  diminish  the  prevalence  of  consumptiou,  so  far 
as  that  distemper  is  dependent  on  hereditary  causes,  it  is  in- 
dispensably necessary  to  regulate  the  unions  of  the  human  spe- 
cies with  the  same  prospective  care  and  caution,  for  the  health 
and  vigour  of  the  contingent  ofl'spring,  as  are  observed  in  the 
care  of  animals  generally.  Were  such  precautions  practicable, 
we  might  not  despair  of  seeing  the  benevolent  views  of  Dr  Clark 
realieed.  But  there  is  in  this  mode  of  considering  the  subject 
sotnething  so  revolting  to  the  delicacy,  perhaps  false,  of  the  hu- 
man breast,  something  so  humiliating  to  its  pride,  and  even 
something  not  entirely  free  from  the  shafts  of  ridicule,  that  un- 
til the  mind  can  divest  itself  of  all  those  manifold  prejudices 
which  twine  round  it  from  birth  to  old  age,  we  can  scarcely 
imagine  the  probability  of  such  means  being  ever  entertained. 

In  this  as  in  every  other  struggle  between  truth  and  error, 
much  benefit  may  be  confidently  anticipated  to  accrue  from  the 
wider  extension  and  more  multiplied  distribution  of  rational 
information  nnd  intelligence.  Something  also  may  be  expected 
from  the  judicious  efforts,  and  well  directed  influence  of  intelli- 
gent medical  practitioners,  who  have  it  oflen  in  their  power  to 
suggest,  if  not  to  advise  in  matters  requiring  delicacy  and  judg- 
ment, as  well  as  knowledge  and  experience.  It  is,  indeed,  prin- 
cipally in  this  manner,  perhaps,  that  the  minds  of  individuals 
and  families  can  be  brought  to  view  this  subject  in  such  a  ge- 
neral and  extended  light,  as  to  produce  beneficial  practical  ef- 
fects. We  would  recommen<l  particularly  the  perusal  of  the 
observations  of  Ur  Clark  on  this  topic,  as  calculated  to  convey 
in  a  delicate  but  impressive  manner,  the  knowledge  of  the  im- 
portant principles  which  are  here  to  regulate  the  conduct. 
The  prophylactic  directions  regarding  the  prevention  of  the 
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disease  in  infancy,  childhood,  and  youth,  delivered  by  the 
author  in  his  next  section,  are  not  liable  to  any  degree  of  doubt 
or  difficulty  of  the  kind  now  mentioned ;  and  they  have  the  ad- 
vantage of  being  not  only  practicable  but  indispensaUy  neces- 
sary, and  ought  to  be  carried  into  effect  in  every  case.  Nothing, 
indeed,  is  so  important  for  the  future  health,  both  of  body  and 
mind,  and  the  comfort  and  welfare  of  the  individual,  as  atten- 
tion to  physical  education  in  early  life ;  and  it  is  impossible  to 
doubt,  not  only  that  many  a  constitution  originally  good  is  im- 
paired by  neglect  of  the  rules  of  this  important  duty,  but  that 
many  of  the  diseases  which  embitter  and  abridge  the  duration 
of  human  life  derive  their  existence  from  the  same  source. 

Dr  Clark  takes  a  minute  and  skilful  view  of  the  powerful  in- 
fluence of  the  various  external  agents  upon  the  functions  of  the 
infant,  child,  and  adolescent ;  and  animadverts  with  great  judg- 
ment upon  many  errors  which  have  crept  into  society  in  this 
department,  from  ignorance,  prejudice,  or  the  irresistible  influ- 
ence of  habit  and  fashion.  His  observations  on  air  and  resi- 
dence are  particularly  deserving  the  attention  of  those  parents 
who  have  either  lost  children  by  strumous  and  tubercular  dis- 
eases, or  whose  offspring  are  so  delicate  in  health  as  to  become 
the  source  of  constant  apprehension. 

His  observations  on  education  and  schools,  on  the  allotment 
of  time  for  the  acquisition  of  knowledge,  and  on  the  necessity 
of  cultivating  and  strengthening  the  corporeal  powers  as  well 
as  the  mental  faculties,  merit  the  special  attention  of  parents, 
guardians,  and  teachers.  Little  doubt  can  be  entertained  that 
the  foundation  of  a  life  of  bad  health  is  often  laid  in  schools 
and  similar  situations,  in  which  young  persons  are  kept  for 
hours  in  a  state  of  corporeal  inaction, — without  adverting  to 
the  pernicious  consequences  upon  the  health  by  chilling  the  ex- 
tremities, accumulating  the  blood  towards  the  internal  organs, 
and  suspending  the  different  natural  secretions.  The  necessity 
of  regular  and  even  very  considerable  exercise,  to  the  mainte- 
nance of  the  vigour  and  energy  of  the  corporeal  organs,  is  at  no 
period  of  life  so  obvious  as  during  childhood  and  youth  ;  and 
where  this  imperious  law  of  attending  to  physical  education  is 
disregarded  or  violated,  the  penalty  is  in  all  cases  most  certainly 
exacted  in  the  shape  of  bad  health  or  early  death. 

On  all  these  points  the  work  of  Dr  Clark  may  be  confidently 
recommended  for  explaining  clearly,  and  impressing  judiciously, 
the  prophylactic  principles,  which  may  be  expected  to  be  effec- 
tual in  preventing  the  formation  of  this  inauspicious  disposition 
to  tubercular  disease. 

On  the  subject  of  the  proper  medical  measures,  we  on  a  former 
occasion  dwelt  at  sufficient  extent  to  render  it  superfluous  now 
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to  TCaume  the  eubject.     But  we  beg  to  recommend  our  profes- 
sional renders  to  btudy  this  part  of  the  work  with  care. 

In  conclusion,  we  have  only  to  say,  that  the  work  of  Dr  Clark 
may,  )□  the  present  bhape,  be  regarded  as  the  moat  complete  and 
inEtniclive  Trealiac  on  Consumption  in  the  Englith  language, 
and  as  one  which,  if  carefully  ]>eruaed,  and  faithfully  and  judi- 
ciously applied  to  practice,  cannot  (ail  to  be  productive  of  much 
benefit. 


Akt.  V. — Physiologie  des  MeniKJien.  Von  Friedric  Tiede- 
tnann,  Lehrer  der  Anatomie  uiid  Physiologie  an  der  Univer- 
ntdl  ZH  Heidelberg.  Ersler  Band,  Jl/yemeine  u.  a.  u: 
Darmstadt.  8vo.  182(J.  The  Physiohgy  of  Man.  By  Fke- 
SEKic  TiedemaNn,  Lecturer  on  Anatomy  and  Physiology 
in  the  University  of  Heidelberg.  Vol.  I.  General  Cott- 
aitleralioiis  on  Organic  Bodies.     Darmstadt,  1830. 

J  Systematic  Treatise  on  Comparative  Physhliigy,  introduc- 
tory to  the  Phynialogy  of  Man,  translated,  vith  Notes,  from 
the  German  of  Fnderic  Tiedemonn,  Professor  o/' Anatomy, 
Sfc.  By  Jami^s  Manby  Gully,  M.U.,  and  J.  Huntek 
Lank,  M.  D.,  F.  L.  S.,  &c.  Vol.  I.  London,  183*.  8m 
Pp.  4^1. 

Ik  the  compilation  and  arrangement  of  a  systematic  vork  t 
Physiology,  Hatler  has  left  all  subsequent  authors  at  an  in 
meBsurabie  distance ;  and  the  extendve  information,  the  lab( 
lious  research,  the  unrivalled  accuracy,  and  the  general  soui 
ness  of  judgment  and  reasoning  displayed  in  the  Elementa,  i 
pear  to  have  made  every  subsequent  inquirer  sit  down  in  despi 
at  ever  being  able  to  produce  any  performance  with  even  a  n 
mote  and  imperfect  resemblance  to  it. 

It  thus  appears  that  all  the  ablest  physiological  teachers  on 
the  continent  were  contented  for  a  long  series  of  years  with 
giving  short  and  compendious  vie»s  of  the  science,  deduced 
vhietly  from  the  materials  collected  by  Hallcr,  with  sueb  addi- 
tions and  modilications  as  observation  and  experiment  suggest- 
ed. In  this  manner  Blumenbach,  Hildcnbrandt,  Prucha«ka, 
Kreysig,  and  Autenrieth,  published  elementary  works  of  various 
extent  and  merit,  chiefly  with  the  view  of  giving  their  pupils 
and  physiological  students  generally,  such  compendious  views  aa 
the  season  of  education  permitted;  and  many  subsequent  au- 
thors in  the  same  country  attempted  in  the  same  manner  to  pre- 
sent views  of  the  science  on  the  same  scale.     It  is  remarkable 
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that  of  all  these  treatises,  those  only  of  Blumenbach  and  Pro- 
chaska  have  maintained  any  distinguished  rank  in  the  history 
of  physiology. 

The  first  person  who  appears  to  have  had  the  courage  to  form 
the  conception  of  a  work  on  the  same  extended  plan  with  that 
of  Haller  was  Gottfried  Reinhold  Treviranus,  who  in  1803 
published  at  Bremen  the  first  volume  of  his  Biologic,  or  the 
Philosophy  of  Living  Nature  for  Physiologists  and  Physicians, 
— a  work  in  which,  he  informs  u%he  studied  to  follow  the  exam- 
ple of  the  indefatigable  anatomist  of  Berne,  in  collecting,  rec- 
tifying, and  arranging  facts,  and  in  presenting  a  generalized 
view  of  those  which  could  be  said  to  constitute  a  body  of  phy- 
siological knowledge.  The  conception  was  great  and  magni& 
cent,  and  was  calculated,  when  carried  into  effect  by  a  person 
80  learned  and  so  well  acquainted  with  the  structure  and  func- 
tions of  organized  beings,  to  supply  the  wants  of  physiological 
students,  and  to  connect  the  work  of  Haller  with  the  beginning 
of  the  nineteenth  century.  The  magnitude,  however,  of  the 
design  was  a  great  impediment  to  its  completion.  Though  the 
second  and  third  volumes  were  published  in  the  course  of  two 
years  after  the  appearance  of  the  first,  nine  years  elapsed  be- 
tween the  publication  of  the  third  and  fourth  volumes ;  the  fifth 
appeared  only  in  1818 ;  and  the  sixth  was  published  in  18S2.  * 

The  great  objection  to  this  work  is  one  which  is  applicable 
not  to  it  individually,  but  to  works,  the  parts  of  which  are  pub- 
lished at  intervals  so  remote.  The  materials  of  the  volumes 
first  published  are  not  of  so  recent  date  as  those  of  the  latter 
volumes,  and  consequently  the  work  presents  a  want  of  unifor- 
mity and  equality  in  point  of  information,  which  impairs  in  a  great 
degree  its  utility  as  a  guide  to  the  student. 

Of  this  evil  it  is  evident  that  the  learned  author  himself  was 
perfectly  aware.  For  in  the  preface  of  a  similar  work  presently 
to  be  mentioned,  he  allows  in  1881  that  he  had  written  the  first 
volume  of  the  Biology  thirty-five  years  before ;  and  that  in  the 
attempt  to  revise  and  accommodate  the  early  to  the  latter  part 
of  the  work,  he  found  the  difficulties  so  numerous  and  so  insupe- 
rable that  he  resolved  to  write  a  new  treatise.  The  result  of  this 
resolution  was  the  composition  of  his  Phenomena  and  Laws  of 
Organic  Life,  (Erscheinungen  und  Gesetze  des  Organischen  Le- 
ben,)  which  appeared  in  two  volumes  at  Bremen  in  183],  1882, 
and  1833, — -f*  a  work  certainly  much  less  extensive  and  volu- 

*  Biologie  oder  Philo«ophie  der  Lebenden  Natur  fur  Naturforschcr  und  Aertze, 
Von  Gottfried  Keinhold  Trevirunui.     1803^1822.     Band  Yi. 

f  Die  Krscheinungen  und  Gesetze  des  Organischen  Lebens,  Neu  Darsgestellt,  Toa 
Gottfried  Reinhold  Treviranus,  firster  Band,  Bremen,  1831.  Zweiter  Band,  1892. 
Z  wetter  Band  Zweite  abtheilung,  1833. 
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minous,  but  giving  in  a  short  and  concentrated  shape,  a  clear 
general  viev  of  the  state  of  knowledge  on  the  lava  by  which  the 
functions  of  living  bodies  are  regulated.  Of  tlie  nature  and  con- 
tents of  this  treatise  we  may  at  some  future  period  give  a  more 
particular  account.  At  present  we  mention  it  fur  the  purpose 
of  saying,  that  it  presents  a  most  perspictious  and  instructive  view 
of  physiological  science,  written  in  simple,  accurate,  and  even  ele- 
gant language. 

Meanwhile  Rudolphi,  Professor  of  Physiology  at  Berlin,  had 
recognized  the  necessity  of  a  general  treatise  on  the  function! 
of  living  beings ;  and  accordingly  prepared  elements  of  the  sci< 
cnce,  which  appeared  at  Berlin  in  two  volumes  octavo,  the  fir^t 
in  18^1,  the  second  volume  in  two  parts,  the  first  of  which  wsj 
published  in  1823,  and  the  second  in  1828.  This  treatise  tain 
many  respects  extremely  excellent.  The  method  of  the  author 
is  to  state  his  general  principles  in  the  form  of  propositions  or 
aplioristical  enunciations  as  a  text ;  and  to  append  to  this  the 
proofs  and  illustrations  in  the  shape  of  notes  in  a  smaller  typo. 

Of  this  work  an  English  translation  was  cummenced  and  part- 
ly published  in  18^,  by  Dr  William  Dunbar  Howe.  The  first 
volume  is  all  we  have  seen  ;  and  we  know  not  whether  Dr  Howe 
has  proceeded  with  his  undertaking.  From  the  Rpecimen  already 
published  the  meaning  of  the  author  appears  in  general  correctly 
given ;  but  we  think  there  is  frequently  a  degree  of  stifl'ness  in 
the  language,  as  if  the  peculiar  idioms  of  the  original  had  not 
been  completely  anghcised. 

The  work  of  Rudolphi  is  comparatively  limited,  and  conse- 
quently less  full  on  many  points  than  the  latter  volumes  of  the 
workofTreviranuB.  TheTreatisesof  M.AdelonandDrBostock 
were  intended  to  be  of  a  more  comprehensive  character,  and  to 
give  more  complete  views  of  the  facts  and  arguments  illustrating 
the  nature  and  objects  of  the  several  functions. 

The  former  treatise  has  not  realized  the  expectations  to  which 
its  announcement  gave  birth.  It  abounds  too  much  in  vague 
general  statements,  is  utterly  deticient  in  the  literary  history  of 
the  science,  and  presents  often  mere  speculative  contradictions 
instead  of  well  ectabhshed  facts. 

Of  the  treatise  of  Dr  Bostock  we  have  spoken  already  on  for- 
mer occasions.  It  must  be  regarded  ss  still  an  unfinished  work. 

A  treatise  still  more  comprehensive  than  either  of  those  now 
mentioned,  and  attempting  to  make  a  nearer  approach  ta  the 
Elementa  of  Haller,  began  to  be  published  in  18:26  at  Turin,  by 
Lorenzo  Martini,  the  Professor  of  Pliysiology  at  Pavia,  and  was 
completed  in  1830,  in  twelve  volumes  octavo,  under  the  title  t^ 
Lectures  on  Physiology.* 

*  LezioDiUi  Pb^nalngiB,  ile  L.  Mariini.      IStoIuidi 
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The  work  of  Martini  is  very  learned,  fiill,  and  extensive ; 
contains  all  the  essential  information  in  the  way  of  facts  and 
arguments  which  such  a  treatise  ought  to  possess;  and  the 
author  occasionally  illustrates  or  confirms  his  doctrines  by  new 
facts  and  singular  cases.  There  is,  nevertheless,  a  want  of 
critical  selection  and  condensation ;  every  subject  receives  con- 
sideration equally  elaborate ;  the  style  is  rather  diffiise  and  rhe« 
torical,  with  occasional  fits  of  poetical  meditation ;  and  the  whole 
work  is  too  lengthened  and  tedious.  If  the  learned  and  labo- 
rious author  were  obliged  to  condense  it  into  one-half  the  sise^ 
it  would  certainly  contribute  much  to  improve  it,  and  render  it 
infinitely  more  useful.  Let  us  not,  however,  be  either  unjust 
or  ungrateful  to  the  Italian  professor.  With  all  its  defects,  the 
Lectures  of  Martini  are  a  lasting  monument  of  the  erudition, 
knowledge,  and  industry  of  the  author. 

We  come  now  to  one  of  the  most  recent  works  on  this  im- 
portant  subject,  the  treatise  of  Professor  Tiedemann  of  Heidel«' 
berg.  Of  this  work  the  first  volume  only,  which  appeared  at 
Darmstadt  in  18S0,  has  yet  been  published ;  and  it  is  not  easy 
from  that  to  tell  to  what  magnitude  the  work  may  be  extended. 

The  present  volume  may  be  regarded  as  a  sort  of  general  in- 
troduction to  the  whole  work.  The  author  begins  with  a  pre- 
liminary discourse  on  the  objects  and  nature  of  physiology  ge- 
nerally, considers  the  method  of  inquiry,  the  nature  and  utiUty 
of  experiments,  the  advantage  and  influence  of  the  coUateral 
physical  sciences,  the  importance  and  necessity  of  an  extensive 
and  accurate  knowledge  of  zootomy  or  animal  anatomy,  and, 
lastly,  the  importance  of  physiology  to  the  physician.  This  is 
followed  by  a  learned  view  of  all  the  authors  who  have  culti- 
vated the  subject  generally,  or  in  departments. 

Professor  Tiedemann  then  commences  the  proper  business  of 
the  work  by  a  comparative  view  of  the  properties  of  living  and 
lifeless  bodies,  and  explains  at  considerable  length  the  peculiar 
differences  in  the  course  of  the  first  Book. 

The  second  Book,  which  occupies  the  rest  of  the  volume,  is 
devoted  to  the  comparison  of  the  structure  and  functions  of  ani- 
mals with  those  of  plants. 

After  an  account  of  the  differences  in  chemical  composition, 
external  configuration,  and  intimate  structure  or  anatomical  con- 
stitution of  plants  and  animals  respectively,  in  the  first  section 
of  this  book.  Professor  Tiedemann  proceeds  to  treat  in  the 
second  section  of  the  different  functions  as  living  processes  in 
the  following  order. 

Dividing  the  section  according  to  the  subject  into  three  Parts 
or  Divisions,  he  devotes  ihe^rat  part  to  the  consideration  of  the 
general  Functions  of  Nutrition  as  a  vital  process ;  the  second  to 
that  of  the  Evolution  of  the  imponderable  substances  in  the  ex- 
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ercise  of  the  vital  actions  ;  and  the  third  to  that  of  the  diflerent 
Vital  Movements  exhibited  by  plants  and  animals. 

Under  the  first  head,  or  that  of  the  Nutritious  Functions,  be 
considerE,^r$/,  the  materials  of  nutrition  in  plants  and  animals, 
or  food ;  gecondly,  the  introduction  of  these  materials  by  absorp- 
tion as  in  plants,  or  by  oral  prehension,  as  in  animals;  and. 
thirdly,  the  assimilation  of  these  nutritious  materials. 

He  then  proceeds  to  consider  respiration  as  a  process  of  liv- 
ing bodies,^>«i  in  plants,  and  aetoyKUy  in  animals ;  and  after  a 
minute  and  ]>hilosophical  account  of  the  phenomena  and  efiects 
of  this  process  in  the  two  great  divisions  of  the  organized  world, 
he  concludes  with  a  short  section  on  the  jieculiar  characteristics 
and  object  of  that  function.  This  is,  he  informs  the  reader, 
to  prepare,  by  means  of  the  influence  of  external  physical  agents, 
the  Nutritive  and  Formative  or  Modelling  Fluid,  from  which  all 
the  parts  of  the  organism  may  be  supported  so  long  as  they 
enjoy  vital  qualities. 

U'his  exposition  qualifies  the  reader  to  understand  the  next 
Etagein  thiprocess  of  life,  that,  namely,  of  (he  Motion  of  the  Nu- 
tritive Fluids,  to  which  Professor  'i'iedcmann  proceeds  in  thesixth 
chapter  of  this  book.  Here  the  author  rather  reverses  the  order 
previously  observed,  and  considers  the  motion  of  these  fluids 
first  in  animals,  in  their  circulation, — and  seuotidlt/,  in  plants,  in 
the  motion  of  the  sap  ;  and  concludes,  as  in  the  last  case,  with  a 
summary  view  of  this  function  considered  as  a  living  process. 
These  motions  he  regards  as  the  effect  of  a  peculiar  organic 
power  or  energy,  to  which  he  proposes  with  Wolff' and  Kielmeyer 
to  apply  the  denomination  of  Propulsive  Force  (Propulsions 
Kraft.) 

Next  comes  under  review  Nutrition  properly  so  denominated, 
the  object  of  all  the  previous  actions,  This  is  treated  in  the 
seventh  chapter  under  two  heads  as  formerly  ; — the  Nutrition  of 
Plants,  and  the  Nutrition  of  Animals  ;  and  the  author  winds  up 
the  whole  with  a  pretty  full  view  of  the  function  considered  as 
ft  general  living  process  common  to  both  kingdoms, 

This  first  Division  or  Part  is  then  concluded  with  a  learned 
and  instructive  chapter  on  the  secretions  and  the  secreted  pro- 
ducts of  plants  and  animals. 

In  the  Second  Part  or  Division,  devoted  to  the  Evolution  of 
the  Imponderables,  Professor  Tiedemann  gives  in  three  chapters 
a  very  learned  and  ingenious  account  of  the  Evolution  of  Heat  in 
Plants  and  Animala,  the  Evolution  of  Light  by  Organic  Bodies, 
and  the  Electrical  phenomena  exhibited  by  living  bodies.  The 
facts  collected  in  this  department  are  numerous  and  important ; 
and  altogether  we  know  of  no  account  of  the  subject  so  complete 
as  that  by  Professor  Tiedemann  is. 
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The  Third  and  last  Part  of  the  present  volume  is  devoted  to 
the  consideration  of  the  actions  or  movements  of  living  bodies. 

The  author  again  slightly  changes  the  order  of  his  proceed- 
ingin  this  part ;  and  treats  first  of  the  Motions  of  Animals,  and 
then  of  those  exhibited  by  Plants.  These  two  chapters  also  ex- 
hibit a  very  comprehensive  and  learned  view  of  this  subject ;  and 
there  is  no  kind,  or  variety  of  action  or  motion  exhibited  by  any 
of  the  textures  of  animals  or  plants,  of  which  the  author  has  not 
given  some  account 

After  describing  the  phenomena  of  these  motions,  like  a  £nth* 
ful  observer,  the  author  proceeds  like  a  philosopher,  to  consider 
the  causes  by  which  they  have  been  either  believed  or  proved 
to  be  produced ;  and  here  the  reader  will  find  a  very  clear  and 
instructive  account  of  the  difierent  hypotheses  and  theories  which 
have  at  various  periods  been  proposed  in  order  to  explain  the 
motions  observed  in  plants  and  animals.  Professor  Tiedemann 
considers  thus  separately  Irritability,  the  proofs  of  its  existence, 
and  the  laws  by  which  it  is  regulated ;  Formative  or  Nutritive 
Energy  as  the  efficient  cause  of  the  movements  of  formation,  nu- 
trition, and  secretion ;  the  Motive  Energy  of  globules  in  fluids 
and  seeds ;  and  lastly.  Organic  ContractiUty,  as  displayed  by  the 
motions  of  muscles,  those  of  simple  animals  of  the  lowest  con- 
struction, thoseof  plants,  the  motions  of  the  animal  cellular  tissue, 
and  lastly,  in  the  contractile  motions  of  the  vegetable  cellular  tis- 
sue and  the  sap  vessels. 

We  have  given  this  rapid  sketch  of  the  contents  of  this  work, 
and  the  method  observed  by  the  author,  partly  in  order  to 
show  what  a  good  and  able  treatise  on  physiology  ought  to 
be,  and  partly  to  raise,  if  possible,  the  standard  of  profes- 
sional taste  in  works  on  this  subject.  We  trust  that  Profes- 
sor Tiedemann  will  proceed  with  his  undertaking,  and  finish 
it  in  the  same  style  and  on  the  same  scale  in  which  he  has  com- 
menced. It  forms  a  beautiful  and  striking  contrast  to  the 
crude  and  meagre,  and  confused  compilations  which  are  occasion- 
ally presented  to  the  public  in  this  country.  With  a  rare  com- 
bination of  modesty  and  genius,  accurate  learning,  indefatiga- 
ble industry,  and  much  originality,  the  present  author  has  studied 
to  become  intimately  acquainted  with  all  the  well-authenticated 
facts  ascertained  by  his  predecessors  and  contemporaries  ;  he  has 
then  studied  to  arrange  them  in  methodical  order,  andgiven  them 
precision  and  accuracy ;  and  from  these  he  has  deduced,  with  the 
dispassionate  deliberation  of  an  impartial  inquirer,  the  conclu- 
sions which  truly  constitute  accurate  knowledge.  The  advan- 
tage of  such  a  work  is,  that  the  pupil  sees  at  once  the  authori- 
ty for  all  the  statements  of  his  instructor,  and  is  taught,  while  he 
is  becoming  acquainted  with  correct  facts,  the  mode  of  using  his 
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own  faculties  and  the  )iractice  of  thinking  and  Teasoning  for  tiim- 
Bclf, — an  exercise  not  less  valuabie  than  the  acquisition  of  use- 
ful knowledge. 

The  translation  is  well  performed,  and  reflects  credit  on  Dl| 
Cully  and   Lane.     Some  of  their  exprcBsions  and  words  1 
would  nut  have  adopted.    Irritability,  we  conceive,  is  as  goodd 
tenn  as  escitabili ty,  and  expresses  better  the  original  R  ei  e  ba  rit 
beitof  Tiedemann.  '!  helraiislatoriihBvenotgivcn  theintrodiu 
tory  discourse,  for  what  reason  we  cannot  perceive ;  especially  a 
it  coDtains  acopious  and  well -arranged  lisiof  writers  on  physiolotS 
gy,  which  to  the  itudious  reader  might  have  beco  highly  usefiili 


Akt.  VI. — 1.  Trails  Theortque  et  Pratique  des  Afatadiea  i 
de  la  Peau.  Avec  un  AOaa  in  4(o,  amlcnant  400  Figuri 
gravies  el  cvhrUcs.  Par  P.  Rayeu,  Medecin  CouGultant  ^ 
Roi,  &c.  Silc  edition,  entierenient  rcfondue.  Trois  TomH 
A  Paris,  1833.  8vo. 
a.  A  Theoretical  and  Practical  Treatise  on  the  Diseaaea  ( 
the  akin.  By  P.  R.weh  M.  D.,  8tc.  Physician  to  the  Hoi 
pital  de  la  Charite.  The  Second  Edition,  entirely  remodel 
led,  with  an  Atlas  in  Royal  4to  in  S6  copperplates,  contai 
ing  400  Coloured  Engravings. 

In  the  twenty. ninth  volutne  of  this  Journal  we  gave  an  t 
count  of  the  method  and  contents  of  the  Treatise  of  M.  Rayol 
as  it  first  appeared  in  the  year  1826,  when  the  first  volume  on^ 
was  before  the  public.  The  undertaking  was  completed  in  tki 
second  volume,  which  appeared  in  the  course  of  the  succeediok 
year.  It  then  appeared  to  us  tiiat  the  great  merit  of  the  me- 
thod  of  M.  Raycr  coneieted  in  adopting  that  of  Willau  and 
Ijateman,  as  the  basis  of  his  classification,  while  by  his  general 
extension  of  the  system,  and  by  the  completion  ofGomepari^ 
and  the  rectification  of  others,  he  certainty,  on  the  whole,  gan 
it  a  more  philosophical  appearance.  To  this  opinion  we  stilla~ 
here,  and  we  think  that  one  reason  of  the  greater  popularity  ■ 
the  methods  of  M.  Rayer  and  of  MM.  Cuzenave  and  Schedcl 
than  those  of  some  other  foreign  authors  on  cutaneous  nosoloc 
is  the  circumstance  of  adopting,  as  the  general  basis  of  their  pis 
the  methodical  arrangement,  and  the  precise  distinctions  (d'  tln^ 
English  author.  At  all  events,  the  utility  of  the  work  of  M. 
Bayer  was  speedily  recognised  by  the  circumstance  of  an  Italian 
translation,  by  J.  Fantonetti,  which  appeared  at  MUan  in  1830, 
and  an  English  translation  by  Mr  Df  ckenson,  published  at  Lon- 
don in  1 833,  and  of  which  we  gave  a  short  account  at  the  time 
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of  its  appearance.     [Medical  and  Surgical  Journal^  Vol.  xl. 
p.  426-1 

Since  the  period  to  which  we  now  refer  M.  Rayer  has  been 
assiduously  occupied  in  enlarging  and  improving  his  work,  and 
rendering  it  more  complete  and  instructive  as  a  didactic  trea- 
tise on  the  pathology  and  treatment  ofdiseases  of  the  skin.  The 
present  edition,  though  founded  on  the  first,  has  been  entirely 
remodelled,  and  may  be  regarded,  with  the  single  exception  of 
the  method  of  arrangement  and  classification,  as  a  work  altoge* 
ther  new.  This  circumstance,  would  render  it  proper,  if  not 
necessary,  to  consider  the  whole  work,  did  our  limits  permit. 
Such  an  undertaking,  however,  would  lead  us  into  an  inquiry 
much  too  extensive  and  detailed  for  the  present  occasion.  Nor 
is  it  necessary  to  do  so,  considering  the  nature  of  the  treatise^ 
which,  however  excellent,  would  oblige  us,  in  such  an  account, 
to  incur  many  repetitions,  and  bring  under  consideration  many 
topics,  which  our  readers  will  study  with  greater  interest,  and 
more  profitably  in  the  work  of  the  author  himself  All  that  we 
think  it  requisite  at  present  to  do,  is  to  explain  shortly  the  na- 
ture of  the  work,  to  glance  at  its  principal  contents,  and  to  «pe^ 
cify  its  merits  as  a  guide  to  the  medical  practitioner. 

Presuming  that  our  readers  can  easily  refer  to  our  former  ar-^ 
tide  on  the  first  edition  of  the  work  of  M.  Rayer,  we  have  now 
to  say,  that  while,  in  the  first  volume  of  the  present  edition,  the 
author  begins  his  undertaking  with  a  view  of  the  labours  of 
physicians  in  the  department  of  cutaneous  nosology,  he  gives  a 
learned,  accurate,  and  just  view  of  the  contributions  of  each  au- 
thor, from  Hippocrates  to  the  present  time,  when  this  subject  has 
engrossed  the  attention  and  exerted  the  ingenuity  of  Alibert  and 
Biett  in  France,  and  Mr  Plumbe  and  Dr  Green  in  this  country. 
In  this  historical  sketch,  no  author,  however  unimportant,  who 
has  studied  by  any  means  to  illustrate  the  nature  and  causes  of 
cutaneous  diseases,  and  improve  their  treatment,  is  omitted;  and 
M.  Rayer  has  evidently  been  at  great  pains  to  place  before  hi^ 
readers  a  correct  view  of  the  entire  literary  history  of  cutaneous' 
disorders. 

M.  Rayer  then  enters  on  the  subject  of  his  work  by  a  preli- 
minary chapter  on  Inflammatory  Diseases  of  the  Skin  in  general, 
in  which  he  takes  a  full  view  of  the  causes  and  nature  of  these 
diseases,  and  best  mode  of  treating  them,  with  a  general  account 
of  the  different  remedies  used  for  that  purpose.  He  then  pro- 
ceeds to  the  special  business  of  his  work,  by  treating  of  the  indi- 
vidual inflammations  of  the  skin,  and  examines  successively  the 
nosographical  history,  pathology^  and  treatment  of  the  first  four 
subsections ;  viz.  the  Exanthemata,  the  Bulla,  the  Vesi- 
cuLAE,  and  the  Fustulae.  The  individual  diseases  of  these 
subsections  being  numerous  and  important,  their  consideration 
occupies  the  remaining  part  of  the  first  volume. 
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M.  Rayer  next  proceeds,  iu  the  second  volume,  to  consider, 
in  the  same  manner,  the  Furuxculi  or  boits,  including  Boil, 
Stye,  and  Carbuncle  or  Anthrax ;  the  Gangrenous  inflamma- 
tion  of  the  skin,  consisting  of  malignant  pustule  or  Persian 
fire;  the  Papui.,e  according  with  the  Papul.e  of  Willan ; 
the  SauAM«,  adding  lo  those  of  Willan  the  Pdiagraof  Lom- 
bardy  ;  and  lastly,  the  tubercular  inflammations  of  the  skin  em- 
bracing Lvpus,  Greek  ElephantiuBia  or  tubercular  leprosy,  and 
cutaneous  cancer.  The  nosological  history,  pathology,  and  treat- 
ment of  these  diseases  occupy  the  larger  proportion  of  the  second 
volume. 

M.  Bayer  then  proceeds  to  the  consideration  of  the  second  sec- 
tion of  his  first  chapter,  or  that  on  those  Cutaneous  Distempers 
which  consist  either  successively  or  simultaneously  of  several 
different  elementary  forms  of  disease.  Here  he  enters,  first  on 
the  subject  of  Syphilis  and  syphilitic  eruptions  of  the  skin,  and 
gives  a  most  elaborate  view  of  the  various  tbrms  in  which  the 
effects  of  the  venereal  nirus  may  appear  on  the  surface  of  the 
body,  illustrating  the  doctrines  which  he  inculcates  by  several 
apposite  cases.  I'his  is  succeeded  by  a  short  subsectiou  on  the 
inflammation  produced  in  the  skin  by  the  application  of  excessive 
heat,  or  burning,  and  a  few  observations  on  the  effects  of  extreme 
cold,  or  frost-bite. 

The  third  and  last  volume  M.  Raycr  begins  with  the  history 
of  those  affections  of  the  skin,  in  which  its  vascular  system  and 
secretions  are  particularly  deranged,  and  under  this  head  intro- 
duces .^naemioof  theskin,  the  varieties  of  i'urjjurflj^pAiiirojia 
or  profuse  sweating ;  and  exfoliations  of  the  epidervm. 

This  is  succeeded  by  A'lrunMtJi  of  the  skin,  consistingof  .<jfiai$- 
tkesia  ;  discolo rations  of  the  skin,  embracing  the  colourless 
or  albino  skin  ( Leucopalbia,)  blackening  of  the  skin  (Nigri- 
tia,)  sun  spots  (Ephdis,)  freckles  (Lentigo,)  variegated  skin 
(Chloasma,)  the  black  dandriff',  which  he  denominates  melas- 
ma, Navi,  blue  discoloration,  yellow  spots,  and  lastly,  artifi- 
cial colorations,  or  those  which  are  the  result  of  means  employ- 
ed intentionally  or  accidentally. 

Nest  follows  the  hyjiertrophy  or  anormal  augmentation  of 
the  cutaneous  tisues ;  and  here  we  find  first,  hypertrophy  of  the 
papUUtE ;  hypertrophy  of  the  epidermis  embracing  ichthyosis 
or  the  fish  skin  disorder,  warts,  the  warty  mole,  horns  and  horny 
excrescences,  corns,  and  callosities ;  hypertrophy  of  the  vascular 
system  of  the  skin,  consisting  of  the  vascular  naevuSy  or  aneu- 
rism by  anastomosis,  the  Keloid  tumour  of  M.  Alibert,  hyper- 
trophy of  the  corion,  and  hypertrophy  of  the  subcutaneous  adi- 
pose membrane. 

In  the  deiaUs  of  these  two  divisions,  it  must  be  observed  that 
the  author  does  not  adhere  to  the  order  origiually  sketched  in 
the  tabular  view  at  the  commencement  of  the  volume;  and 
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in  that  table  he  makes  ycry  marked  divisions  and  subdivisions 
of  the  different  morbid  states,  he  disregards  these  entirely  in  the 
subsequent  description,  and  changes  materially  the  order  of  their 
succession. 

Next  to  the  varieties  of  hypertrophy  of  the  cutaneous  tissues, 
M.  Rayer  places  those  of  Degeneration ;  and  under  this  head 
we  find  arranged  fibrous  tumours  of  the  skin,  melanosis  of  the 
skin,  and  tubercular  matter  in  the  skin. 

The  last  subject  in  the  series  of  the  cutaneous  tissues  is  that 
of  the  sebaceous  follicles  and  their  diseases.  To  this  head  M. 
Rayer  refers  the  excessive  secretion  and  viscid  state  of  the  se- 
baceous matter,  under  the  name  of  sebaceous  flux, — the  same 
disorder  which  by  others  forms  a  variety  oiacne^  the  Acnepuno^ 
tata ;  the  blackened  secretions  of  the  latter  named  Tannes  or 
worms;  the MoUuscum  contagiosum  of  Bateman,  and  Follicular 
Tumours,  and  Wens  generally.  After  this  elaborate  and  mi- 
nute review  of  the  diseases  proper  to  the  constituent  tissues  of 
the  skin,  M.  Rayer  proceeds  to  the  consideration  of  the  diseases 
liable  to  attack  the  appendages  of  the  skin  ;  viz.  the  diseases 
of  the  hairs,  and  their  follicles  or  sacs,  including  supernume- 
rary hairs,  accidental  hairs,  baldness  and  alopecia ;  the  diseases 
of  the  nails,'comprehending  onyxis^  in  its  ordinary  and  venereal 
forms,  ecchymoses  of  the  nails,  and  malformation  of  the  nails. 

He  then  considers  the  nature  and  causes  of  gangrene  of  the 
skin,  and  cicatrices  or  scars ;  and  concludes  the  subject  by  draw- 
ing a  parallel  between  the  diseases  of  the  skin  and  those  of  the 
mucous  membrane. 

The  latter  part  of  this  volume,  to  the  extent  of  ISO  pages,  is 
then  occupied  with  an  appendix  containing  notes,  extracts,  and 
abstracts  from  many  different  sources  on  a  great  variety  of  cu- 
taneous disorders,  real  or  imaginary,  historical  or  traditional, 
which  could  not  conveniently  be  introduced  into  the  text.  These 
subjects  are  pediculi  and  other  parasitical  animals,  with  a  learn- 
ed dissertation  on  the  morbus  pedicularis  of  antiquity  ;  Guinea 
worm  or  Dracunctilus ;  the  Arabian  leprosy  and  Barbadoes  leg; 
the  Halebeen  pustule,  the  Radesyge  or  Holstein  Spedalsked, 
the  Cossack  or  Crim-Tartary  eruption,  (die  Krimmische 
Krankheit,)  the  Juzam  or  Indian  leprosy,  the  Jewish  lep- 
rosy, the  Mormal,  Malum  Mortuum  of  the  middle  ages;  the 
disease  of  St  PauPs  Bay,  the  Scherlievo  or  Falcadina^  the  Sib- 
bens,  the  Yaws,  PeUagray  Asturian  Leprosy,  Acrodynia^  and 
the  disease  of  Melada  in  the  Gulf  of  Venice.  He  then  adverts 
to  some  other  less  known  diseases,  to  some  of  those  which  we 
know  only  by  history,  as  the  St  Antony'*s  Fire  of  the  middle 
ages,  and  the  sweating  sickness  of  the  fifteenth  century,  and  the 
Mentagra  and  Epinyctis  of  the  Romans ;  and  he  concludes  the 
whole  by  a  statement  of  the  history  of  cow-pox  and  glanders. 
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At  the  eud  is  given  a  Formulary  or  Pharmacopceia  conUin- 
iitg  farmiila  for  tiie  composition  of  the  different  medicines  re- 
quired cither  in  the  internal  and  general,  or  the  external  and 
local  treatment  of  the  diseases  of  the  skin- 

From  the  extensive  range  which  M.Rayer  takes,  it  is  easy 
to  perceive  that  he  has  given  a  most  eularged  and  comprehcD- 
sivc  view  of  the  subject  of  Cutaneous  diseases,  in  all  their  va- 
iled relations.  To  this  we  must  add,  that  perusal  will  satisfy 
every  one,  that,  by  means  of  accurate  learning,  he  has  in  this 
work  adduced  a  body  of  most  valuable  information  illustrative 
of  the  history  and  distinctive  nature  of  the  various  affections 
of  the  skin,  both  primary  and  secondary,  which  have  prevailed 
in  difierent  ages  and  countries.  In  this  respect,  indeed,  the 
conduct  of  M.  Uaycrfurms  a  beautiful  and  exemplary  contrast  to 
that  of  most  of  his  countrymen.  Instead  of  actingas  if  he  believed 
that  the  phyMcians  of  all  other  nations  were  profoundly  igno- 
rant of  the  subject  of  which  he  treats,  and  disregarding  the  re- 
searches of  the  German,  Italian,  and  English  dermatographers, 
he  manifests  a  most  laudable  desire  to  become  acquainted  with 
the  writings  of  authors  both  of  other  ages  and  other  countries, 
and  great  readiness  to  assign  to  every  one  bis  just  merits  as  an 
observer,  and  recorder  of  facts,  or  even  as  a  patron  of  opinions, 
and  on  all  occasions  selects,  like  iin  impartial  and  judicious  eclec- 
tic, useful  information,  wherever  it  can  be  obtained,  to  illustrate 
the  etiology,  pathology,  and  therapeutics  of  the  diseases  of 
which  he  treats.  The  present  work,  indeed,  gives  the  most  com- 
plete view  extant  of  the  hterary  history,  etiology,  and  treatment 
of  Cutaneous  diseases ;  and  we  recommend  it  to  the  attention  of 
the  student,  as  a  treatise  in  which  he  will  find  every  thing  calcu- 
lated to  furnish  usefiil  instruction,  and  gratify  rational  curiosity. 

Of  the  translation  by  Dr  Willis  we  have  only  one  remark  to 
make.  It  is  is  every  respect  worthy  of  the  original;  and  in 
Home  points  we  think  the  work  has  been  improved  by  passing 
through  the  hands  of  Dr  Willis.  M.  Raycr  may  indeed  re- 
gard it  as  a  fortunate  circumstance,  that  his  work  has  been  trans- 
lated by  Dr  ^\'illis.  For  such  an  undertaking  not  only  are  respect- 
able and  correct  knowledge  of  the  niectioi  and  idiomatic  peculi- 
arities of  the  two  languages  required  on  the  part  of  the  transla- 
tor, but  as  much  accurate  Icamini^,  if  not  more,  than  is  possessed 
by  the  author,  and  knowledge  of  the  subject  inferior  neither  in 
extent  nor  precision.  These  accomplishments  Dr  Wilhs  shows 
he  possesses  in  a  very  eminent  degree ;  and  the  translation  now 
given  to  the  English  rcadcrmay  be  recommended  as  an  admirable 
model  ofthe  manner  in  whichascientiHc  work  shouldbe  translated. 
Dr  Wilhs  has  preHxed  a  table  of  contents,  which  was  much 
wonted,  and  on  some  points  unknown  or  imperfectly  touched  by 
the  author,  he  has  added  several  useful  nota. 
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Art.  VII. — The  British  Medical  Almanack^  1836;  to  be  con- 
tinued annually. 
This  little  publication  deserves  to  be  generally  known  and 
possessed  by  members  of  the  medical  profession,  as  it  presents, 
in  a  convenient  and  compendious  form^  an  immense  quantity  of 
information  on  points  in  which  all  are  more  or  less  deeply  in- 
terested. Besides  the  proper  department  of  Calendar,  with  Me- 
teorological tables,  it  contains  a  chronological  history  or  annals 
of  medicine,  marking  all  the  important  eras ;  lists  of  the  various 
medical  corporations  and  institutions ;  lists  of  the  various  medi- 
cal schools  and  their  teachers  all  over  the  united  kingdom  ; 
tables  illustrative  of  the  mortality  of  the  human  race  in  various 
situations, — in  armies,  civil  society,  hospitals,  &c.;  a  formulary  of 
the  new  medicines;  means  of  ascertaining  the  healthy  and  morbid 
states  of  the  urine ;  rules  for  practising  auscultation  and  percussion ; 
and,  in  short,  much  curious  and  useful  information,  which  could 
not  be  fouod  elsewhere  in  any  single  volume. 

Art.  VIII. — Principles  of  Chemistry,  By  John  Mack  of  Seram^ 
pore  College.  Vol.  i.  12mo^  pp.  SS6.  From  the  Serampore 
Press,  1834.     English  and  Bengalee. 

We  believe^  that  all  rational  persons  are  agreed^  that  the  most 
likely  method  of  eradicating  effectually  the  evils  which  superstition 
and  fanaticism  have  inflicted  upon  the  nations  of  India,  is  to  teach 
them  the  principles  of  useful  knowledge,  and  to  instruct  them  in 
those  arts  which  are  calculated  to  ameliorate  their  physical  and  so- 
cial condition.  For  this  purpose,  chemistry  is  one  branch  of  know- 
ledge which  is  extremely  well  adapted.  As  the  youth  of  India  be- 
come instructed  in  the  facts  and  principles  of  physical  science,  they 
will  gradually  grow  up  into  a  well-informed,  and  consequently  a 
rational  and  intelligent  population. 

It  appears  that  Mr  Mack  has  already  delivered  repeated  courses 
of  lectures  on  chemistry  in  Bengalee  at  Serampore  College,  to  the 
native  youth  of  India ;  and  the  present  volume  consists  chiefly  of 
the  notes  of  that  course  of  lectures.  It  is  a  respectable  and  well- 
arranged  performance  ;  and,  while  it  seems  wonderful  that  it  has 
been  possible  in  so  small  a  compass  to  give  so  much  matter,  the 
brevity  of  the  work  renders  it  well  calculated  to  accomplish  the 
object  for  which  it  was  composed. 

The  volume  is  concluded  with  an  account  of  the  steam-engine, 
of  the  parts  of  which  an  illustrative  wood  cut  is  given. 

The  author  expresses  in  strong  terms  his  gratitude  to  Mr  Doug- 
las of  Cavers,  "  to  whose  enlightened  generosity,"  he  says,  "  Se- 
rampore College  is  indebted  for  its  well  furnished  laboratory  of 
chemical  apparatus."  To  this  purpose  Mr  D.  devoted  L.  500 
when  Mr  Mack  was  appointed ;  and  the  circumstance  facilitated 
much  the  duties  of  the  teacher.  The  example  is  worthy  of  record 
and  imitation. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


On  Artificial  Feeundalion  in  Fiihea,  nnd  un  the  Metamorphotes  ot 
ID  thr  Spaien  of  Fiihts  btforethey  art  mmJdrd  into  aa  Embryo.  In  a  \A. 
terti^aiDD.  mJRubconi,  toPrafesiOr  Gupar  BrufcnuteUi,  of  date.  Banks  of 
the  Lario,  lith  July  1835. — I  liave  the  pleasure  lo  apprize  jou,  thai  after 
various  uiiaTailing  aElemptB  made  niih  the  view  of  wiCnesEing  the  fir&t  mo- 
tions of  oi^nic  lire  in  the  Epawn  of  fishea,  I  have  finally  succeedt'd  in  over- 
coniingthe  difficulty,  which  arises  from  the  ova  being  moat  irsn^reol,  by 
reason  of  which  I  was  able  lo  observe  Bome  facta  quite  new,  wliich  Buppon 
much  mare  itrongly  thedoctrineof  ep'grntjij,  and  will  asauredly  give  birlh 
to  other  discoveries. 

1  efTecled  artificial  fecundution  in  thdapawii  of  the  tench  {Cyprinut  tincu,) 
and  ill  that  of  the  bleuk  {Ci/prinu)  uUiarnut ;)  and  I  found  that  the  ovaot 
these  fiahes,  before  ihey  are  medelled  into  euibryo»,  undergo  some  pecu- 
liar 111 eiamorph OSes,  wbich  reaemble  most  intimately  those  obaerved  in  the 
spawn  of  frogB  and  water  newls;  and  I  further  saw,  that  in  the  o^ia  of  these 
tench  and  bleah,  there  is  no  part  correapondin^  to  what  I  named  ihe  veii- 
cula  uinbilicalia,  and  which  I  liiund  in  the  ova  of  the  river  perch  (  PereaJIw 
viafilit.)  These  observations  I  ahall  puhliah  as  soon  as  possible.  First,  I 
shall  ipedfy  what  precautions  must  be  employed  in  order  to  insure  the  suc- 
cess of  artificial  fecundotion  ;  then  by  a  seriea  of  figures,  all  ilesigned  by 
myself,  and  with  an  much  diligence  as  possible,  I  shall  describe  the  pecu- 
liar metamorphoses  of  the  oua  of  these  tench  and  bleak,  and  their  succes- 
aive  evolution,  to  the  period  at  which  tbe  fish  being  completely  organized 
goes  in  quest  of  food ;  and  I  shall  turther  demonstrate  (he  successive  forma- 
tion of  the  brain  in  these  animals, — wbich  will  coniiituie  the  most  import- 
ant part  of  my  observations. 

Youareawarelhnt  .M.  Serrea,  inhisworkon  the  Brain,  considered  in  the 
four  classes  of  Vertebratcd  Animals,  has  given  the  history  of  the  ilevelope. 
roeni  of  that  organ  as  observed  by  him,  in  the  embryos  of  Mammalia,  of 
Birds,  and  of  Replilce,  and  has  omitted  the  embryos  of  fishes;  because  in 
order  to  give  tbe  hialory  of  the  developemciit  of  that  organ  In  this  class  of 
animals,  it  was  requisite  previously  to  eflect  artificial  tecundalion,  and  then 
to  overcome  all  the  diHiculties  which  spring  from  the  extreme  minuteness 
and  transparency  of  the  oua.  My  observations,  therefore,  will  furnish  M, 
Serrea  with  the  means  of  being  able  to  supply  this  chasm  left  in  bis  other- 
wise valuable  work,  and  will  at  the  same  time  open  to  the  cultivators  of 
Natural  History,  the  path  to  a  new  and  interesting  process  in  the  succes- 
sive orgBKizatioQ  of  fisnea. 

Vou  are  aware  that  with  regard  to  the  metamorphoses  of  the  spawn  of 
frogs,  I  was  anticipated  by  M.VI.  Prevost  and  Dumas.  Tbe  publication  of 
this  letter  will  prevent  metrom  undergoing  a  second  time  llieunpleaaunl  ft 
ing  of  seeing  myself  anticipated  by  any  other  naturalist  in  the  communi 
tion  of  my  obBervuiione. — Printed  ul  Pui'iii  hy  Fust  ,<(  Cu. 
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On  the  Disetues  prevalent  at  Fort  Vancouver ^  Columbia  River,  North 
West  America.    From  Letters,  by  Dr  Mbesihth  OAiftPKEm,  Medical 
Officer  to  the  Hudson's  Bay  Company,  dated  between  August  1833  and 
March  1835.— Dr  Grairdner  arrived  in  May  1833  at  Fort  Vancouver,  in 
Lat  about  46"  north,  the  principal  station  of  the  Cornptiny  beyond  the 
Rocky  Mountains;  situate  on  the  north  bank  of  the  Columbia  river,  about 
90  miles  from  its  mouth  on  the  Pacificy  from  which  it  is  navigable  thus 
far  for  vessels  of  300  tons  burden.    The  temperature  in  the  summers  of 
1833  and  of  1834*  was  fVom  78°  to  89*'  Fah.  during  the  day.  "  The  winter  of 
1833 — 4,  he  says  in  the  letters  of  March  1834,  "  had  been  one  of  the  se- 
verest since  the  occupation  of  the  Columbian  territory  by  the  whites.  The 
frost  set  in  on  the  26th  December,  and  continued  to  the  end  of  January : 
the  lowest  temperature  was  +6°  Fah.     The  Columbia,  which  is  here  16T0 
yards  wide,  and  from  6  to  7  fathoms  deep,  closed  when  the  temperature  fell 
to  14%  and  continued  frozen  for  about  three  weeks, — permitting  a  free  traf- 
fic across  it."  But  again,  by  his  letters  of  March  1835,  the  following  win- 
ter of  1834—5  was  comjiaratively  very  mild ;  the  thermometer  not  having 
been  below  18''  Fah. ;  but  it  was  extremely  wet    In  the  month  of  January 
alone  "  more  than  10  inches  of  rain  fell,  and  about  the  same  quantity  in 
December.*' 

Fort  Vancouver  contains  a  population  of  nearly  500  whites^  men,  women, 
and  children.  On  arrival,  he  found  that  the  ague  or  epidemic  intermittent, 
as  it  is  there  called,  had  raged  for  several  seasons  past  with  the  most  de- 
structive violence,  especially  among  the  native  tribes.  By  the  aid  of  the 
chief  factor,  he  quickly  established  an  hospital,  containing  a  ward  oi 
12  beds  for  men,  another  of  6  for  females,  and  a  third  of  12  for  Indians. 
Dr  G.  had  also  to  prescribe  and  dispense  medicine  to  many  cases  that  were 
not  in  the  hospital  or  under  daily  treatment,  and  besides  to  those  from  a 
distance. 

Of  thift  disease,  in  August  1833  and  March  1834,  he  writes.  "  It  has  re- 
gularly broken  out  about  the  beginning  of  August  each  year  during  the 
not  season,  which  succeeds  the  annual  rise  of  the  Columbia,  ever  since 
1830,  about  which  period  the  whites  commenced  their  agricultural  opera- 
tions here,  and  it  is  threatening  speedily  to  sweep  off  the  whole  Indian  po- 
pulation in  the  country  watered  by  the  Columbia  and  its  tributary  streams, 
between  the  maritime  chain  and  the  Pacific.  It  has,  however,  as  yet  been 
productive  of  but  little  fatality  among  the  whites,  though  it  impairs  the 
efficiency  of  the  establishment  at  the  season  when  this  is  most  wanted. 

It  is  difficult  to  say  correctly  what  cause  produces  this  epidemy.  It  can 
hardly  be  ascribed  to  the  exhalations  arising  firom  the  stagnant  waters  left 
on  the  subsidence  of  the  Columbia,  which  annually  overflows  its  banks  ; 
for  it  was  unknown  among  the  Indians  in  former  times,  and  when  the  river 
frequently  rose  to  a  much  greater  height  than  of  late  seasons.  Something, 
I  doubt  not,  is  owinjo;  to  the  agricultural  operations,  which  have  been  going 
on  to  some  extent  of  late  years,  on  rank  vegetable  mould,  and  often  under 
a  considerably  high  temperature  of  80"  to  89*"  Fah.  This  again  is  hardly 
applicable  to  the  Indian  villages,  which  have  been  attacked  at  a  great  dis- 
tance from  the  Fort ;  but  these  Indians  may  have  contracted  its  seeds  here 
on  their  visits  for  the  purposes  of  trade.  To  enter,  indeed,  upon  its  causes 
and  mode  of  origin  would  give  rise  to  an  over-lengthened  discussion  fbr 
this  sheet,  and  would  puzzle  those  who  always  ascribe  the  disease  to  ma- 
laria. Be  not  startled  when  I  tell  you  that  there  is  something  like  conta* 
gion  in  its  mode  of  propagation  or  spreading.  It  threatens  to  be  the  scourge 
of  the  Columbia. 

When  properly  managed,  it  is  completely  under  the  command  of  cin- 
chona and  the  arsenical  solution.  But  when  medical  assistance  is  not  at 
hand,  it  brings  on,  in  a  very  short  space*  a  most  alarming  remittent ;  and 
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finally  ilegenerflte«inloaleucophlegniaticsute  and  tendency  to  general  aui- 
nrci,  wiih  visceral  enlargement." 

In  October  and  November  1H31,  he  writes,  "During  the  year  ending 
May  SI,  IH34,  I  had  uniWr  treatmenl  3S3  caaes,  distributed  over  3j0  pa- 
tienta;  93  of  llieae  cases  were  Indians^  the  rest  were  the  company's  Et^rvsnu 
or  iheir  farailiea.  Of  three,  there  were  dismisEeil  as  cured  990,  convdei- 
ceni  36,  relieved  13,  incurable  1,  irreiiuUr  A3,  ileaths  1 1.  Ol'  these  caiei 
I9T  were  intermittent,  SI  syphilis,  SO  goilorrlltSB,  13  wounds,  la  phlc-g- 
uon,  and  9  ulcers. 

"  li  mjy  iotereil  youtoseea  viewaf  the  cases  of  inlennil  tent  fever  treil* 
ed  during  thai  period,  which  1  suhjatn  in  a  tubular  form  ;  as  also  a  synop- 
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"Since  my  arrival  here  I  have Imd  six /I'u/  mortem  eKaminilioDt.  The 
prejudice*  of  the  people  on  this  head  lae  strong,  the  mure  so  tram  (he  ma- 
jority being  Roman  Catholics  ;  but  our  chief  factor  or  governor  here  his 
very  hberaity  supported  me  on  this  heail.  I  have  lately  had  intelligence 
of  the  appearance  of  tbia  epidemic  ORUe  among  the  Snaies,  by  far  themost 
numerous  Indian  nation  on  ibis  side  of  tbe  Rocky  Mountoinit.  U  is  a  dis- 
ease of  BO  inarkud  a  character,  that  there  can  hardly  be  a  mistake  even  on 
the  part  of  the  non-profeaaionul  observer." 

In  letters  of  February  \Wii,  DrGiirdneradds.  "  The  epidemic  ague  has 
^n  much  less  prevalent  this  l.iet£eaM)n  than  the  preceding  one,  I  have  now 
sonic  hopes  that  it  may  progresaively  disappear.  I'here  have  been  one  or 
twoiuilden  -leatha  in  lliis  complaint, apparently  procrediug  (as ascertained 
by  ditsection)  from  the  effusion  of  a  tanguinolent  looking  matter. 

"  Since  arrival  here,  my  cases  in  ull  now  amount  to  about  750.  Two-thirds 
of  these  are  iniermillent  ftver.  As  far  as  I  can  now  judge  it  may  be  explica- 
ble on  the  received  doctrines  of  niiajnidfu.  With  reference  again,  however, 
to  former  letters  on  the  agricultural  operationa ;  the  breaking  up  of  vege- 
table aoil,  which  has  Iain  undisturbed  perhaps  since  the  flooil,  is  a  ferlije 
source  of  ague  in  the  newly  settled  territories  of  the  United  Stales.  (Ine 
obacurily  still  hangs  over  this  pestilence,  viz.  its  being  unknown  previous 
to  the  year  IB30,  and  hearing  in  mind  that  the  annual  floods  of  the  Co* 
lumbia  were  often  higher  before  that  period  than  at  any  limesince. 

"in  Ihe  cure,  besides  the  cinchona  and  arsenic,  which  my  former  letters 
have  mentioned,  I  have  Irie<l  a  remedy,  unknown  in  Europe,  and  whidi  I 
have  found  in  every  caie  eSeclual  in  slojipiiig  the  parosysma,  a  species  of 
the  Sabbaiia,  called  Canchalugua  by  the  Spanish  of  New  Cidifbrnla,  where 


M.  Devergie  on  antiphlogistic  method  of  treating  m/phUis.  251 

it  is  indigenous.  I  have  not  yet  seen  the  recent  plant,  having  procured 
from  bt  Francisco  what  has  been  used  in  this  place.  You  must  not,  how- 
ever, misuke  me ;  for  the  Subbatia  has  not  yet  been  tried  on  a  sufficiently 
extensive  scale  to  raise  it  to  tbe  rank  of  a  sovereign  specific  like  the  Pero^ 
vian  bark." 

In  a  letter  of  March  18S5,  he  mentions  that  **  The  number  of  sick  in  hoa- 
pitalhas  varied  during  the  wintc^r  from  12  to  SO,  besides  the  out-door  patients. 
.  *'  1  he  most  important  cases  in  surgery  may  be  mentioned.  A  dislocation  ot 
the  hip-jomt.  In  December  last  I  wua  obliged  to  amputate  in  the  middle 
of  the  humerus  for  a  compound  and  comminuted  fracture  of  the  fore-arm. 
I  was  somewhat  embarrassed  for  the  want  of  proper  assistants.  The  man 
is,  however,  now  going  about,  the  stump  being  almost  entirely  cicatrized. 
I  have  had  another  case  of  simple  fracture  of  the  tibia,  now  under  treat- 
ment. 

Our  number  of  venereal  cases  has  averaged  more  than  usual  these  few 
months  back.  I  find  that  chancres  yield  readily  to  local  escharotics,  ac- 
companied by  the  internal  use  of  the  nitric  acid.  No  secondary  symptoms 
have  as  yet  followed.     For  buboes,  I  find  it  always  necessary  to  salivate. 

My  total  number  of  cases  now  rises  to  more  than  770,  under  regular  treat- 
ment, besides  out-door  patients  and  casual  prescriptions  since  my  arrival  at 
this  station." 

THSBAFEUTIC8  AND  MATERIA  MEPICA. 

On  the  Simple  Anliphlogi^tic  Method  of  treating  Sifphilis,  By  M.  De« 
vEKGie,  Senior,  Chief  Surgeon  to  the  Military  Hospital  of  Gros-Caillouy 
(Archiv.Gen.deMedecine,  Oct.  1835.  S2d  ser.  Tom.  ix.) — This  Journal,  we 
beheve,  was  distinguished  for  containing  very  early  if  not  the  first  notices 
of  the  treatment  of  the  different  forms  of  lu€s  venerea,  upon  simple  anti- 
phlogistic principles,  without  the  use  of  mercury ;  and  the  paper  of  Mr 
Hilly  in  the  eighteenth  volume,  contains  a  full  statement  of  the  effects  of 
that  method  of  treatment  for  a  considerable  time  in  the  .Military  Hospital 
of  this  city.  The  treatment  according  to  these  principles  has  been  very 
exteubively  tried  in  various  continental  countries;  and  M.  Devergie  has 
been  giving  it  a  full  probation  in  the  hospitals  to  which  he  was  or  is  at- 
tuched  in  Paris,  between  the  year  1815  and  the  present  time,  and  has  been 
enubk-d  to  furnish  some  important  results. 

1  have  shown  in  my  Clinical  Report  of  the  Syphilitic  Disease,  that  va- 
rious French  and  Foreign  physicians,  between  15^8  and  1833,  treated  vene- 
real complaints  without  mercury,  by  strict  regimen  and  other  simple  and 
rational  measures.  I  propose  to  mention  here  the  results  which  I  have 
obtained  trom  the  year  1819  to  the  Ist  September  1835. 

1  should  mention  that  I  had  occasion,  in  my  service  in  the  army,  to  treat 
numerous  cases  between  1804  and  1815.  Though  educated  in  the  be- 
lief of  a  specific  virus,  so  generally  received  at  tlie  period  of  my  studies, 
finding  every  where  in  Germany,  where  1  was  constantly  stationed  from 
1806  to  1813,  the  same  doctrine  confidently  avowed  and  put  in  practice, 
a  little  time  and  reflection  satisfied  me,  that  all  the  frightful  evils  which  I 
had  incessantly  before  my  eyes  were  the  effect  rather  of  unseasouahle 
treatment  than  of  the  disease  itself. 

During  ten  years  that  1  was  living  with  the  same  men,  the  division  of 
Cuirassiers  of  General  Nansouty,  with  whose  habits,  mode  of  life,  tempe- 
rance or  excess,  1  was  well  acquainted,  I  ascertained  that  the  primary 
symptoms,  especially  chancres,  were  often  cured,  without  relapse,  by 
attention  to  cleanliness,  aided  by  sobriety  and  by  the  powers  of  na- 
ture, in  certain  soldiers  who  concealed  their  complaints,  while,  on  the  other 
hand,  their  comrades,  more  obedient  to  medical  prescriptions,  did  not  always 
escape  consecutive  symptoms  by  methodical  treatment.  Th.ese  facts  were 
not  lost  on  me.  Since  1808,  but  especially  since  I8I89 1  obtained  rapid  and 
certain  cures  in  the  treatment  of  secondary  symptoms,  either  by  sudorifics, 
conjoined  with  strict  regimen,  or  by  the  latter  means  alone,  in  patients  who 
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h«d  RufBcient  resolulioii  and  inclinBtion  to  confine  theniselves  to  a  scanljr 
vwetable  iliet. 

wb«n  al  (he  cloKof  19li.  I  became  attached  as  senior  lurgeon  tolh« 
V»l  de  Grace,  I  w«b  yery  desirous  to  make  trials  for  arriTing  at  the  saiue 
result  in  the  cure  of  recent  venereal  symptoniB,  b^  rejectinK  the  eniplo7- 
roenl  of  mercuriol  remedicB.  The  principleB  explaineil  in  the  works  then 
pubtiahed  on  the  subject,  and  bo  acoordiint  with  the  facts  observed  by 
myself,  were  issurapDes  that  I  should  succeed.  But  more  than  one  obsta- 
cle  prevented  me  from  making  conveniently  in  the  treatment  ofthe  venere- 
al cages,  the  trials  for  which  1  was  so  anxious.  Here  as  every  where  rise, 
mercury  under  three  forms,  ointment,  liquor,  ancl  pills  formed  in  general 
the  treatment  of  the  primary  afiections.  Hhysiciuns  and  patients  showed 
themselves  equally  persuaded  that  this  metal  was  the  only  remedy  against 
ibeir  distempers.  To  propose  publicly  a  reform  would  have  been  equiva- 
lent 10  provoking  an  anathema  against  me.  1  was  thereforeobliged  to  pro- 
ceed with  reserve. 

Nevertheless,  from  1819  to  the  month  of  April  1B3S,  when  1  quitted  the 
division  of  the  venereal  cases,  aided  by  most  of  the  pupils,  1  hud  several 
opporlonities  of  introducing  tVeely  in  the  treatment  of  this  class  of  patients, 
the  improvements  suj^eesled  by  experience  and  reasoning.  Those  who  al- 
ready vjcliins  of  the  cftecla  of  mercury,  refused  to  take  more,  when  syinp. 
toms  recently  contracted  brought  lliein  again  to  the  hospital,  fell  naturally 
under  my  care.  As  to  those  who  believed  that  mercury  was  the  true  spe- 
cific, I  b^n  inercuriul  frictions  in  Bm«ll  doBea.  one  drachm  every  two  or 
three  days,  after  the  acute  stage  was  over.  Already  sparingly  nutritive 
regimen,  local  blood-lettings,  and  rest  had  eS^ted  an  important  modification. 
Time  posted  ;  the  cure  advanced  ;  and  jeivn  or  eight  drachms  of  mercu- 
rial ointment  were  sufiicienl  to  put  these  soldiers  in  a  condition  to  quit  the 
hospitu!  at^er  an  abode  of  thirty  or  thirly-Jiiie  dat/i.  Those,  on  tne  i»>n- 
trary,  wbo  were  aal^ected  to  the  ordinary  mercurial  treatment,  used  from 
Jour  tojins  ouncei  of  ointment,  without  counting  the  pilli  of  Belloste  (Ra- 
tier's  Formulary,  p.  1^ ;)  taken  in  the  interval  between  the  frictions,  and 
left  the  hospital  only  alter  titty-five  or  sixty  days.  When  the  patients  suffbr- 
tA.  themselvc*  to  be  gujiied  without  anxiety  as  to  the  mode  of  treatment,  I 
suppressed  altogether  the  mercurial  preparations ;  and  I  arrived,  neverthe- 
less, at  the  fame  end  ;  that  is,  of  curing  the  patient  more  rapidly  than  by 
the  ordinary  method.  Instructed  by  so  many  observations,  agreeing  with 
those  afibrdeil  by  my  civil  practice,  I  no  longer  doubted  that  recent  >yphilit 
might  also  be  cured  by  simple  and  rational  treatmeuL  From  this  time  mer- 
cury performed  only  a  secondary  part  in  niy  practice  in  the  city.  1  soon  re- 
nounced it  almost  entirely,  and  treated  my  patients  by  the  antiphlogistic 
method. 

This  methoil  fbrnishes  several  genuine  advantages.  I.  I  studied  the 
different  symptoms  presented  by  syphilis  quite  uncontaminated  by  mercu- 
rial treatment.  9.  I  was  able  to  estimate  the  progress  anil  duration  of  each 
of  the  symptoms,  primary  or  secondary.  3.  I  could  distinguish  the  symp- 
toms produced  by  the  abuse  of  mercury  or  other  stimuUntsi  which,  by 
their  very  energetic  action,  change,  vitiate,  or  complicate  venerea!  nfiec- 
tions  BO  much,  that  they  degenerate  then  into  what  the  English  practi- 
tioners call  pseuda-ifiphilis.  i.  I  learned  that  relapses.  Or  the  formation  of 
secondary  symptoms,  are  much  less  frequent  and  less  severe  after  this  treat- 
ment than  after  that  by  mercury.  These  results  are  confimied  by  the  re- 
cent writings  of  modem  French  and  foreign  authors. 

From  January  I  fl35  to  September  163a  1  treated  at  Paris,  in  the  city  and 
in  hospitals,  more  than  60C>D  venereal  patients;  whom  I  distinguish  into 
three  epochs. 
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2.  Patients  treated  from  15th  June  1831  to  Ist  September  1838  in 

the  Val  de  Grace,  -  -  -  -  .  gooo 

3.  from  the  1st  of  August  1833  to  the  1st  Septem- 
ber 1835  in  the  Grot  Calllou,      .  -  .  •  1910 

4.  — — — — -  from  1830  to  the  1st  September  1835  in  the 

city,  about  -----,  800 

This  division  will  show  best  the  difference  between  the  time  employed 
in  treatment,  especially  in  the  number  and  severity  of  the  secondary  auc- 
tions, which  were  more  considerable  in  the  first  period  than  in  the  three 
others,  since  the  general  mercurial  treatment  was  followed  with  more  per- 
severance. 

First  epoch  from  1815  to  1830.  I  treated  at  the  Val  de  Grace  and  in  the 
towns,  by  simple  and  modified  mercurial  remedies,  1402  patients.  But  as 
the  notes  relating  to  294  are  partly  mislaid  and  partly  inaccurate,  I  deduct 
these,  and  reckon  only  1108,  which  are  distributed  in  the  fiillowing  manner. 
Inflammation  of  the  urethra,  glanst  vagina,  -  -  248 

Val  de  Grace  from  1819  to  1825. 
Primary  symptoms,  secondary  and  consecutive,  treated  by  moderate 

use  of  mercury,  -  -  -  -  229 

Primary  symptoms  treated  without  mercury,  -  -  90 

Secondary  symptoms,  mercurial  and  chronic,  -  -  118 

CivU  practice  from  1819  to  July  1830. 
Primary  symptoms,  -  -  .  3O6 

Consecutive  symptoms,  mercurial  and  chronic,        -  -  117 

Total,  -  -  1108 

These  1108  venereal  cases  presented  1428  symptoms  and  67  organic  com- 
plications. 

Mucous  system.  Symptoms  in  368 

Cutaneous,  -  -  779 

Glandular,  -  -  229 

Osseous,  -  -  36 

Fibrous,  -  -  16 

Organic  complications,        -  67 

1428 

The  248  urethral,  glandular,  and  vaginal  inflammations,  were  almost  all 
treated  in  town.  24  were  slight,  137  acute,  and  87  complicated  with  or^ 
chiiis,  phimosis,  paraphimosis,  adenitis,  ophthalmia,  visceral  irritations,  and 
21  strictures. 

According  to  the  declaration  of  the  patients,  these  symptoms  were  con- 
tracted with  the  following  orders  of  persons. 

1^,  61  suspected  females;  2d,  166  unsuspected  married  women  and 
girls;  and  3J,  8  pregnant  women.  Among  tne  1 66 unsuspected  married 
women  and  girls,  112  had  whites  more  or  less  copious,  ana  54  were  men- 
struating. 

Of  the  simple,  complicated,  or  phagedenic  ulcers,  and  the  simple  or  double 
buboes,  172  were  cured  by  modified  mercurial  treatment,  and  321  by  simple 
treatment. 

The  mean  duration  of  treatment  cannot  be  precisely  specified,  since  most 
of  the  patients  did  not  confine  themselves  strictly  to  the  regimen  prescrib- 
ed, and  continued  to  attend  to  business.  The  duration  of  the  treatment 
was,  however,  greatly  shortened.  It  varied  firom  thirty  to  thirty-five  days, 
often  from  twenty-five  to  thirty  days;  while,  by  the  ordinary  mercurial 
treatment,  either  at  the  hospital  or  in  town,  it  varied  from  thirty  to  sixty 
days. 

The  secondary,  chronic,  and  mercurial  symptoms,  367,  consisted  of 

1st,  13  chronic  ulcerations,  phagedenic  and  cancerous,  of  the  penis,  2 
of  which  required  amputation. 
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Si/,  li  dcpp  liironic  ulcerations  of  the  ^■'oin>  tl>e  caascqupnce  of  ni 
ration  buboes. 

Sil,  S  olil  ulrerationi  of  ttie  al<r  nasi,  nTi<1  upper  lip. 
4/*,  a*  ulcerations  of  ihe  toiisillo-palale  and  pburynx. 
Slk,  tT  ulerralions  in  the  nnsal  /hisa:,  at  the  »kiD,  at  the  aniu. 
8th,  61  *egclation»  of  the  ptriis,  anug,  and  tongue. 
7l/i,  61  aiillflTf,  inguinal,  and  cerrical  bubuce. 
Mt,  60  pusiulir  ajphililic  eruption!,  p.nrlial  or  generoL 
9th,  39  pfHoiliriei,  txaitaset,  and  axtrorapnl  piinti. 
lath,  IS  casifsof  carir6  in  the  fronla],  alernal,  nasal,  and  other  bonea. 
\llh,  7  cases  of  al'ipcdii,  lubi-rcular  eruplioiin,  horny  concretions. 
Of  these  cases,  13'^  were  aubjrctcd  to  loodifieil  meicurial  ireattnent. 
Regimen,  Btricl  and  unslimuliiiing,  observed  as  exactly  aa  poasible  by 
majority  of  the  patients,  remarkably  abridged  the  duration  of  the  tr 
ment.  It  yarieil  in  the  mnjoriiy  ftom  thirty  tn  fifty  days,  in  some  from 
10  three  months;  several  nionthii  in  cases  of  carict.     The  mean  durai 
of  the  mercurial  treatment  of  these  aympioms  was  previously  Jroni  8j 
90  or  100  days,  and  often  atill  longer ;  in  Bome  c.ises  years. 

StconJ  Emch.  From  the  l£th  June  1931  tn  the  1st  Sefitctnber  183! 
treated  at  tnc  Vol  de  Grace  SOOO  venererd  cosea.  I  give  here  only  the 
suit  of  the  observations  cullecle<l  from  ISSO  for  two  reasons.  The  firs 
the  epidi-njie  cholera,  which  rconired  the  evacuation  of  the  venereal  patic 
to  otlirr  military  or  reKitncntal  hospilnls,  to  coovcrt  my  warils  to  the 
of  the  fi-'ver  and  cholera  patients.  1'he  second  cause  was,  that  a  tetlii 
and  arvere  illness  compelled  me  for  more  than  hix  months  to  interrupt 
attendance  and  habiiuul  duties. 

These  1S80  paiirnto  f\irnWled  ISSiaywipIoms  rppatedeyphifitic,  esc 

sive  of  gastric  complications,  such  as  intermittent  fevers,  attacks  of  |; 

triiis,  enteritis,  gastro-enterilis,  small. poxj  cliicken-pOK,  rheumatic  altac 

eephabl^ic  attacks,  jaundice,  be. 

llie  1884  symptomB  are  distributed  in  the  following  manner. 

In  the  mucous  system,  .  517 

In  the  cutaneous  Eyslcin,  -  -  7H3 

In  the  ganglionar  and  glandular  systcra,  190 

In  the  osseous  system,  .  ,  i 

In  the  fibrous  system,         •  •  -         3 

1821 

The  13S0  paUents  may  be  classified  in  the  following  manner. 

Mrn.     Dai 
Inflammnliona  of  the  glatu  {biilanilh.)  prepuce,  Q'oslhilit,') 

and  i  nfi  am  tn  a  liona  of  both  parts  {bulano-puslhitia,)  31  13 

Simple  or  acute  inflammalions  of  the  urethra,  -  S44.         S( 

Chronic  urethral  inflammation,  or  those  without  stricture,       15         4; 
Urethral  inliummations  complicated  with  phimosis,  balanitis, 

jmrupAimciif,  or  ophthalmia,  -  -  ~  13         3( 

Cases  at' parnfihimnsii,  simple  or  ttlcerated,  —  19         St 

Cases  of  jiarafihitnotis  comphcated  with  urethral  infiammn- 

tion,  buboes,  -  -  -  6         SJ 

Caseaofm;rn;jAimo»M,  complicated  with  ulcers  or  with  buboes,    1        Ijo 

4.  Simple  inflamed  tealicle,  or^ilii,  61         21 

5.  Ulcers  of  the  priiig,  alone  or  multiplied,  -  297         S3 

complicated  with  buboes,  -  ill         3(j 

of  the  penis,  complicated  with  inflammaiion  of  the 

glam,  phimaiis,  -  -  -  52  47 

complicated  with  bubois,  urethral  in- 

24  45 

ir  chronic,         -  .         297        3: 
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Men*   Days* 
Acute  buboes^  complicated  with  inflammation  of   the 
glans,  urethra,  ulcer8«  &c. 

7.  Vegetations  ott  the  penis, 
■  complicated  with  urethral  in- 

flammationy  ulcers,  buboes, 
Vegetations  at  the  anus,  rhagadea  and  fiflaorea, 

8.  Pustules  on  the  scrotum, 

9.  Syphilitic  eruptions,  tetters, 
Syphilitic  sor^,  complicated  with  ulcers  of  the  penis,  pre- 
putial inflammation,  bubo,  vegetations,  urethral  inflam- 
mation, -  -  • 

10.  A  roygdalo- pharyngeal  ulcerations, 
— -^— '  complicated  with  rht- 

gades  and  fissures, 

complicated  with  pas- 
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tulcs  on  the  scrotum,  and  urethral  inflammation, 
11.  Osteocopal  pains,  periostoses,  exostoses. 

The  simple  dietetic  treatment  was  followed  in  aU,  with  the  subsequent 
exceptions. 

Seventy-one  employed  the  bitter  depurative  syrup  without  addition,  and 
the  sudorific  ptisan. 

Six  employed  the  ptisan  of  Feltz  or  the  water  of  PollinL 
Ten  used  mercurial  preparations,  as  the  proto-ioduret  and  the  liquet  of 
Van  Swieten  in  minate  doses. 

Three  attacked  with  buboes  or  chancres  died,  two  fhxn  confluent  imall* 
pox,  one  from  gastro-entero-cephalitis.  , 

Third  Epoch,  From  the  1st  of  August  1833  to  the  1st  of  Seplembrar 
1835.  At  the  former  date,  when  I  undertook  the  duty  of  the  first  divisioB 
of  venereal  cases  at  the  Military  Hospital  of  Groa^Caillou,  I  pursued 
the  same  mode  of  treatment  as  at  the  Val  de  Grace,  with  the  following* 
results. 

1910  patients  presented  ;^76  symptoms,  and  944  compHcationa  distri- 
buted in  the  following  manner. 

In  the  mucous  system,  -  -  794 

In  the  cutaneous  system,  -  •  895 

In  the  gangliar  and  glandular  system,         -  593 

In  the  fibrous  system,  -  •  6 

In  the  osseous  system,  -  .  •  i 

Different  organic  complications,         -         •  S44 

They  are  classified  in  the  following  manner : 

* 

1.  Inflammation  of  the  glans,  prepuce,  and  of  both  parts, 

complicated  with  fever,  gas- 
tritis, &c.,  -  -  -  -  - 

Simple  urethral  inflammation,  ... 

Acute  urethral  infiMmmation,  ... 

Chronic  urethral  infiammation,  with  or  without  stricture^ 

Chronic  urethral   inflammation,  complicated  with  bubo, 
amygdalitis,  pustules,  inflammation  of  the  bladder,  of  the 
mouth,  fevers,  vegetations,  phimosis,  rheumatism,  and 
erysipelas. 
Urethral  inflammation,  complicated  with  acute  orchitis, 

-  — — — — _—    chronic  orchitis, 

'  double  orchitis, 

3.  Chronic  orchitis,  alone  or  complicated, 

4*  Ulcers  on  the  penis,  simple  or  multiplied, 

■  —indurated,         -  -  * 

...1...-.^..^..— _»...»  phagedenic, 


Men. 

Days. 

96 

14 

6 

39 

198 

19 

9»4 

99 

107 

58 

89 

57 

69 

34 

36 

57 

5 

38 

18 

44 

347 

97 

33 

59 

96 

60 
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Mtm. 

DIcm  in  the  penii,  eompliealed  with  ademitii  and  ^a- 
grene. 


nith   uiethnl    influn- 


wiih  scute  buboe*,  1 

with  EuppufHted  buboes,  S 
with  cliruiiic  buboes,         £ 


indurated. 


complicBtal  with  rose,  rhagiulei,  chops,  ophthal- 
miei,  amygilnlilic  inllaininalian,  gangrene  of  the  scro- 
tum, fe»er,  Sic  .  .  .  _ 

6.  PdfOjiAiiruMi'i)  rimple  aod  ulcfTsteil, 

7.  Pustules  on  the  icrulum,  .... 

8.  Vegeutioni  on  the  penis,  -  .  _ 

■■ coinphcaled  with  syphiliiictoret, 

rtuigadeSf  _  _  -  -  _ 

Vegetulioiii  at  the  anus  and  rhogsdes,  eovljflomatn 

complicated  witli  tonsillar  inflnnmation,  gat- 

9.  Ulcerations,  nasal,  alar,  and  lubial,         -  _  . 
ainygdalo-pharyngeal, 

'   Gomplicaied  with  guiritis,  ptutulen,  aud  fever. 


gasin 
Syphilitic  eruptions,  telterf .  &c. 

complicated  with  rAi^aiJrjr,  tonsillar 

urethral  inflammation,  13 


11.  /'rnojfujrt,  osteocopal  pains,  rxoJfoiM, 

IS.  Fissures  not  venereal,  -  -  -S3 

.Seven  deaths  arose  from  the  fallowing  cauees.  PalteHU.  Dai 

Two,  typhoid  affection  and  ulcers  of  the  penis,  -  2  5 

Two  cases  of  nailro^nlfritii,  with  gangrene  of  the  scrotum, 

and  urethral  inSamniation,  -  -  9         I; 

One  case  of  general  arthritis,  with  ankylosia  and  curies  of  the  ^ 

hip-joint,  the  consequence  of  urethral  inflammation,  1    ^d 

One  ofsuddcn  death,  apoplectic  trom  four  scirrhous  tubercles  ^H 

in  the  brain,  -  1    ^H 

Ooe  of  iJeo-lumbar  abiwess,  with  gaslrocolitis  and  severe  >   A 

ptyalism,  the  consequence  of  mercurial  treatment  par  V. 

Swielen's  liquor,  and  with  frictions  in  a  feeble  subject  at- 
tacked with  lubtasciat  bubo,  '  -  1         ; 

Sevcnty-fbur  patients  employed  the  bitter  depurative  syrup  and  the 
doriflc  ptisan. 

Fourteen  patients  used  the  symp  with  pruto-Joduret  of  mercury. 

Four  patients  used  baths  with  bichloride  of  mercury  and  the  deputal 

One  patient  employed  frictions  and  the  lyrup  without  success  for  la 
ve^tationt. 

The  duration  of  residence  under  treatment,  compared  to  that  of  the 
cond  period,  is  in  general  longer  lor  aU  the  syniplums.  This  is  ascribe<l 
the  followJDg  cauECs. 

1.  To  the  dampness  of  two  wards  containing  eichty  beda,  which  lu  w 
induced  numerous  organic  com  plica  tioDs. 
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2.  To  the  necesfity  of  the  patients^  often  imperfectly  covered,  crGssiDg 
at  all  seasons  a  courts  exposed  to  the  open  air,  to  the  water  closet?. 

3.  To  many  venereal  patients  heing  sent  by  regimental  waggons  after 
upsuccessfiil  treatment  from  twenty-five  to  thirty  days^  during  which  the 
symptoms  were  aggravated. 

4.  To  unauthorized  supplies  of  fbod  which  the  patients  procure  by  the 
hospital  attendants. 

5.  To  aggravation  of  the  symptoms  in  seventy-six  patients  with  chancres, 
and  buboes,  with  pustules,  &c.  subjected  for  five  weeks  to  general  mercu- 
rial  treatment  by  the  liquor  and  frictions,  as  shown  by  the  journals. 

In  town  I  treated  about  eighty  patients  afiected  with  various  symptoms 
of  syphilis.  Though  it  was  impossible  to  keep  correct  notes  of  so  many, 
the  following  results  may  be  relied  on. 

i.  A  number  of  acute  urethral  inflammations,  gonorrhoea^  about  350. 

2.  Many  cases  of  chronic  urethral  inflammation,  maintained  by  indura- 
tions and  stricture,  or  one  or  more  points  of  the  urethra,  the  consequence 
of  astringent  injections ;  all  treated  with  cauterization,  alternated  with 
dilatation,  and  latterly  by  forcible  catheterism  after  the  method  of  M, 
Mayer,  110. 

3.  Ulcers  of  the'penis,  one  or  manifold,  cases  of  ;7^iinoW5,  of  buboes,  about 
100. 

4.  Consecutive  symptoms,  such  as  ulcerations  of  the  nose,  tonsils,  and 
pharynx,  syphilitic  eruptions,  vegetations  on  the  penis  and  anus,  serpi- 
ginous ulcers,  caries  of  the  fhrataT  and  nasal  bones,  exostoses,  periostoses, 
and  osteocopal  pine,  alopecia  about  200. 

Almost  all  these  secondary  symptoms  had  been  already  treated  by 
mercurials,  more  or  less  profusely  administered  in  difi^rent  forms,  and  most 
of  them  owed  their  existence  only  to  the  abuse  of  these  preparations  in 
excitable  constitutions. 

The  basis  of  treatment  was  the  employment  of  the  depurative  syrup, 
wherever  the  simple  vegetable  treatment  did  not  eflect  a  cure  in  patients 
desirous  to  attend  to  business  and  other  pursuits.  These  cures  it  was  often 
difficult  to  eflect,  and  the  treatment  lasted  from  five  to  six  months  for 
roost  cases,  and  in  some  longer. 

In  the  exceptions,  the  remedies  used  were  the  Rob  of  LaflTecteur,  the 
proto-io<1uret  of  mercury,  some  preparations  of  gold,  the  ptisans  of  Arnout, 
of  Zittmann,  and  the  treatment  of  Dzondi  by  sublimate.  But  the  most 
generally  succeFsful  means  in  the  management  of  diseases  of  the  bones  was 
the  water  of  PoUini. 

Comparative  view  oj  the  three  epochs  from  1815  to  1835.  Secondary 
symptoms,  chronic  or  mercurial.  The  result  is  highly  favourable  to  the 
modifications  introduced  into  the  treatment  of  these  diseases  in  so  short  a 
time.  The  first  period  presents  among  1 108  venereal  patients  a  table  of 
367  secondary  severe  chronic  afl*ections,  consisting  of  203  alterations  of  the 
cutaneous  texture,  indicated  by  large  vegetations,  serpiginous  and  cancer- 
ous ulcerations  of  the  penis,  of  the  lips,  of  the  a/oe  nasi,  of  the  groin,  of  the 
neck,  &c. 

In  7,  cases  of  change  of  structure  of  the  tongue. 

In  54,  cases  of  ulcerations  of  the  mucous  tissue  of  the  mouth,  of  the  soft 
palate,  &c. 

In  51  cases  in  changes  in  the  glandular  tissue. 

In  52  cases,  in  changes  in  the  osseous  and  fibrous  tissue,  distinguished  by 
caries  of  the  fVontal,  nasaly  and  sternal  bones,  necroses,  periostoses,  osteo- 
copal pains. 

The  inspection  of  the  same  symptoms  comprised  in  the  second  epoch 
(from  June  1831  to  1st  April  1832)  presents  a  diflerence  so  striking,  that 
it  would  be  wonderful,  was  it  not  known  that  the  works  published  in  France 
by  MM.  Broussais,  Jourdan,  Richard,  Desmelles,  Dubled,  Lefevre,  Ratio, 
Cullerier,  and  Devergie,  produced  a  great  change  in  the  treatment  of  syphi- 
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lii,  and  motlifieJ  tliepMCticeof  pbysicisiiiwilrusled  wilh  the  charge  or ic 
»cral  patients. 

In  13eu  CHUB,  there  were  only  US  cnies  with  Kcondary  syniptorni.  Hi- 
IS3  oSeutioDs  of  the  skiii,  as  v^etalioni,  rhu^ileK,  sfpbilitic  eTuptioM, 

tellers,  &c. 
Si  co&ea  of  clian^e  of  the  mucous  membrnnes,  aa  unygdalo-iMto-pJuTyn- 
geal  ulcernliona. 
3  snections  of  the  osseous  and  fibrous  bjeIcih. 

U9  total. 

The  same  proportion  may  be  ubserveJ  in  the  ihinl  period,  in  patients 
treated  at  ihe  hospitul. 

In  1910  tiaticnis.  there  arc  only  171  cases  of  secondary  sjmploma  of  the 
following  orden. 

lis  cas(«  at  afTections  of  the  skin,  viz-  vegetations,  rhagadei,  lyphilitic 
eruptions,  teltert,  niullirorni  eruptions,  &c. 
SS  cases  of  affection  of  the  bucco-p^klatu- pharyngeal  mucous  membrane 
7  wsea  of  affections  of  the  osseoui  and  fibrous  systero,  tucb  aa  octeo- 
copal  pain,  perioiluiei,  and  one  exoalosit. 

174  total. 

Even  from  these  two  lists  of  secondary  cffections  (149  and  17i)  of  Ae 
second  and  third  period,  a  considerable  deduction  must  be  maile  ;  aa  ikej 
include  vfgetatioiia  which  roiut  be  regarded  as  primary,  rhagadt*  sapcr- 
Tcning  at  the  margin  of  tlip  onus,  unconnected  with  sypbihs  in  men  wtu 
have  never  cohsbil4!d  with  females,  and  many  cases  of  multiform  catancMU 
eruptions,  improperly  sent  to  the  venereal  wards,  when  their  oti^  ii  m^ 
kjiown,  and  which  readily  yield  to  the  ordinary  means. 

This  small  proportion  of  secondary  alfi:c(iunB  is  in  direct  rektiaa  wilh 
the  results  by  other  physicionii  both  French  and  foreif^i,  entrusted  with 
the  care  of  venereal  patients,  aitd  who  have  adopted  tbe  simple  anliphlo- 
(•islic  method  of  treatment. 

On  the  vnrictifi  of  Enst  I'liHan  Opium.  By  Dr  G.  Sjivttan-  (From 
(lU  A'iafA  Volumf  of  the  Tramacliniu  q/  Ihe  Medical  and  Phyiical  Societ>/ 
of  Calcvlla.  Calcutta,  1833.) — The  varieties  of  opium  tbundin  European 
markets  have  been  generally  referred  by  drug-dealers  to  two  or  three  ge< 
neral  bends ;  one,  known  by  the  naroe  of  Turkey  i^ium,  deacribed  aa  so* 
lid,  compact,  opoque,  of  moderate  specific  gravity,  and  of  a  dark-brawn 
ctrfour  ;  a  second,  diBtinguished  by  the  name  of  Eatt  Indian  opium, 
described  as  soli,  and  Koracriraes  of  ibe  comustence  of  thick  tar,  ductilct 
and  of  a  darker  colour  and  more  nauseous  but  less  bitter  ttste  ;  and  occa- 
tiunally  a  third  said  to  come  i^om  l^g>pt,  and  reputed  to  be  very  eicellent- 

1.  In  these  btatements  r^ardinj;  the  characters,  especially  of  Turkn 
opium,  and  theexcclleurcof  Kgyptian  opium,  mostofihc  writers  copy  Mcn 
other  without  actual  pxamination  of  the  articlcE. 

1.  It  appears  that  the  English  market  at  leiisl  presents  two  vorietiei  of 
opium  brought  from  'I'urkey. 

■  The  first  is  whdl  Is  proper  Turkey  ojHum,  and  the  specimens  whidi 
are  regarded  as  best,  instead  of  being  compact,  solid,  and  of  dark  brows 
colour,  occur  in  masses  about  the  size  of  the  hand,  lofl,  compressible, 
and  ekullc  oo  the  surface,  not  frangible,  but  sectile,  and  iireaeniiBg  an 
intemal  sectioni  a  viscitl  comptcsaible  maas,  pretty  firm  and  dry  at  the  ex- 
ternal crust,  though  still  receiving  easily  the  impreisioii  of  the  nail,  and 
cofi,  mcHst,  and  approaching  to  seniifluiil  in  the  ceutre.  The  colour  va- 
ries, being  in  tlie  external  drier  parts  between  deep  reddish-brown  and 
liver  brown,  and  in  the  moisler  and  aottKt  portions  liglilcr,  between  brown- 
ish ted  and  chestnut  brown,  or  samclliing  of  the  colour  of  tlie  inineral 
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grenatite^  or  between  that  and  dnnamon  stone  The  smell  isnot  anpleasanty 
and  like  that  of  the  bean-husk.  In  a  specimen  which  we  lately  examined, 
the  exterior  presented  the  seeds  of  a  species  of  Rumex.  Does  this  indicate 
that  it  belongs  to  the  Smyrna  variety  to  be  mentioned  below? 

It  is  remarkable  that,  notwithstanding  the  siatements  above  noticed  in 
all  the  books  and  dispensatories  on  the  characters  of  good  Turkey  opium, 
experienced  druggists  in  variably  prefer  Turkey  opiumy  which  is  soft,  com- 
pressible, and  moist,  hs  now  described.  Its  internal  section  is  much  inter- 
mixed with  leaves,  and  it  is  even  possible  to  recognize  the  petals  of  the 
white  poppy.  This  contains  about  five  pet'  cent,  sometimes  six  of  morphia. 
But  the  strength  and  purity  of  the  very  best  Turkey  opium  vary  so  much 
that  for  this  no  rule  can  be  laid  down. 

/0.  The  second  variety  of  Turkey  opium  is  that  denominated  Constantinople 
opium.  This  occurs  in  much  smaller  masses,  being  sometimes  not  larger 
than  the  hand  of  an  infant  of  one  year,  and  weighing  from  fourteen  drachma 
or  two  ounces  to  three  ounces  and  a  half  or  tour,  rarely  more  than  that. 
The  exterior  of  these  masses,  which  are  generally  flattened  and  irregular- 
ly polyedral,  is  dry,  hard,  and  of  a  broccoli  brown  colour,  less  perfectly 
covered  with  leaves,  and  showing  smaller  fragments  of  vegetable  mattor 
than  the  common  Turkey  opium.  The  masses  externally  are  scarcely  com- 
pressible, but  they  are  not  frangible  but  sectile;  and  the  seciion  is  of  a 
deep  reddii>li,  sometimes  of  chestnut  brown  colour,  more  uniform  than 
that  of  the  common  Turkey  opium,  drier  and  firmer,  and  compressiUe, 
and  receiving  impressions  only  towards  the  centre.  Some  recent  portionn 
may  be  compref»ed  externallv,  but  they  generally  resume  their  figure. 
This  opium  is  always  proeured  from  Constantinople,  ia  believed  to  be  rear- 
ed with  peculiar  care  in  the  country  round  the  city  chiefly  for  the  use  of 
the  Turks  themselves,  is  richer  in  morphia  than  the  other  spedes,  and 
consequently  brings  in  the  market  a  higher  price.  It  is  occasionally  im- 
possible to  procure  it  at  any  price. 

>.  It  ftu-lher  appears,  that,  in  France  is  another  vartety  of  Turkey  opium, 
known  by  the  name  of  Smtfrna  Of)ium,  which  is  brought  direct  ^om  that 
port,  it  is  said,  to  Marseilles.  This  is  in  larger,  rounderyond  more  irregular 
masses  than  the  Constantinople  opium ;  it  has  a  black  colour,  especially 
internally,  a  stronger  and  ranker  odour,  and  the  cakes  ore  covered  with  the 
seeds  of  a  Rumex,  which  M.  Merat  ascertained  to  be  those  of  the  Rumex 
Fatieaiia,  This  opium  is  stronger  than  the  common  Turkey  reddish  opium, 
disiiolves  readily  in  water,  and  ia  used  chiefly  to  manutiicture  morphia, 
which  is  said  in  it  to  be  abundant. 

The  Egyptian  opium  occurs  in  small;  flat,  irregular  masses,  sometlmei 
less  than  those  of  the  Constantinople  variety.  It  is  always  extremely  bard, 
compact,  either  difficultly  compressible  or  quite  incompressible;  and  though 
it  may  be  cut,  it  is  rather  frangible  than  sectile.  Its  fracture  is  oonchoi£d 
and  resinous,  its  aspect  shining,  and  its  appearance  uniform.  It  is  equalhf 
hard  at  the  circumference  and  centre,  but  receives  the  impression  of  the  nail, 
leaving  a  lighter  streak.  It  is  remarkable,  that  though  this  variety  agrees 
with  the  characters  ascribed  to  the  best  Turkey  opium,  and  Egyptian  opium 
has  been  celebrated  as  the  best  in  the  £uropean  market  by  all  writers^  from 
Alston,  Lewis,  and  Pometdown  to  Dr  Duncan  and  Dr  A.  T.  Thomson,  yet 
this  is  regarded  by  experienced  druggists  at  the  present  time  as  much  m- 
ferior  to  Turkey  opium,  and  does  not  yield  more  than  from  2  to  3  per  cent, 
of  morphia.    It  contains  much  caoutchouc  and  gluten. 

It  has  been  repeatedly  stated  by  all  travellers,  from  Chardin  and  Taver- 
nier  downwards,  that  the  opium  reared  in  Persia  was  of  the  best  quality, 
and  much  superior  even  to  Turkey  opium  ;  and  while  it  is  said  that  the 
genuine  medicinal  poppy  is  a  native  of  Persia,  and  minute  accounts  of  the 
effects  of  collecting  opium  on  the  persons  engaged  in  it  in  that  country  have 
been^^ven,  it  has  been  also  said  that  all  the  best  opium  was  brought  firom 
Persia.    This  may  have  been  true  about  a  century  or  150  years  ago.    But 
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at  preEeiiLweareoKured  bj  all  experienced  drupgiKU,  that  either  no  opium 
is  Drought  front  that  country,  or  whut  is  brought  is  of  inferior  quality,  or, 
in  abort,  it  is  not  genuine  Petsian  opium. 

It  appears,  therefore,  that  the  best  kinds  of  opium  in  the  English  miir- 
kel  are  the  two  tarietiea  of  Turkey  opium.  But  even  these  are  ao  vurkble 
in  qualities,  that  the  moat  practised  druggists  assert  that  it  is  impossible 
to  predict,  from  the  external  characters  anil  appearance,  the  probable  purity 
or  productiveness  of  the  article  as  a  medicinal  agent.  It  has  been  com- 
monly supposed  that  the  strength  of  Turkey  opium  is  about  double  of  that 
reputed  to  come  fi-om  (he  East  Indies ;  and  it  is  stated  by  Dr  Anthony 
Todil  Thomion  to  contain  three  timei  the  quantity  of  morphia  afFurdni  hy 
the  latter.  We  have  now  to  consider  (he  information  which  Mr  Smytlnn 
has  brought  fornard  i^arding  the  latter  article. 

II.  From  the  account  [(iven  by  Mr  Smyttan.  it  appears  that  the  East  In- 
dian opium  varies  much  in  quality  and  strength,  and  that  an  inferior  sort  of 
it  only  has  hitherto  been  sent  to  Europe ; — a  circumstance  rather  extniur- 
diuary,  as  it  must  be  manifest  thut  only  good  opium  could  pay  so  remote 
a  carriage.  In  India,  there  are  three  sorts  uf  opium  known;  ihefirst,  Ben- 
gal opium,  or  that  reared  at  Behar  and  Benares,  and  generally  known  a* 
opium  of  Patna  and  Benares ;  the  second,  known  by  the  name  of  Cutch 
opium,  not  grown  in  (hat  coantry,  but  im|K)rted  &om  Malwa;  and  the 
third  the  opium  of  Malwa. 

I.  ■.  The  Bengal  opium,  or  that  reareil  in  riie  districts  of  fiehar  and 
Benare^  is  generally  found  in  tbe  form  of  large  cokes  or  balls,  weighing 
about  three  and  a-half  pounds  each,  thickly  coated  externally  with  leaves, 
which  often  amounts  to  thirty-two  and  a-hotf  per  cent,  of  the  ball,  hard, 
and  of  a  dirty  brown  colour  externally,  but  within  soft,  and  ol>en  Bemi- 
lluid.  like  tar  or  treaale,  and  mixed  with  leaves  to  the  extent  of  seven  and 
a- half  per  cent. 

Like  I'utkey  or  Conatantinopje  opium  it  contains  resin,  caoutchouc  to 
the  extent  of  seventeen  per  cent,  gluten  three  and  three-qurteri  per  cent. 
and  earthy  matter  from  four  to  ten  per  cent.  In  thirteen  trinU  with  speci- 
maensof  Bengal  opium  of  the  years  1819  and  1880,  it  was  found  to  aflbnl 
upon  an  average  rather  more  than  two  per  cent,  of  morphia.  In  seven 
trials  with  specimens  of  Bengal  opium,  it  wot  found  to  afford  not  more 
than  two  per  cent,  of  morphia. 

Ji.  There  are,  however,  two  varietiea  of  opium  produced  in  Bengal,  one 
termed  Jtyollt  opiumi  because  reared  by  the  ryotts  or  husbauilinen  of 
Bengal ;  the  other,  B'ircilli)  or  liareilli/-iob,  buth  of  Tery  superior  qua- 
lity. The  specimen  of  the  former  examined  by  Mr  Smyltan,  which  was 
procured  from  plants  ({rown  in  the  vicinity  of  Dinapore  encampraeDt 
in  1817,  was  hard  ol  the  surface  and  soft  externally,  and  a&orded  liaio 
four  and  a-hslf  to  five  and  tliree-quattcrs  per  cent,  of  morphia,  or  nearly 
the  lame  as  the  beat  Turkey  opium.  The  latter,  the  Barcilly  o]>iutii, 
was  obtsiDed  Crom  some  white  poppy  plants  grown  in  a  gentleman's  garden 
at  Bareilly  in  IBIT,  where  they  had  been  culiiraled  and  irrigaieU  with 
particulai  care,  and  from  which  the  juice  was  collected  in  January  and 
February,  when  the  capsules  were  at  their  full  size.   The  opium  was  com- 

Eict,  firm,  and  unyielding,  sectilct  of  a  deep  brown  colour,  approaching  le 
lack,  viscul  to  the  feeling,  of  a  brilliant  aspect,  with  a  strong  narcotic 
unell)  high  flavour,  and  intensely  bitter  but  not  acid  taste.  This  specimen 
afforded  from  KVen  and  a-quarter  to  eight  and  a-quarter  per  cent,  of  mor- 
phia, which  is  nearly  two  percent,  more  than  the  liest  Turkey  opium, — an 
evident  proof  how  much  the  energy  and  qualitiei  of  the  drug  may  be  in- 
creased  by  due  attention  to  the  cullivalion  of  the  plant. 

S.  There  was  found  at  one  lime  in  the  haiojrs  a  variety  of  opium  called 
Cutch,  which  is  supposed  to  be  the  proiluce  of  thai  country.  This  is  in- 
d«eilno  longer  found  ;and  it  is  doubtful  whether  any  opium  was  produced 
o  Cutch.    it  apiieoraal  least  from  the  testimony  of  Mr  Burnes,  Itebidejtc; 
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Surgeon  at  Cutch,  that  no  opinm  was  produced  there  during  the  period  of 
his  reBidence  there,  and  that  all  the  opium  found  there^  excepting  a  few 
parcels  smuggled^  was  sent  fVom  Malwa  by  the  collector  of  Ahmedabad. 

A  specimen  of  opium  which  had  been  seized  as  smuggled,  and  believed 
to  be  Cutch  opium,  was  in  round  cakes  varying  from  six  to  ten  ounces  in 
weight,  and  covered  with  a  coating  of  rice  husks,  in  which,  while  moist,  it 
had  been  packed.  This  was  darker  in  colour  than  the  Bengtd,  but  of  a 
lighter  brown  colour  than  the  Malwa  opium,  more  tenacious  and  viscid  than 
the  Malwa  opium,  but  less  than  that  of  Bengal,  intermediate  in  consistence 
between  the  latter  and  the  former,  had  a  strong  nauseous  bitter  taste,  and 
a  pleasant  aromatic  flavour  without  empyreuma.  In  one  experiment  it  ap- 
pears to  have  afforded  one  and  a-half  per  cent,  and  in  another  three  and 
three-quarters  per  cent,  of  morphia. 

3.  The  third  and  most  valuable  variety  of  East  Indian,  is  that  from  the 
district  of  Malwa.  This  occursin  the  market  in  the  form  of  small  flatround 
cakes,  varying  from  two  to  three  or  about  two  cakes  and  a-half  to  the  pound, 
that  is,  at  an  average  from  five  to  six  ounces  each  cake.  When  the  cakes  are 
elobular,  which  is  not  common,  the  opium  is  adulterated.  These  cakes 
have  little  or  no  coating  except  their  own  crust  with  fragments  of  straw, 
poppy-leaf,  or  dust  adherent ;  and  though  sof^  at  first,  four  or  five  months 
after  formation,  they  may  be  handled  or  cut  without  adhering  to  the  fingers 
or  knife.  When  a  year  made,  the  opium  of  these  cakes  becomes  brittle  in 
dry  weather,  and  is  liable  to  break  into  shining  fragments  upon  falling  or  be* 
ing  struck  with  the  knife,  and  attracts  moisture  in  damp  weather.  Some 
of  the  cakes  have  a  dark  oily  aspect  externally,  in  consequence  of  the  practice 
of  the  Malwa  cultivators  of  preserving  the  recent  juice  in  some  bland  oil. 
Other  cakes  are  dry  and  almost  white,  or  of  the  colour  of  bran,  or  that  of 
the  leaf  in  which  they  have  been  packed. 

Malwa  opium  is  internally  of  a  light  brown  colour,  leaves  on  paper  an 
interrupted  streak  of  a  lighter  brown  colour  than  Bengal  opium,  and  is 
more  plastic  and  less  tenacious.  It  has  been  said  to  be  inferior  in  taste  and 
flavour  to  Bengal  opium,  but  when  good  it  is  said  not  to  be  void  of  fra* 
grancy,  and  to  be  free  from  empyreuma. 

Malwa  opium  contains  resin  in  smaller  proportion  than  Bengal  opium, 
caoutchouc  in  very  small  quantity ;  in  one  instance  it  is  said  to  have  afford- 
ed none ;  gluten  nearly  to  the  same  extent  as  Bengal  opium,  and  earthy 
matter  it  is  said  from  seven  to  twelve  per  cent.  This  is  ascribed  to  the  ad- 
herent dust,  and  to  intentional  adulteration. 

In  eleven  trials  of  Malwa  opium  of  several  seasons,  but  chiefly  1818, 
1819,  1820,  it  was  found  to  furnish  an  average  of  rather  more  than  three 
per  cent.  The  result  of  seven  trials  of  Malwa  opium  gave  tour  per  cent, 
of  morphia.  But  while  Malwa  opium  of  1818  and  1819  afforded  only  li 
and  H  per  cent,  of  morphia,  that  of  18^0,  afforded  4i,  4f ,  and  5  per  cent. ; 
and  two  specimens  furnished  6\  (experiment  6)  and  6  percent,  (experiment 
4}of  morphia« 

Malwa  opium  is  frequently  adulterated  by  admixture  with  carbonaceous 
substances,  jaggery  or  impure  saccharine  matter,  honey,  flour,  aloes,  cate- 
chu, turmeric,  cow  dung,  and  various  earthy  matters. 

This  species  of  opium  has  been  hitherto  little  employed  in  medicine,  nor 
is  it  known  that  any  observations  on  its  physiological  effects  on  the  system 
have  yet  been  made.  The  chief  market  for  it  is  China,  where  it  is  highly 
prized,  and  brings  a  greater  price  than  Turkey  opium.  It  appears,  however, 
that  the  Malwa  territory  is  capable  of  producing  it  to  an  almost  unlimited 
extent,  and  Mr  Smyttan  thinks  that  if  from  any  cause  the  supply  of  Turkey 
opium  vieie  to  be  interrupted  or  to  fail,  the  deficiency  might  be  supplied  by 
the  opium-growers  of  Malwa.  It  is  calculated  that  not  less  than  12000  chests, 
or  480,000  pounds,  were  exported  from  Malwa  in  the  year  1830 ;  and  he 
thinks  that,  as  the  merchants  are  now  allowed  to  make  their  own  contracts. 
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and  toexport  anunlimited  quantity,  it  is  not  improbable  thai,  from  over 
production  and  cansequent  fall  in  prict,  it  majr  at  length  become  an  arLicU 
of  export  to  Europe. 

Ilia  not  unimportant  to  advert  to  the  mode  of  cultivating  the  poppf  and 
to  tlie  mannfucture  of  opium  in  Malwi. 

It  appears  that  all  the  vurieties  of  the  Pajaver  iomniferum  arc  sown  in 
Malwa ;  and  the  white,  the  red,  the  purple,  and  varie^uted  are  generally 
found  indiscriminately  in  one  field — a  circumstance  which  Mr  ttmyttiin 
thinks  nay  affect  the  quality  of  the  drug.  The  ryaia  prefer  the  purple, 
chiefly  in  couBcqnence  of  the  thickness  and  flrmneis  of  its  capsules,  which 
renden  less  ikill  and  caution  necessary  in  the  operation  of  puncturing. 

Tlie  imiBedial«  vicinity  of  the  village  is  selected  Ibr  the  crop,  both  on  ac- 
count of  the  richness  of  the  soil,  the  abundant  supply  of  water,  and  the 
tkcilily  of  giving  that  unreniiltin>;  attention  which  the  crop  requires  both 
in  growing  and  in  cotlecling  the  juice. 

The  poppy  U  usually  eultivuted  as  a  second  crop  on  ground  tvhich  haa 
borne  one  of  Indian  corn ;  but  when  manure  is  scarce  and  the  soil  bad,  the 
first  crop  is  made  to  supply  nutriment  to  the  succeeding  poppy  crop.  Thus 
hemp  is  sown  and  allowed  to  grow  till  near  inflorescence,  when  it  is  plough- 
ed down  and,  decomposiri);,  becomes  manure:.  After  careful  ploughing  and 
beating,  in  the  close  of  November  aud  December,  the  seed  is  sown  broad- 
cast, at  the  rate  ot  t  or  Si  seers  equal  to  libs,  or  dibs,  per  beega,  or  third  of 

For  facilitating  irrignlion  the  field  is  divided  into  small  compurlmeols 
or  squares,  which  are  well-watered  two  or  three  times  before  the  pUnt 
apringi,  and  five  or  six  times  during  growth.  Thinning  and  weeding  are 
Bubsequenlly  dillgentlv  performed. 

In  tour  nioDths,  with  good  sunshine  and  without  frosts,  the  capsules  are 
sufficiently  lai^e  to  be  punctured, — an  o|>erailan  pertbimed  in  Malwa  by  a 
small  trident-shaped  iron  instrument,  with  three  aliarp  prongs  abom  the 
fourth  of  an  inch  apart, — iiilroduc«d,  so  as  to  make  three  verlitalindsimis 
the  evening  before  collection. 

The  fitld  being  divided  into  four  quarters,  the  ripest  plants  are  punctur- 
ed first,  and  the  fluid  ttom  these  it  generally  takes  a  whole  day  to  collect ; 
ao  that  in  four  days  the  first  discharge  of  fluid  is  collected  from  ihi?  whole 
field.  The  milky  exudatiou  is  scooped  from  the  capsules  by  means  of  s 
blunt  knife  9  inches  long,  and  9j  broad,  the  blade  of  which  is  ktpt  well- 
oiled.  As  the  qnaniity  collected  increases  it  is  removed  from  the  knife,  and 
depoMted  in  a  vessel  uf  linseed  oil,  which  prescryes  the  fluid  from  change  or 
evaporation.  From  iheoilit  isrerooveil  into  tAarrvM  or  earthen  jars,  when  il 
ie  called  in  the  langusge  of  the  natives  cArcft,  in  which  state  it  is  allowed  to 
remain  till  after  the  rains,  (October  or  November,)  when  ii  ia  fonncd  in- 

This  part  of  the  process  is  performed  with  great  care  by  an  experienced 
person  In  a  dry  airy  apartment  free  from  leaks,  and  wiib  the  floor  covereil 
with  mats  and  leaved,  in  which  the  cakes  are  left  to  dry  but  without  expo- 
sure to  ibe  uin.  After  remaining  in  these,  occasionally  turned  over  fbr 
two  or  ihrce  months,  they  are  fit  for  aide;  but  if  allowed  to  remain  aiwAi 
longer  till  they  are  well  dried,  their  price  is  much  enhanced.  Twenty 
seera  of  juice,  1  equal  to  Wlhs.  made  into  cakes  is  calculated  to  yield  Id  or 
1G|  seers,  eqiul  to  33  or  33  lbs.  of  marketable  dmg.  D.  C. 

Dmih  nf  Profeiior  Turner. — Il  is  with  feelings  of  deep  regret  that 
record  the  deatb  of  Mr  John  William  Turner,  Wofessor  of  Surgery  in 
University  of  this  city,  after  a  short,  but  severe  illness,  brought  on  by 
posure  to  wet  and  cold  during  the  stormy  idghl  between  Sunday  SAih 
Monday  S8lh  October.  Mr  Turner  was  called  out  that  night,  in  tl>e dis- 
charge of  his  duly  as  one  of  the  Surgeons  of  tho  Koyal  Inlirmary,  and  was 
dettinetl  upwards  of  two  hours  in  wet  clothes.     Though  uuweil  from  that 
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tunef,  lie  did  not  confine  hiiiifldf»  but  continaed  to  be  occnpicd  with  his 
professional  visits^  and  latterly  with  the  duties  of  his  Class  of  Suraery,  till 
Friday,  November  6th.  From  this  period^  his  complaints,  which  at  first 
assumed  a  dropsical  tendency,  became  more  complicated  and  aggrayated,  till 
Thursday,  NoTemher  ISth,  and  after  a  few  more  days  of  severe  illness,  he 
died  on  Uie  evening  of  Thursday,  November  19th. 

Mr  Turner  was  bom  in* England,  bat  received  his  edocation  in  this 
country.  He  was  educated  to  the  profession  of  medicine  by  Dr  Thom- 
son, DOW  Frofemor  of  Pathology,  in  whom  he  found  combined  the  highest 
quulificiitions  of  a  preceptor,  with  the  warmest  afiections  of  a  Ariend,  and 
whose  singular  fortune  it  is  to  have  educated  nearly  at  the  same  time,  two 
persons  of  such  distinguished  merit,  as  the  late  Dr  Gordon  and  Professor 
Turner  ;  and,  to  have  seen  both  cutoff  prematurely  in  the  full  exercise  of 
their  talents,  and  amidst  the  &xre8t  promise  of  an  honourable  and  useftd 
career. 

During  his  medical  education  in  Edinburgh,  Mr  Turner  enjoyed  the 
best  opportunities  for  the  acquisition  of  practical  knowledge,  in  ihesitua* 
tions  which  beheld  of  Surgeons'  and  Physicians'  Clerk  in  the  Royal  Infir- 
mary ;  and  ou  the  completion  of  his  studies  made  a  voyage  to  India,  in  the 
capacity  of  surgeon  to  an  Indiaman.  After  his  return,  be  served  for  some 
time  as  Assistant  Surgeoo  of  Militia,  and  subsequently,  along  with  the 
late  Dr  Erskine,  whom  he  assisted  in  private  practice,  had  the  medical 
charge  of  the  Artillery  at  Leith  Fort.^ Alter  the  death  of  Dr  Erskine,  Mr 
Turner  was  the  assistant  of  Dr  Thomson  for  a  period  of  nearly  ten  years. 
When  the  establishment  of  the  New  Town  Dispensary  was  pn^)08ed  by 
Dr  Thomson  in  1816,  Mr  Ttimcr,  ijvith  Dr  Alison,  took  an  active  idiare  in 
its  arrangement,  and  by  his  energy,  greatly  contributed  to  enlist  in  its  fii- 
vour  tbe  voice  of  the  public  and  of  the  profession,  which  it  bos  ever  since 
retained.  He  was  for  many  years  one  of  tbe  surgeons,  and  ai\erwards  Con« 
suiting  Surgeon,— a  situation  whidi  be  held  at  tbe  period  of  his  deaf  h.  In 
all  these  situations,  Mr  Tnmer  ei^yed  for  acquiring  practical  knowledge 
in  his  profession,  extensive  opportunities,  which  his  powers  of  ready,  but 
accurate  observation,  and  his  sound  judgment,  enabled  him  to  turn  to  the 
best  account- 

Blr  Turner  was  sdmitted  a  Fellow  of  the  Royal  Cdlege  of  Surgeons  in 
1819,  on  which  occasion  be  published  a  Probatknary  Esssy  of  great  abi- 
lity, on  Dislocalions  of  tbe  Shoulder  Joint  As  a  member  dT  this  body, 
he  took  an  active  part  in  the  extension  and  arrangement  of  their  Museuroj 
which  had  been  commenced  in  1804,  at  the  suggestion  of  Dr  Thomson, 
and  he  was  for  a  considerable  time  Conservator.  His  anxietv  to  promote 
this  important  object  continued  unabated  through  life,  and  w^en  the  Col- 
lege lately  resolved  to  publish  a  Descriptive  Catalogue  of  their  collection, 
Mr  Turner  was  selected  to  be  convener  of  the  committee  appointed  to  pre- 
pare the  catalogue  for  tbe  press,-<-a  work  on  which  he  bestowed  a  great  deal 
of  time  and  pains,  and  which,  without  his  knowledge  of  many  of  the  objects, 
could  not  have  been  sstisfoctorily  completed  ;— ond  within  a  few  days  of 
his  death,  he  received  the  unanimmis  thanks  of  tlie  College  on  the  comply 
tion  of  this  last  of  many  labours  which  he  had  performed  in  their  servicer 

In  1891,  Mr  Turner  was  appointed  Professor  of  Surgery  to  the  Royal 
College  of  Surgeons,  on  the  resignation  of  Dr  Thomson.  The  duties  of 
this  appointment,  he  performed  with  so  much  talent  and  judgment,  as 
could  not  have  foiled  to  bring  him  into  public  estimation,  as  an  able  and 
successful  teacher,,  and  a  high  authority  in  surgical  practice,  but  for  the  in- 
terruption occasioned  by  repeated  illnessest  wnich  retsrded  his  advance- 
ment. During  tbe  time  that  hia  health  was  infirm^  he  went  to  Paris  on 
the  invitation  of  Lord  Holland,  with  whom  he  lived  as  medical  adviaer 
for  a  considerable  time,  and  he  spent  a  snamer  in  the  Highlands  of  Scot- 
land with  his  Grace  the  Duke  of  Bedford,  in  a  shnilar  capacity.  By  these 
noblemen,  and  their  families^  the  merits  of  Mr  Turner  were  highly  appre- 
ciated. 
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In  ISaa,  Mr  Turner  was  appointed  ona  of  the  Sur^eoDt  of  the  Royal  Ii* 

T .  In  1831,  Mr  Turner's  health  appeared  to  be  restored  :  anil  vbcn  hii 
libjestT's   GoTernmeDt  resolved   la  institute  a  separate   Profestonbip  rf 


Surgery  in  the  University  of  Edinburf^h,  Mr  Turner  weix  appointed  to  SK 
that  Chair.  The  renovMed  utate  of  hii  health  ennblrd  him  to  dltccl  die 
nergies  of  hii  Tigorous  mind  nith  renewed  mcceBG  to  this  department  rf 
medical  education.  The  iotimateand  accurateknonledge  he  evinced  bolk 
of  the  prindplesind  practice  of  surgery,  the  perspicuous  maDner  in  vfaict 
be  eommunicated  this  knowled)^,  and  the  admirable  tnethixl  he  pumitJ 
in  the  exaniiDstions  of  his  class,  with  his  (irca,  yet  IViendty  and  concilia 
ting  conduct  towards  the  students,  qualified  him  in  no  ordinary  drent 
for  the  duties  of  a  Professor,  and  obtained  for  him  not  only  the  respKl 
aud  afleetion  of  bis  pupils,  but  the  fullest  confidence  and  approbation  «t 
his  colleagues  in  the  University,  and  of  the  most  eminent  of  the  medial 
profession.  Under  these  circumstances,  the  death  of  Professor  Tuma 
toust  be  viewed  h  a  great  public  losi. 

Mr  Turner's  conduct  towards  his  patients  was  such  as  to  make  hi* 

jghly  valued  as  »  profeasional  adviser,  as  one  who,  without  prerensioa  ot 

iclution,  practically  evinced  the  sufficiency  of  his  knowledge,  and  wbo 

T  brouirht  with  him  those  soathinp  attentions  and  friendly  encourage* 

I,  which  form  not  the  least  efficacious  expedients  of  the   healing  arL 

K^Owsrds  his  profeaaional  brethren,  his  conduct  was  marked   by  the   moft 

[^•licate  attention  (o  their  feelings,  and  the  most  scrupulous  r^ard  U 

'   Mr  Turner's  writinf^  on  profcsaional  subjects  are  not  nnmerous. 

Mte  was  loo  correct,  and  he  was  too  carefii!  of  reputation  to  write  for  m 

JBtliorship  ;  but  we  know  tliat  In  tlie  Keporls  ol  the  New  Town  Dispen* 
lijHTy,  and  in  notices  of  the  prevalent  epidemics  in  Edinburgh,  he  contri> 
^aied  anonymously  much  useful  informaliou.  latterly, thepupers  whidi 
^.»  published  in  the  Transactions  of  the  Medico-Chirui^icol  Society  of 
rBdinburgh,  of  which  he  was  a  Vice-President,  "  On  the  Cause*  of  iba 
h  wund  produced  by  the  action  of  the  Heart ;"  and  "  On  the  sudden  ipaB> 
t  taneous  obstruction  of  (he  Canals  of  the  larger  Arteries,"  hear  the  Matn^ 
I  ^  accurate  observation  and  research,  and  in;;enious  reasoning ;  and  th* 
Kljiriinirable  manner  in  which  hla  lectures  on  Surgery  were  composed,  givM  ' 
■.tfi^itional  cause  for  regret  that  he  did  not  live  to  publish  a  work  on  tW 
f  ^nciples  of  that  branch  of  science. 

,  Professor  Turner's  mind  was  of  no  ordinary  cast.  Gifted  with  excellent- 
Menta  and  sound  judgment,  improved  and  strengthened  by  habits  of  ob*< 
I  aeivation  and  reflection,  and  combined  with  f^ut  decision  and  manly  li 
I  .unity,  there  were  few  circumstances  tiihcr  of  a  professional,  (general,  i._ 
I  perBona!  nature,  in  which  those  who  consulteil  him  did  not  derive  benett' 
I  from  his  advice  in  solving  their  doubts  and  guiding  their  proceedinoat 
f  ile  had,  indeeil,  a  retnarkable  and  almost  intuitive  perception  of  tbediffla 
]  'guides  and  advantages  of  diffi^rent  lines  of  conduct,  which  caused  hto 
I  .advice  to  be  much  and  justly  valacd  by  those  who  knew  him,  and  whidf 
I  iKiabled  him  to  anticipate  events  and  consequences  overlooked  by  othen^ 
I  .knd  to  shape  to  himself  a  decidtd  and  secure  co 
I  plated  to  create  difficulty  and  embarrassment. 
[  ,  Professor  Turner  died  in  his  i6lli  year.  The  Interment  took  place  at  KeoM 
[  'titttic,  with  which  his  family  had  long  been  intimately  connected,  and  when 
he  spent  his  early  yean.  The  ISenatus  of  the  University,  and  the  Iloyalt 
"  "  ""  k  of  their  respect,  assembled  to  meet  the  to*' 


n  record  the  high  sense  tb 


bollege  of  Surgeons, 
I   Beral  at  their  respective  Halls,  and  ha' 

■ntcrlain  of  Professor  Turner' 

.   Sir  Charles  Bellwas,  on  the  8th  December,  unanimously  appointed  W 
\  |he  I'atrons  lo  the  Chair  of  Surgery. 
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Art.  I. — Pathological  Observations  on  the  Diseases  of  the 
Placenta,  Part  I.  Congestion  and  Inflammation,  By 
James  Y.  Simpson',  M.  D.,  President  of  the  Royal  Medical 
Society  of  Edinburgh,  &c.  (Read  before  the  Royal  Medical 
Society,  November  20,  1835.) 

The  Diseases  of  the  Placenta  form  a  subject  of  inquiry  which 
appears  to  have  hitherto  attracted,  especially  from  British  pa« 
thologists  and  accoucheurs,  a  very  incompetent  share  of  atten- 
tion. In  the  works  of  various  systematic  medical  and  obstetri- 
cal authors  of  the  last  and  of  the  preceding  century,  as  in  those 
of  Bonet,  Ruysch,  Mauriceau,  Morgagni,  and  Wrisberg,  notices 
of  some  individual  cases  and  forms  of  placental  disease  are  oc- 
casionally to  be  met  with, — and  more  lately,  several  of  the  mor- 
bid affections  of  this  organ  have  been  investigated  with  greater 
or  less  attention,  by  different  continental  pathologists,— •as  by 
MM.  Murat,*  Desmoreaux,-}-  Brachet,J  and  Cruveilhier,  §  in 
France,  and  by  Professors  Stein,  ||  D'Outrepont,^  and  Wilde,** 

*  DictioDDaire  dcs  Sciences  Medicalet,  Tome  silii.  p.  543.  sqq.     1820. 
f  Dictionnaire  de  Medecine,  Tome  xv.  p.  379.     1826. 
:{:  Journal  Generate  de  Medecine,  Tome  cii.  p.  10.  sqq.     1828. 
§  Anatoroie  Pathologiqae,  Livrais.  i.,  vi.,  and  xvi.     I829->34. 
(I   Geraeinsamc  Deutsche  ZeitschriA  fflr  Geburtskunde,  Band  v.  Hefu  2,  and 
Kleinert*8  Allgemeines  Repertorium,  ▼.  Jahrgang.  1.  Heft.  8.35,  36w     1830. 

%  Gemeins.  Deutsche  Zeitschrift  fur  Geburt.  Bd.  ▼.  Heft  4.  and  Kleinert's  Allgem. 
Repertor.  iv.  nnd  ▼.  JiArg.  Suppl.  i.  Abthdl.  s.  77*     1830. 
**   Medizinsche  Zeitung.  Jahr.  it  Abtheil.  11.    Berlin,  1832. 
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in  Germany.  I  am  not  aware,  however,  that  the  medical  literature 
of  England  contains  any  account  of  the  various  morbid  states  to 
which  the  Placenta  is  liable,  besides  what  is  to  be  found  in  the  ca- 
sual observations  and  in  the  details  of  isolated  and  incidental  cases 
recorded  in  the  obstetrical  writings  of  Smellie,  Denman,  Hamil- 
ton, Hums,  Hamsbotham,  Ingleby,  Montgomery,  Granville, 
and  others.*  It  is  not,  therefore,  without  hesitation,  that  I  ven- 
ture to  lay  before  the  Society,  the  following  general  remarks 
upon  some  of  the  principal  forms  of  placental  disease,  as  deriv- 
ed, parity  from  the  data  furnished  by  others,  and  partly  from 
the  observations  which  I  have  myself  had  an  opportunity  of 
making  upon  a  few  recent,  and  a  very  considerable  number  of 
preserved  specimens  of  morbid  Placentee,  contained  in  the  diffe- 
rent pathological  museums  of  this  country.  At  the  same  time,  I 
may,  I  hope,  be  allowed  tojplead  in  excuse  for  the  many  imperfec- 
tions of  the  folio  wing  essay,  the  comparative  novelty  of  the  subject 
of  which  it  treats,  the  paucity  of  materials  still  existing  with  re- 
gard to  it,  and  the  difliculty  of  collecting  these  materials  from 
the  numerous  different  sources  over  which  they  are  scattered. 

The  Human  Placenta  is  an  organ  which  serves  as  a  mere 
temporary  medium  of  communication  between  the  motlier  and 
fceiiis,  and  passes  through  all  its  different  stages  of  formation, 
growth,  and  ultimate  expulsion,  in  the  short  space  of  seven  or 
eight  months,  yet  during  tJiis  comparatively  brief  existence,  it 
appears  to  be  liable  to  a  considerable  number  and  diversity  of 
morbid  conditions,  more  frequent,  I  believe,  in  their  occurrence, 
and  more  important  in  their  effects,  than  seems  to  be  generally 
susjiected.  Nor  are  the  morbid  conditions  and  lesions  of  this 
organ  matters  of  pathological  curiosity  and  interest  only  ;  a 
more  accurate  knowledge  of  their  various  phenomena  appears 
to  promise  results  of  no  inconsiderable  conseciuencc  to  practical 
medicine.  The  peculiarities  of  the  placental  economy  of  the 
human  female,  and  the  nature  of  the  relations  which  exist  be- 
tween it  and  the  utt-ruHf  constitute  (particularly  when  these  re- 
lations happen  to  be  deranged  by  placental  or  uterine  disease,) 
one  of  the  great  sources  of  danger  and  fatality  in  human  par- 
turition. Numerous  facts  also  seem  fully  to  prove,  that  diffe- 
rent morbid  actions  and  lesions  of  the  placenta  exert  a  marked 
and  powerful  influence  upon  the  health  and  well-being  of  the 
mother  during  pregnancy, — and,  above  all,  the  study  of  these 

*  t  DUglil  pcihBp  10  (tale,  8i  nxreplionB  Id  lh»  general  remirk,  n  brief  aoiljni 
oflhe  sympUiniir  of  diSerenl  diieoscB  ol  \i\cptacciUa  fruni  Pcofeuar  Wilde'i  tUMj,  iB- 
■erled  in  p.  673  ol  the  6Lh  TOlume  of  Dr  Hyan'i.  Londoti  Medical  ind  8uTgK>l  Jm'- 
nol,  ai  well  aa  a  tbort  notice  of  ihe  subjtci  in  Dr  K;aii'i  own  leclurta  on  the  Fkj- 
rical  Edncation  and  Diieasn  o(  Inranli,  publiihrd  in  the  mat  Joumal,  Vol.  n.  p- 
140.142. 
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lesions  promises  to  throw  an  almost  entirely  new  light  upon  the 
abnormities  of  developement,  the  diseases  and  death  of  the 
foetus  in  utero.  Most,  indeed,  of  the  latest  inquiries  instituted 
upon  these  points,  appear  to  me  to  afford  satisfactory  evi- 
dence, that  certain  particular  varieties  of  malformation  of  the 
fcBtus  are  attributable,  in  some  instances  at  least,  to  morbid  con- 
ditions of  the  'placenta^  or  of  the  membranes  covering  the  internal 
surface  of  the  placenta^  as  their  immediate  exciting  cause ;  *  that 
the  not  unfrequent  occurrence  of  the  death  of  the  fosius  in  the 
earlier  as  well  as  in  the  latter  stages  of  pregnancy  is  almost 
always  the  result  of  a  diseased  state  or  states  of  this  organ, 
and  that  the  act  of  abortion,  occasionally  the  indirect  cause  of 
that  death,  but  much  more  commonly  its  indirect  effect,  is  in 
very  many  instances  capable  of  being  traced  to  the  same  source. 
It  does  not  seem,  therefore,  irrational  to  hope,  that  by  a  more  care- 
ful investigation  into  the  nature  of  the  different  diseased  states 
to  which  the  placenta  is  liable,  and  by  a  more  diligent  and  ri- 
gorous observation  of  the  symptoms  that  precede  and  accompany 
these  states,  and  of  the  causes  by  which  they  are  produced,  we 
may  be  gradually  led  to  a  greater  degree  of  facility  and  accu- 
racy in  their  detection,  and  to  the  adoption  of  better  established 
principles  for  their  prevention  and  treatment, — and  that  in  this 
way  may  be  promoted  in  no  inconsiderable  degree,  those  great 
and  ultimate  objects  of  all  medical  study — the  preservation  of 
human  life,  and  the  alleviation  of  human  suffering. 

The  two  most  frequent  and  important  diseased  states  to  which 
the  placenta  is  liable,  are  certainly  sanguineous  Congestion  and 
Inflammationy  with  their  various  consequences.  The  placentary 
parenchyma^  and  the  membranes  investing  the  organ,  are  liable, 
as  I  shall  afterwards  endeavour  to  point  out,  to  other  morbid 
states — to  hypertrophy  and  atrophy ^  to  softening  and  indura- 
tion, to  cartilaginous  and  calcareous  degeneration  and*  the  se- 
cretion or  formation  of  other  morbid  products  and  tissues,  to  an 
anormal  cystoid  or  hydatiform  structure,  and  to  various  forms 

^  ■  .        ■  - 

*  The  varieties  of  malfomiation  to  which  I  here  more  especially  allude  consist,  as 
will  appear  in  the  sequeli  of  certain  kinds  of  malformation  resulting  from  a  morbid 
adhcbion  between  the  embryo  and  the  membranes  covering  the  internal  surface  of  the 
placenta.  It  is  not  improbable,  I  conceive,  that  other  kinds  of  malformation  may  yet 
be  traced  to  a  diseased  state  of  the  appendages  of  the  ovum^  as  their  first  or  more 
immediate  exciting  cause,  but  the  present  state  of  our  knowledge  upon  this  subject 
is  certainly  not  by  any  means  such  as  can  entitle  us  to  assent  to  the  following  com- 
prehensive proposition,  deduced  by  M.  Serres  as  the  result  of  his  able  investigations 
into  the  origin  of  monstrosities  with  a  reference  to  the  theory  of  the  primitive  duality 
of  all  the  organs  of  the  body,  and  laid  down  by  him  in  his  late  interesting  work, 
'*  Recherches  d*Anatomie  Transcendante,"  &e.  **  En  derniere  analyse,  la  cause  la 
plus  generale  des  irregularit6s  des  developpement  et  de  la  monscruositd  reside  en  pre- 
mier lieu  dans  la  duality  primitive  des  placenta,  et  en  second  lieu  dans  la  separation, 
ou  la  coalescence  de  ces  deux  organet.**— P.  178* 
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of  maironnation  and  displAeomeiil,  but,  in  a  practical  point  of 
view,  most  of  these  leaioiiB  are  comparatively  less  imporUuit  tlw 
congestion  and  inHammation,  and  the  ctl'ects  which  these  di«- 
cased  conditions  produce.  It  i»  to  congestion  and  inflammiuoB 
of  the  placenta,  therefore,  that  I  would  vish  first  and  priui 
pally  to  dirtct  the  attention  of  the  Society. 

1. COXGESTION  OK  THE  Pl.ACENTA. 

By  the  term  Congeatioti  of  the  Placenta,  I  mean  to  expV 
the  existence  of  a  greater  than  usual  quantity  of  blood  in  4t 
vcBBcls  of  that  organ,  taking  place  rapidly  or  more  slovli^tii 
some  cases  rapidly  or  more  slowly  terminating  in  resolution,  wl 
in  others  leading  to  the  infiltration  or  extravasation  of  blood  i> 
greater  or  less  quantity  or  quantities,  into  the  substance  of  (In 
placenta,  upon  its  uterine,  or  fuetal  surfaces,  or  between  the  men. 
branes  of  the  ovum.  The  excess  of  blood  in  the  vessels  of  tbt 
placenta,  constituting  congestion  of  that  organ,  may,  there  ii 
every  renBon  to  believe,  have  it?  seat  primitively  and  separatcl^i 
either  in  the  placental  ramilicattons  of  the  foetal  umbilical  ii^ 
leries  and  veins,  or  perhaps  more  frequently  in  the  vascultf 
prolongutions,  which  seem  to  be  extended  from  the  uterine  va- 
Ecls  of  the  mother  into  the  substance  of  this  viscus  ;*  but  i 


*  ip  ibis  and  in  olliet  paits  ot  the  prtKat  cuay,  the  Ungasge  Ilial  I  have  ea)> 

plojred.  anil  tomcodliepilholoKiculeiipUnftiicjni  ibui  I  hats  oSlsted,  will  befouidV 

occon]  with  the  belief,  thai  thedtecripiiunof  tlieutero-plncenUi]  vctsela  and  drcalilini 

originally  given  by  Ihc  llutileis  ii  lundanicnuUy  curtcct,  and  thai   iiol  only  imiB 

toiiunui  blood-ieKiela  (arUrial  hranchei)  poaa  BCion  fioni  the  inner  surface  at  ibe 

utetHi  into  Ibe  phcenia,  but  tliat  vcnoiu  bnuiclics  uUg.  oi  hollow  canali,  at  Icail, 

(ontiouous  with  the  Tenour  liaiueB  of  the  utcrta,  run  through  the  deciduous  men- 

brani^  caiering  Ihe  uterine  surface  of  ihv  placenta.  From  what  t  havetnyaelf  obaenli 

inrecent  j'JurFMfaCv.uidinBperMnaieiaininatiuiiof  Dt  William  lluntcr'g  prepaiadoai 

in  the  Muacum  at  Glasgow,  [  am  inclined  id  believe  tliat  Dt  Let,  and  viib  him  ^ 

Vclpeau  and  olher>,  have  deceived  lt>eiiiH'lvet  in  eonaidering  tbe  placental  iiadn  ■' 

an  imperfoialed  nieinl>nine,  by  not  attending  sufficiently  to  tbe  circumsEuice,  tfaMdil^ 

uleto-plHcental  veini  paw  through  the  dedduoutcoveiiDg  of  the  piacmfainaTeijo^. 

lique  dirtclion,  and  thai  the  eaat!>  of  these  venous  canuli  are  extremely  thin  and  ilenda, 

impoted  of  a  li$tuc  thni  ii  endowed  vilb  Tcry  liitle  tIaBdrity,  and  tesenble*  ia 

and  appearance  the  ptoper  liuue  of  (he  iJrHdiia.     UeDci  it  happens,  Ihat  «tM 

« laok  upon  the  outer  or  convex  lurtace  ol'  tbe  pliutiita  after  it  lin^  been  Kpualal 

om  the  NtcrMf,  die  deciduoui  covering  of  tbe  oi^an  presents  the  appeaniDoe  af  •. 

nfeclly  conlinuoua  membrane,  having  no  visible  ./bmmliu  or  ballon  canila  in  il|' 

ring  lo  the  inelnilic  pariela  of  iti  venom  canals  having  then  comptetelj  mllafiij 

getber,  atid  lo  the  torn  otilicea  of  iheM  canals,  being  thus  concealed  by  theii  ■>il<*>j 

ore  or  leu  fidly  averlapping  one  another,  in  cooaeqiience  of  the  oblique  EOane  aP 

w  teuela  iheniseWei.    These  tourcea  of  fallacy  in  aacivtaining  the  piopn  vaicvlMi 

re  of  ibe  placenta)  decidua  ate  alwajB  rendered  greater,  if,  inatead  of  fating,! 

'  its  natural  coovl'X  form  externally,  the  pUictnta  be  placed  by  ui  for  tui*- 

m  upon  a  Hat  turface,  as  by  ihii  meaaa  al!  theparta  on  the  ulciine  tide  oT 

le  orgin  are  neccuatily  more  clouly  preued  together.     Dii  Sbatpej  and  Allca' 

*^T1uiniiDn,  ia  eiamining  during  last  iuuimcr  a  gravid  ulenu  taken  tram  the  body  wf 

■  woman  who  had  poisoned  herieU  between  the  fourth  and  fifth  mondi  of  pregnane;,' 

were  able  lo  trace  in  the  most  satiaTacLory  manner  both  ulero-plaecntal  arteries  and 

veins  paasing  through  the  deciduous  mtmbtane  of  the  ptaccnla.     They  eonnnceSi 

ihemirlvei  of  the  free  communication  of  the  venoui  canali  which  they  found  u    '  ~ 
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state  of  congestion  in  one  of  these  systems  of  vessels,  the  foetal 
or  the  maternal,  scarcely  perhaps  ever  continues,  for  any  con- 
siderable period  of  time,  without  giving  rise  to  a  similar  state  in 
the  other. 

Anatomical  characters  of  Placental  Congestion. — The  ana- 
tomical characters  of  simple  congestion  of  the  placenta  may,  I 
believe,  be  sufficiently  illustrated  by  a  reference  to  the  en« 
gorged  and  dark-coloured  condition,  which  this  organ  pre- 
sents, in  cases  in  which  the  head  of  the  child  has  happened  to 
be  long  and  dangerously  impacted  in  the  passages  of  the  pel- 
vis. The  appearances  which  the  placenta  exhibits  on  its  being 
expelled  after  such  cases,  and  more  particularly  if  the  impaction 
has  been  so  great  as  to  prove  fatal  to  the  child,  are  well  known 
to  every  practical  accoucheur.  The  external  surface  of  the  or- 
gan is  of  a  more  or  less  deep-violet,  and  sometimes  almost  livid 
colour,  its  internal  structure  when  torn  or  divided  by  the  scal- 
pel presents  a  deep  purple  hue,  its  vessels  are  everywhere  load- 
ed and  distended  with  dark-coloured  blood,  the  organ  appears 
enlarged,  and  its  substance  feels  heavier  and  more  solid  than 
natural. 

In  cases  of  abortion  occurring  as  a  consequence  of  physical  inju- 
ries of  the  uterine  region,  or  of  any  of  those  causes  which  give  rise 
to  it,  by  producing  a  strong  determination  of  blood  to  the  ves- 
sels of  the  uterus^  the  same  congested  and  engorged  state  of  the 
placenta^  as  that  to  which  I  have  just  now  alluded,  is  generally 
met  with,  and  in  these  instances  also  the  blood  is  not  unfre- 
quently  found  effused  in  more  or  fewer  points,  from  rupture  of 
the  lacerated  or  distended  placental  vessels,  constituting  the 
Apoplexy  of  the  Placenta  of  M.  Cruveilhier,  who,  along  with 
Laennec,  Andral,  and  other  Parisian  pathologists,  has  employed, 
of  late  years,  this  term  to  designate  the  existence  of  an  effusion 
of  blood  into  the  tissue  of  the  lungs,  and  other  organs  of  the 


placental  deciduuy  with  the  proper  uterine  veins  or  sinuses,  by  tracing  a  continuity 
of  tube  between  these  two  sets  of  vessels,  in  carefully  dissecting  the  venous  canalf 
or  cavities  of  the  decidua,  both  from  the  external  or  maternal  portion  of  the  substance 
of  the  placenta  towards  the  utcrui,  and  from  the  sinuses  of  the  uterus  towards  the 
placenta^  as  well  as  by  blowing  air  through  them  in  these  different  directions  while 
the  preparation  was  immersed  in  water.  These  gentlemen  discovered  also  small 
tortuous  spiral  arteries,  less  in  diameter  than  the  utero-placental  arteries,  but  similar 
in  form,  passing  from  the  inner  surface  of  the  uterut  into  the  decidua  vera,  covering 
thuse  parts  of  the  uterus  at  which  the  placenta  was  not  attached.  They  further  found 
a  net- work  of  considerable  sized  veins  ramifying  through  the  substance  of  this  uterine 
decidua.  The  anastomosis  of  these  deciduous  venous  canals  with  one  another,  as  well 
as  with  the  cavities  of  the  veins  running  on  the  edge,  at  least  of  the  placental  decim 
dua,  and  with  the  mouths  of  small  venous  orifices  opening  on  the  internal  surface  of 
the  uterus,  fully  appeared  on  inflating  them  in  different  parts  of  their  course. .  It  is  to 
be  hoped  that  the  results  of  this  interesting  observation,  with  all  its  necessary  details, 
will  soon  be  laid  before  the  medical  public.  In  addition  I  may  state,  that  Mr  Owen 
of  London  has  been  lately  successful  in  verifying,  by  the  careful  dissection  of  several 
gravid  uteri,  the  accuracy  of  the  anatomical  description  of  the  utero-placental  circu- 
lation left  us  by  the  Hunters. 


w 
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boJy,  wliile  ihe  word  literally  and  originally  signifies  one  of 
the  more  obvioUB  external  plitnomena  or  symptoms  only,  which 
Buch  an  eH'usion  of  blood  generally  produces,  whcD  it  happens 
to  occur  within  the  encephalon.* 

The  blood  effused  in  placentary  congestion  and  hemorrhage 
occurring  during  pregnancy  may  occupy  different  anatomical 
aitiialion.t.  In  numerous  instances  it  is  found  on  the  external 
Burface  of  the  placenta,  or  between  it  and  the  uferu-f,  occasioo- 
ally  in  very  large  quantity  ;  in  other  instances  the  extravasated 
blood  is  situated  towards  the  foetal  surface  of  the  organ,  orinsinu- 
aied  between  the  membranes,  or,  as  very  often  happens,  between 
the  utettis  and  dtcidua  ;  and  in  others  again,  it  is  seen  effused 
into  the  substance  or  proper  structure  of  the  placenta,  as  remark- 
ed by  Dencux  \  and  Baudclocque,  %  and,  as  I  have  myself 
had  an  opportunity  of  observing,  in  a  considerable  number  of 
specimens.  In  cnses  in  which  abortion  occurs  in  the  earliei 
periods  of  pregnancy,  the  extra vasa ted  blood  is  frequently  found 
diffused  over  the  whole  or  nearly  the  whole  surface  of  the  cho- 
rion, and  between  it  and  the  amnion,  in  the  form  either  of  a 
continuous  layer  or  layers  of  coagulum,  or  of  more  or  less  iso- 
lated nodules ;  and  in  two  instances  I  have  seen  it  occupying 
these  situations,  at  the  same  time  that  it  was  both  effused  into 
the  cavity  of  the  amnios  itself,  and  extravasated  in  the  form  of 
roundish  maBses  among  the  rudimentary  structure  of  the  pla- 
centa. The  immediate  anatomical  seat  of  sanguineous  effusions 
situated  in  the  substance  of  the  placenta  itself  is  probably  in 
general  in  cavities  formed  in  a  greater  or  less  degree  by  mecha- 
nical rupture  of  the  tissues  of  the  organ,  but  the  occasional  si- 
milarity of  the  form  of  the  coa^>u^<i,  to  the  form  presented  by 
portions  of  wax  injections  thrown  into  the  placenta  by  the 
utero-placental  arteries  or  veins,  would  seem  to  show  that  in 
some  cases  the  coagula  are  more  or  less  completely  circumscrib- 
ed within  the  maternal  cells  of  the  placenta,  supposing  the  de- 

*  PnirciBor  TboniSDH,  id  flii  lecluret,  hsi  long  been  in  ihe  liabil  of  emploj- 
ing  ihe  old  Uim  ccchynunli  inileid  of  npoplccj/t  lo  deiignalc  all  morbiil  eiiniVB- 
•ntiong  of  blood  inlo  the  tinuci  or  Elructure  af  Che  inUrniit  ocgini  of  ihc  I'odj. 
ThJt  UK  of  ilie  lenn  cccJiymoirii  in  medii-al  pnUiology  seems  lo  be  prcfenblo 
10  th((  of  Bpopleij,  inaunucb  u  it  i>  connonsnt  both  viib  the  origintil  derive 
tion  of  the  Turd,  and  »iih  ibe  iignificniion  in  which  It  liu  long  beeu  cmploytd  b;r 
iutgical  wtiten.  Di  ttiuh  vu,  I  believe,  the  Ent  mho  in  modera  (imeB  let  the  ti- 
ample  of  applying  the  Curin  apuplciy  in  the  aomewhtt  perveilcd  itgnificaiion  to 
whi<Ji  I  hive  sbove  xUuded.  In  bis  uta;  on  HulmoiUTy  roDHimption,  after  mtiDg 
different  points  of  letemblance  bct»ccn  the  ctFuiion  of  blood  in  Ilic  brain,  and  (be 
(ffiuioD  of  blood  in  ifae  lungi,  he  Tcniaiks,  "  Fiam  thii  urot  analogy  betaecn  the 
niiiote  and  ptoximatc  cauiei  of  llie  two  diKOKS,  I  haie  lakcn  the  liberty  lo  call 
them  both  by  the  oime  of  apopttxy." — Kledical  Inquiries  and  ObMTVilioiit,  Vol.  iii 
p.  S3. 

t  Jaumal  Generile  de  Medecine,  Tonic  Ixviii.  p.  339. 

^  Recueil  Periodique  de  la  Soc.  ilc  Meilecine,  Tome  iii.  p.  S3. 
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scription  of  these  cells  as  given  by  the  Hunters,  Meckel,  and 
Hildenbrand,  to  be  correct.  M.  Deneux  states,  that,  in  the  case 
already  referred  to,  he  found  the  effused  blood  partly  situated  in 
the  interstices  between  the  lobules  or  cotyledons,  a  circumstance 
which  I  have  not  had  occasion  to  observe  in  any  of  the  spe- 
cimens of  the  disease  that  I  have  had  an  opportunity  of  exa- 
mining. 

The  particular  vessel  or  set  of  vessels  which  furnish  the 
blood  effused  in  placentary  congestion,  terminating  in  sangui- 
neous extravasation,  is  liable  to  differ  in  different  cases ;  but 
from  the  difficulty  of  accurately  tracing  the  source  of  the  he- 
morrhage in  individual  cases  of  the  disease,  I  have  little  or 
no  precise  information  to  offer  upon  this  point.  When  the  he- 
morrhage takes  place  in  the  earlier  weeks  of  pregnancy  between 
the  chorion  and  decidual  the  blood  probably  escapes  either  from 
the  new  and  tender  decidual  or  umbilical  vessels  of  the  rudi- 
mentary placenta^  or  from  both  of  these  sets  of  vessels  at  the 
same  time.  When  the  blood  is  effused  into  the  substance  of 
the  placenta^  it  is  generally  altogether  impossible  to  trace  the 
vessel  or  vessels  from  which  it  proceeds,  and  indeed  the  extra- 
vasation seems  in  many  cases  to  occur  at  several  different  points 
at  the  same  time.  In  a  case  detailed  by  MM.  GrisoUe  and 
Caseaux,  in  the  Revue  Medicale  for  1833,*  and  in  which  coa^- 
gula  of  blood  half  an  inch  in  thickness  were  situated  towards  the 
foetal  surface  of  the  placenta^  some  of  the  secondary  divisions 
of  the  umbilical  vessels  would  seem  to  have  been  ruptured.  Oc- 
casionally the  hemorrhage  appears  to  proceed  from  a  rupture 
more  or  less  extensive  of  the  vascular  parenchymatous  substance 
of  the  placenta.  Thus  Mr  Wildsmith-f-  mentions  a  case  where, 
on  inspecting  the  body  of  a  woman  who  died  during  pregnancy, 
there  was  discovered  a  large  coagulum  at  the  anterior  portion 
of  the  fundus  uteris  weighing  eighteen  ounces,  with  a  rupture 
of  the  placenta^  two  and  a  half  inches  in  length.  The  blood 
in  some  instances,  though  originally  poured  out  by  vessels  tra- 
versing the  substance  of  the  placenta^  afterwards  bursts  through 
the  tissues  of  that  organ,  and  reaches  its  decidual  or  uterine  sur- 
face, but  in  very  many  also  of  those  cases  in  which  the  effused 
fluid  occupies  this  latter  situation,  it  may  be  traced  to  a  direct 
rupture  of  the  utero-placental  vessels  themselves. 

The  quantity  ^6/oo(/ effused  internally  in  placentary  hemor- 
rhage occurring  during  pregnancy  is  generally  small,  in  most 
cases  not  exceeding  a  few  drachms ;  but  it  is  occasionally  also, 
particularly  when  the  blood  is  extravasated  from  the  utero-pla- 


*  See  also  tlie  Dublin  Journal  of  Med.  and  Chem.  Science,  Vol.  v.  p.  I«i4. 
-f*  Notth  of  Knglund  Medical  and  Surgical  Journal,  Vol.  i.  p.  44b*. 
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^^■lental  vchscIh  between  tlie  placenta  and  uteruH   ia   the  \UiM 

^^1  ttagce  of  gestation,  to  great  as  to  ciKlungcr  or  destroy  the  tl\ 

^^H-«f  the  mother.     In  some  casea  where  the  hemorrhage  has  tha 

^^B  proved  fatal,  the  extravasated  blood  has  been  found  to  be  wholly 

^^H  flollected  between  the  uterus  nnd  central  portion  of  the  placenta, 

^^H  ud  to  be  completely  confined  within  this  circumscribed  si' 

^^B    tion,  by  the  edges  of  the  placenta  preserving,  around  the  wholt 

circumference  of  the  organ,  their  natural  attachment  to  the  io- 

temal  uterine  surface.     Albinus  has  recorded  a  fatal  heraorrhigt 

of  this  description  in  his  Annotationea  Jcademicae  ;*  and  Be* 

IUforterie-f-  and  Saumarez|  have  detailed  similar  cases, 
quantity  of  blood  effused  between  the  placenta  and  utertta  a 
the  kind  of  circumscribed  cavity  above  alluded  to,  is  stated  ia 
M-  Delaforterie'«  case  to  have  measured  three  French  chopi 
aod  in  Mr  Saumarez's  case  it  amounted  to  a  pint  and  a-hiK 
In  these,  and  in  dimitar  instances  of  fatal  placental  or  utero-pW 
cental  hemorrhage  occurring  during  gestation,  death  can  8carcd|l:, 
be  considered  as  an  cfiect  merely  of  the  loss  of  the  abBolalt 
quantity  of  blood  effused.  The  attendant  strong  feeling  of  lict* 
ness  and  syncope,  the  paleness  and  coldness  of  the  surface  of 
die  body,  the  state  of  the  pulse,  &tc.  would  seem  rather  I 
indicate  that  the  extravasated  blood,  by  the  sudden  uterine  di 
tension  to  which  it  gives  rise,  or  from  other  causes,  produces^ 
'  '  d  depression  of  the  action  of  the  heart,  similar  to  that  whi  '^ 
results  from  blows  upon  the  epigastrium  and  severe  injurnt 
of  the  abdumen,  and  which  we  see  supervening  more  slow^ 
Ti  cases  of  extensive  perilonitia  running  on  to  s  fatal  I — "' 
nation. 

The  size  or  volume  of  the  individual  i-oagvla  or  clBisions  of 
'  tdood  found  in  the  substance  of  the  placenta  is  liable  to  grei*: 
variations.  In  some  instances  they  are  extremely  small,  na 
equaUing  a  vetch  seed  in  size  ;  and  again  I  find  in  my  notes  t* 
fases  mentioned,  in  one  of  which  a  single  coagiilum  as  large  it 
a  walnut  is  described ;  and  in  the  other  case,  another  coaguiaw{ 
is  alluded  to  as  equal  in  volume  to  a  pigeon's  egg.  Wrisben 
appears  to  have  met  with  n  placental  sanguineous  eoaffulum  c 
a  much  larger  size  than  either  of  these  two.§  j 

3  sbsMswrii,  mullu  languine  coagulnlo  inlerjfCto  inlcr  O    .^^ 

ID  iDirginit  circumfcientia  nihil  quiniiiam  ■bKenerU,  aMif 

DC  MnguLB  ptoflueict,  pruliibebittui.    Quod  quum  con  intdliguctui,  mulicrcm  ta>< 

'    '■       ' AcaJim,  Lib.  L  Cap.  x.  p.  38.     Thi>  pbccnia  with  ibc  wholt' 

--' ■■■   -  • ■■ '  "-   'tftsy 


I   jnembnncs  of'  the  ovum  ii  tcpteiealcil  id  this  author'!  Ulcti  Sfuticii  Ci 
f   M".  Tib.  vi. 

t  Jourul  Genenle  df  Medednc,  ToDie  xxii.  p.  384. 

i  New  Medical  and  Phjeicnl  JourDsl,  Vol.  vi.  p.  &J~ 


§  In  deteribing  thcp/aFetifaoranabuTlcd  Dvant,  Wriibeig  Kni4T)ia>>'  Medu  cjol 

pinexhibeL  magnum  OTatie  Sgurae  corpui.  ultra  eeptcm  lineai  Bupra  ndiquam  nnincail 

■upetficiem,  coloria  fuKi  nigri,  insui  coagulati  uuKuinis,  omneiD  placentae  UtiMi- 

dineiu,  3^  poll,  aequantcm  nccupst,  cum  lota  placenlae  longiluda  Sj  poll.  lil.    Mud- 

■I 
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I  When  in  placentary  hemorrhage  or  apoplexy,  the  blood  is 
extravasated  into  the  substance  of  the  placenta  itself,  it  most 
generally  appears,  as  far  as  I  have  myself  observed,  under  the 
form  of  roundish  coaguhy  often  accurately  circumscribed ;  but 
in  other  cases,  the  form  and  outline  of  these  coaguia  are  altoge- 
ther irregular,  and  the  transition  between  the  sound  and  diseas* 
ed  portions  of  pUicenta  not  very  accurately  marked.  In  some 
instances  one  or  two  coaguia  only  are  observed,  or  the  extrava- 
sation is  confined  to  one  or  two  lobes  or  cotyledons  only ;  but 
generally  a  considerable  number  of  coaguia  are  seen  scattered 
throughout  diiFerent  parts  of  the  same  placenta^  the  sanguineous 
extravasation  having  occurred  at  several  points,  either  simulta- 
neously or  successively.  In  one  extreme  case  of  this  kind  which 
I  have  met  with,  the  section  of  a  placenta  of  about  the  fourth 
month,  presented  throughout  its  whole  structure  only  one  ag- 
glomerated mass  of  distinct  and  separate  roundish  coaguia^  and 
the  organ  was  increased  so  greatly  in  thickness  by  these  inter- 
stitial effusions  as  to  infringe  very  considerably  upon  the  cavity 
of  the  amnion. 

When  hemorrhagic  effusions  take  place  towards  the  foetal 
surface  of  the  placenta^  or  in  the  earlier  stages  of  pregnancy, 
between  the  decidua  and  chorion^  the  coaguia  of  extravasated 
blood  very  frequently  protrude  these  membranes  before  them, 
towards  the  cavity  of  the  amnion^  and  appear  in  the  form  of 
projecting  eminences  or  elevationson  the  amniotic  surface.  These 
eminences  vary  greatly  in  number  and  extent  in  different  cases. 
In  some  instances  almost  every  part  of  the  amniotic  cavity  is 
crowded  with  them,  in  others  they  are  seen  only  in  that  part 
which  corresponds  to  the  placenta.  They  vary  from  the  size  of 
a  very  small  pea  to  that  of  a  hazel-nut,  or  larger.  Occasionally, 
they  form  very  slight  projections  only  above  the  general  level  of 
the  surface  of  the  amnion  ;  generally  they  appear  as  rounded  ir- 
regularly hemispherical  eminences ;  and  again  I  have  seen  them 
standing  out  from  the  walls  of  the  amniotic  cavity  of  an  elong- 
ated nipple-like  shape,  and  nearly  as  large  as  the  first  joint  of 
the  t/ninib.  In  several  cases  I  have  seen  the  umbilical  cord,  at 
its  insertion  into  the  placenta,  at  the  same  time  greatly  distend- 
ed with  coagulated  blood,  for  a  distance  of  six  or  eight  lines, 
'  giving  ^^  appearance  similar  to  that  represented  in  two  aborted 
ova  figured  by  Albinus*  and  Sandifort.  •(• 

ma  prominentis  hujus  corporis  latitudo  2  poll.  6  lin.  invenitur.  In  ipso  eminentioe 
a;ntro,  funis  inserltur  umbilicalis,  cujus  sanguifera  vasa  in  magnos  diyiduntor  ramos, 
&c/' — Descriptio  Anatomica  Embryonis. — Sandifort*a  Thesaurus  Dissertationum, 
Tume  ill.  p.  227* 

•  Acailem.  Annotat.  Tom.  i.  Tab.  v.  Fig.  6. 

f  Observationcs  Anatomico-Pathologicae,  Lib.  iii.  Tab.  viii.  Fig.  4. 
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The  substance  of  the  placenta  more  im mediately  surround- 
ing recent  hemorrhagic  extravasation  a  is  occasionally  darker  red 
than  natural,  from  imbibition  or  infihration  of  the  effused  blood 
into  the  neighbouring  portions  of  tissue,  and  sometimes  the  sur- 
rounding pJBcentary  structure  is  studded  with  a  number  of  dark 
spots  or  pointB,  probably  originating  in  partial  sanguineous  ex- 
travasations, or  in  blood  stagnated  and  coagulated  in  the  cavi- 
ties of  some  obstructed  vessels. 

Changes  in  the  Blood  effused. — In  internal  placentary  he- 
tnorrliage  or  ecchi/mosis,  the  blood  after  its  effusion  undergoes 
a  variety  of  changes,  interesting  in  themselves,  and  importiuit 
In  this  respect,  that  a  misconception  of  their  nature  has,  as  it 
appears  to  me,  led  pathologists  into  error  in  regard  to  the  na- 
ture of  some  of  the  lesions  occasionally  observed  in  this  or- 
gan. When  the  blood  is  poured  out  from  its  containing  ves- 
sels into  the  substance  or  cells  of  the  placenta,  or  between  the 
membranes,  it  gradually  coagulates  and  assumes  a  very  dark 
purple,  and  sometimes  (as  I  have  seen  it  in  two  preserved  spe- 
cimens') almost  a  melanotic  black  colour.  After  a  time,  how- 
ever, it  begins  to  loose  this  tint,  the  colouring  matter  gradu- 
ally becomes  removed,  and  the  coagulum  successively  assumes 
a  chocolate  brown,  a  reddish  or  brownish  yellow  hue,  and  lat- 
terly, if  time  sufKcient  is  allowed,  it  presents  a  pale  yellowish 
vhice  or  straw-coloured  substance,  the  fibrinous,  portion  of  the 
congulum  being  then  alone  left.  When  these  fibrinous  and  ge- 
nerally firm  and  indurated  masses  are  divided,  they  tor  the  moEt 
part  exhibit  internally  a  dense- like  uniform  or  homogeneous  tis- 
8ue ;  but  in  some  cases  where  the  individual  mass  or  coaguUivi 
has  been  formed  by  several  successive  effusions  of  blood  occur- 
ring at  the  same  point,  and  probably  from  the  same  vesse),  its 
section  shows  a  more  or  less  perfect  concentric  laminated  struc- 
ture. M.  Cruveilhier  -f-  has  represented  an  ecchtjmosed  placenta 
in  which  the  structure  of  the  cuugulum  appears  to  be  concen- 
trically laminated  in  this  manner,  and  the  more  external  layers 
are  seen  to  be  losing  their  colouring  matter,  while  the  tifitieus 

*  One  of  ihete  ipniniciii  iriiim  the  rich  and  Taliubic  pultinlogiLal  cdIIccUud  of  Mi 
Lingitaff  uC  London,  the  oilier  is  conuined  in  Ihc  Anuloinicnl  Alunum  at  Ihr  Uni- 
Tcnicvuf  Itdinburgh.  ind  ii  ihiM  deienbedin  thcpiiDtedcatalagije((>.  'J^IG:)  "  Fla. 
cenia  about  the  fourth  monlh  ;  fccinl  luilsce  nudded  with  numeroiu  irregulu  dark- 
ColoureJ  tubercle!  raeniblini;  melanDiic  depoiiuonB."  The  dark  appearance  ol  ibe 
aanguineoui  roa^Ja  in  both  of  Ibeic  cuei  is  >uch  u  might  render  Ihem  at  Gnl 
■i)|bi  leiy  liable  to  be  confounded  wiih  aetual  mehuiotic  deponU;  and  in  the  Ed- 
inburgh one  thia  mitUike  in  regard  lo  their  true  pathological  nature  mi^hi  haie  been 
the  more  readily  comniiitted,  riom  the  sToall  iDBsai:s  of  effnictl  blood  appearing  uf  a 
beautiful  bluiah-blaek  colour,  a>  teen  Ihruugh  the  membrane*  coveting  liic  fictal  lur- 
face  of  Ihe  ptacenta,  owitig  lo  theie  menibtanea,  aa  Kmittanipirenl  vhitisli  media, 
reflecting  the  blue  iay>  of  lighl  iranuniileil  through  them  ^ra  (he  duk  lurTBoet  tf 
tile  eoaguluted  mauei  of  btood  lying  iminedtatdy  beneath  ihem 

t  Anaiouile  Pttthol.  LIT.  xvi.  PI.  i,  tig.   1. 
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flf  dw  efliision  is  composed  of  darker  and  more  receatly  effused 
Hood.  I  have  cot  had  an  opportunity  of  observing  these  changes 
in  ipecimens  of  laminated  placental  coagula,  but  have  had  re- 
peated occasion  to  remark  tlie  discoloration  of  the  more  com- 
mon single  or  Rotnogetieous  coagula  proceeding  from  their  cir- 
cumference to  their  centre. 

In  the  blood  effused  in  placentary  hemorrhage  I  have  been 
able  to  trace  a  change  still  more  advanced  than  that  of  its  dis- 
coloration and  conversion  into  a  yellowish  straw-coloured  fibri- 
nous mass.  In  four  instances  I  have  seen  [hese  fibrinous  masses 
in  different  parts  of  the  same  placenta,  contracted  to  a  size  con- 
siderably less  than  the  space  which  they  originally  occupied,  and 
consequently  appearing,  as  ii  were,  to  be  contained  in  cavities 
which  were  only  but  partially  filled  by  them.  This  appearance 
is  particularly  well  seen  when  the  blood  has  been  extravasated 
towards  the  ftPtal  surface  of  the  placenta,  or  behind  the  utiorion 
and  aimt'ioii,  and  when  it  has  protruded  forwards  these  mem- 
branes in  the  form  of  the  eminences  or  nipple-like  projections, 
already  alluded  to,  In  such  cases,  after  the  colouring  matter  of 
the  cffased  blood  has  been  removed,  and  time  is  given  for  the 
fibrinous  masses  which  are  left  to  contract,  the  folds  of  the  cho- 
rion andnmnion,  which  theyhad  carried  before  them, beinginelas- 
tic  membranes,  remain  in  the  position  in  which  they  were  placed, 
and  present  themselves,  when  the  ovum  is  afterwards  examined, 
in  the  form  of  half-empty  loose  bags  or  sacks,  projecting  towards 
the  cavity  of  the  atmiioii.  In  one  of  the  four  plocentes  in  which 
I  have  observed  this  contraction,  or  diminution  at  least,  of  the 
fibrinous  cocr^u/u,  the  cavities  conlaining  these  contracted  coagula 
were  filled  up  with  a  limpid  serum,  but  in  the  other  three  in- 
stances I  do  not  find  in  my  notes  any  mention  of  such  an  effusion. 
In  no  case  have  I  seen  the  complete  removal  of  the  fibrinous 
coagula  from  their  containing  cavities,  or  any  appearance  what- 
ever indicative  of  the  organization  of  these  coagula  ;  and  I  have 
to  regret  not  having  directed  my  attention  particularly  to  the 
state  of  the  plnccntary  tissue  more  immediately  surrounding  the 
effusions,  and  observed  the  changes  which  take  place  in  it  upon 
the  occurrence  of  these  sanguineous  extravasations.  In  some  in- 
stances, as  in  those  represented  by  Cruveilhier,'  the  surrounding 
placentary  structure  appears  to  become  atrophied  and  anaemic, 
after  the  ef!usion  has  occurred ;  it  seems  probable,  that,  in  other 
cases,  this  state  and  other  diseased  states  of  the  placentary  tissue 
and  vessels  may  precede  and  indirectly  give  rise  to  effusions;  but 
whetheracystisevcrformed  around  the  sanguineous eon^Mte,and 
under  what  circumstances  it  is  formed,  I  have  no  data  to  deter- 
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mine,  cither  from  observations  which  I  have  myself  made,  or  ' 
that  I  caD  find  in  the  works  of  others. 

I  regret,  furtlier,  not  having  in  my  possession  any  precise  facts 
to  determine  the  period  of  lime  which  blood  effused  into  the 
placenia,  or  between  the  membranes,  requires  to  undergo  the 
Hcveral  changes  that  I  have  mentioned;  but  I  have  seen  them  all 
effected  in  diseased  ova,  which  I  had  every  reason  to  believe  were 
expelled  before  the  fifth  and  sixth  month.  The  placettta  that 
I  have  formerly  alluded  to  as  presenting  cavities  euntaining  at 
the  aame  time  contracted  fibrinous  coagula  and  an  effusion  of 
i^erum,  was  expelled  at  the  eighth  month,  but  was  less  in  breadth, 
though  of  much  greater  thickness,  than  placentae  at  that  period 
generally  are. 

A  number  of  the  cases  of  tumours  and  circumscribed  indura- 
lions  of  the  placenta,  described  by  Morgagni  *  in  his  48th  Let- 
ter, of  the  scirrhous  tubercles  mentioned  by  Albrecht,-f-  and  ad- 
mitted  by  MM.  Murat|  and  Moreau,§  and  of  those  eminences 
on  the  surface  of  the  amnion  figured  by  Ruysch,||  Sandifort,^ 
Breschet,"  Velpeau,-t-f  and  Dr  GranviUcIJ:  and  spoken  of  by 
this  last  author  under  the  name  of  Ittberculatedova  and  placent^E, 
appear  to  consist  in  reality  of  coagula  of  blood,  which  have  un- 
dergone more  or  fewer  of  the  changes  that  I  have  attempted  to 
describe.  The  white  masses  in  the  placenta,  composed  of  a  sub- 
stance resembling  both  fat  and  cartilage,  recently  mentioned  by 
Professor  Stein, §§  not  improbably  consisted  also  of  the  fibrinoua 
matter  of  efl'used  cooffula  of  blood.  In  the  notes  which  I  took 
of  the  first  specimen  of  these  yellowish  fibrinous  masses  which 
1  had  occasion  to  e\amine,|l|]  I  find  that  I  have  described  them 
as  internally  "  not  unlike  tuberculous  or  dense  enccphaloid  mat- 
ter;" but  since  that  period  I  have  had  ample  opportunities  of 
correcting  this  conjecture,  by  an  examination  of  above  twenty 
additional  specimens  of  this  particular  lesion,  and  1  have  now 
not  only  been  able  to  trace  in  different  placentae  the  gradual 
transformations  already  described  as  occurring  in  the  effused 
blood,  from  its  appearance  as  a  recent  dark-coloured  coagtUum, 

■  Dc  Sediliug  ct  CautiB  Moib.  Ep.  48,  Art.  33,  S4,  &.C. 

t  Ada  Nit.  Cur.,  Tom.  iv.  Oh*.  lOi. 

t  DictioD.  da  Sdences  Med.  I'amr  xUI.  p.  bi5. 

i  Archir.  General,  de  Medecine,  Tome  xxv.  p.  124. 

4Tlie<iiutui  ADUamieui  Suiub,  Tab.  ii.  6g,  4,  uid  Tab.  ill.  tig.  ^. 
(Jbwtvationo  Pathol.  Lib.  iiL  Tab.  viii.  %.  4. 
*■  Etudee  Anatomrquca,  &f.  d'Oeuf,  PI.  iv-  fig.  3. 
tt  Euibryolt^ii!  Humaiiie,  PI.  ii.  flg.  8  and  7- 
Tf  On  Menilnution  atid  AboniDn,  PI.  vi.  %  SO. 
Is  Kleinm'B  All,  BqMrMrium,  v.  Jalir.  I  Heft.  S.  3S. 
nil  This  apKimcn  «u  coniBincd,  nlnng  wjtli  a  iccond  similar  prrparu 
Miucum  of  gi  Bailbolomew'a  Hoipital, 
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to  its  condition  of  a  yellowish  white  fibrinous  mass ;  but  I  have 
seen  more  than  one  instance  in  which  these  two  states,  with 
all  their  intermediate  gradations  of  change  and  coloration,  could 
be  observed  in  different  coagula  which  had  been  eflbsed  at  suc- 
cessive periods  in  the  same  mdvndutl  vlaeenta, 

Sandifort  seems  to  have  been  aware  or  the  nature  of  some  of  the 
morbid  appearances  in  the  placenta  and  ovum  that  I  have  de- 
scribed, and  to  have  observed  some  of  the  principal  dhangea 
which  the  extravasated  blood  undei^oes,  as  appears  from  the 
following  passage  in  his  Observat.  Anat  Path.  Lib.  iii.  Cap.  vi. 
p.  95,  **  vasa  disrupta  effimderant,  inter  chorion  et  dedduam 
reflexam,  sanguinem,  que  ibi  in  grumes  colleetus  erat.  Talis 
efiusiosi  contigit,  ovadepurari  omnino  nequeunt,  etiamsi  diutis- 
sime  aqua  contineatur,  nisi  deddua  externa  et  reflexa  a  chorio 
penitus  tollantur.  Contra  solvi,  toUi,  coagulatus  ille  sanguis 
valet,  qui  membranis  extrinsecus  adhaeret,  efficit  que,  ut  oim^ 
abortu  rejecta^  referant  ferme  semper  massam  crueniam^  sic  ut 
quadam  veluH  came  condentutf  atqui  tunc  nitidae  pumgue 
membranae  omnes  apparent^*  Vater,  as  quoted  hy  A.  C.  Ban* 
delocque  (Trait^  des  Hemorrhacies  de  rUterus,  p.  07—58) 
mentions  having  seen  an  ovum  like  the  one  figured  by  Ruysch 
(Tab.  iii.  fig.  7,)  and  afterwards  a  second  ovum  with  the  coagub 
in  a  diflerent  state.  **  Eandem  fere  faciem  (ut  Ruyschii,  fig.  8,) 
habebat  ovum  aliquando  oblatum,  sed  mulierem  morositate  ite- 
rum  ereptum,  hac  tamen  differentia,  quod  eminentise  interius 
occurrentes,  non  durae,  sed  vesiculse  ranguine  grumoso  plense 
fuerunt.^  (Dissert.  Inaugural,  Mola  Frsegnans,  &c.  p.  2S.)  M. 
Baudelocque  describes  an  ovum  which  he  had  himself  met  with 
in  1823,  having  a  number  of  small  tumours  in  its  coats,  consist- 
ing, as  his  examination  of  them  convinced  him,  of  effusions  of 
blood  in  different  stages  of  alteration,  "  dans  quelques  tumeurs 
il  n^yavait  que  la  fibrine  presque  d^lor^;  dans  d^autres  la  con- 
sistance  du  caillot  etait  moindre  et  sa  couleur  plus  foncde.^  It  ap. 
pears  to  be  this  same  specimen  that  M.  Velpeau  has  figured, 
(Embryolog.  PI.  ii.  fig.  8).  He  briefly  describes  (p.  ^)  the 
**  bousselures^  upon  it,  as  made  up  of  **  d^anciennes  masses  fibri* 
neuses  degener^es,^  and  mentions  having  seen  in  1833  one  other 
similarly  diseased  ovum.  M.  Breschet  states  in  reference  to  the 
case  which  he  has  figured,  thlut  he  had  not  been  able  to  deter- 
mine  the  nature  of  the  tumours  seen  projecting  on  its  amniotic 
surface ;  "  Oeuf  humain  que  nous  considerons  comme  oifirant  une 
alteration  organique  dont  nous  ne  pouvons  pas  determiner  la 
nature.**^  (Etudes,  &c.  p.  156.)  Dr  Granville  describes  *'  the  to- 
bercles  of  placental  as  *^  formed  by  the  enlargement  of  those 
filiform  vessels  which  exist  on  the  inside  of  the  chorion.'^  (On 
Abortion,  p.  21.)  I  consider  it  only  as  an  act  of  justice  to  myself, 
and,  at  the  same  time,  as  a  strong  corroboration  of  the  accuracy 
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of  the  pathological  views  which  I  have  en(leavourf?d  to  tlevel<^  I 
in  the  preceding  pages,  to  state,  that  I  had  arrived  at  these  viewi  I 
with  regard  to  the  various  changes  which  the  blood  effused  in  pli>  I 
cental  eccfiymoais  undergoes,  altogether  from  the  exaininationfof  I 
diseased  ova  which  had  fallen  in  my  way,  and  before  I  was  in  u]'  1 
degree  acquainted  with  the  cases  and  notices  of  it  that  had  been  1 
previauBly  published  by  Sandifort,  Vater,  Baudelocque,  and  Vd 
peau,  in  the  different  passages  that  I  have  just  now  que 
from  their  writings. 

Having  taken  up  so  much  of  the  time  of  the  Society  in  de- 
scribing the  anatomical  characters  of  placental  congestion  and 
hemorrhage,  I  shall  be  very  brief  in  my  remarks  upon  its  cauKi 
and  symptoms,  referring  on  these  subjects  to  the  different  trea- 
tises on  abortion  and  uterine  hemorrhage,  and  more  particularly  to 
the  excellent  work  of  M.  Daudelocque  upon  this  latter  subject-* 

Causes  of  Placental  Corigention. — The  occasional,  exciting, 
or  determining  causes  of  placental  congestion  may  be  considered 
as  existing  either  on  the  part  of  the  child  or  uf  the  mother. 

With  the  causes  existing  on  the  part  of  the  child  we  are  a 
yet  but  very  imperfectly  acquainted ;  but  it  seems  probable  that 
all  such  morbid  states  and  physical  lesions  and  malformations 
of  the  fcetug  and  umbilical  cord  as  have  a  tendency,  directly  or 
indirectly,  to  prevent  or  impede  the  free  return  of  blood  through 
the  umbilical  vein,  will  have  the  effect  of  producing  more  or  less 
marked  congestion  in  the  minuter  placental  ramilicationsof  this 
vessel,  and  perhaps  may  even  lead  in  some  cases,  particularly  if 
rapidly  developed,  to  extravasations  of  blood  from  these  ramifi- 
cations. We  now  know  that  the  Jirtus  in  iilero  is  liable  to  va- 
rious febrile,  contagious,  malarious,  and  inflammatory  affections, 
— to  plague,  small-jios,  and  perhaps  measles  and  scarlatina, — to 
ague,  and  a  number  of  acute  internal  inflammations,  but  whether 
the  presence  of  these  diseases  in  the  ftetai  economy  is  capable  of 
exciting  placental  congestion  or  not  through  the  long  and  tor- 
tuous tract  of  the  umbilical  arteries,  and  what  morbid  effects  they 
may  produce  upon  the  placental  circulation  in  general,  are  points 
still  open  for  investigation. 

As  occasional,  exciting  or  determining  causes  on  the  part  of 
the  mother,  of  placental  congestion  and  sanguineous  eflusion 
into  the  substance  and  upon  the  surfaces  of  the  placenta  and 
ovum,  I  may  mention  physical  injuries,  such  as  blows,  falls.  Sec. 
great  muscular  c!iertions,-f-  and  bodily  fatigue,  excess  of  vene- 

■  Traill  <l«  Hemonhiigies  Iiitcmci  t]c  I'Utenis.      Phiib,  1831. 

T  Since  writing  the  above,  I  Qnil  liiat  M.  Velpeeu,  in  ilie  la«  eJiiion  o'  "•' ■ 

abonte  ■■  Traill  dc  I'Art  del  Accnucbemcnli,"  »  inclined  la  doubt  if  t 
the  body,  bloivi  upon  Ihc  iilcrine  rfgion,  falli,  &c  >TC  rotlly  capable  of  | 
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17,*  morbid  irritations  of  the  uterus  and  neighbouring  organs, 
acutefebrile  and  inflammatory  diseases,  strong  mental  emotions, 
and,  in  general  terms,  all  those  circumstances  which  have  a  tenden- 
cy to  produce /^fe^ora,  and  increased  action  of  the  whole  maternal 
vascular  system,  and  of  the  uterine  system  in  particular.  These 
various  causes  may  produce  placental  congestion  and  hemorrhage 
in  different  ways ;  certain  of  them,  as  the  physical  injuries  al- 
luded to,  may  occasionally  lead  to  this  effect,  by  directly  or 
mechanically  rupturing  by  the  concussion  which  they  create, 
some  of  the  placental  and  utero-placental  vessels  and  attach- 
ments; others  of  them,  and  even  the  very  same  causes  at  other 
tiroes,  may  act  by  inducing  a  morbid  determination  of  blood  to 
the  uterus  and  placenta^  or  by  exciting  such  muscular  con- 
tractions of  the  uterus^  as  will  separate  to  a  greater  or  less  ex- 
tent the  mutual  uterine  and  placental  connections. 

any  rocclianical  iletacbment  of  the  placenta  from  the  surface  of  the  uUrua.  ^^  Quand 
on  se  rappelle  que  Tceuf  remplit  ezactment  rutenu,  qu'il  est  exactment  reuipli  lui- 
m^me  par  Teau  de  ramnios,  ou  voit  bientot  que  lea  mouvements  imprim^  a  la 
feinnae  par  des  secousses  aont  presqu'  aum  incapable!  de  ieparer  le  placeota  de  la  ma^ 
trice,  ou  le  chorion  de  ramnion,  qu*il8  le  seraient  d*isoler  deux  vesaies  emboitees  Tune 
dans  Tautre  et  dont  Tinteme  sernt  coropletement  rempli  de  liqutde.**  Without  dis- 
cussing the  point  whether  the  utenu  i§  always  kept  distended  or  not  by  its  contents, 
in  the  manner  here  mentioned,  a  circumstance  which  appears  to  be  extremely  doubt- 
ful at  least,  (see  Ingleby  on  Uterine  Hemorrhage,  p.  132,  1330  and  perhaps  liable  to 
variations  in  connection  with  the  relative  state  of  fulness  of  the  uterine  vessels,  or 
rather  with  the  relative  state  of  tension  of  the  uterine  walls,  resulting  from  the  con- 
dition of  its  blood-vessels,  and  without  appealing  to  the  abstract  laws  of  physics  in  re- 
futation of  M.  Velpeau*s  opinion,  I  would  merely  adduce  for  that  purpose  the  mor- 
bid phenomena  that  are  every  day  observed  to  take  place  within  the  crantum,— a 
cavity  which  we  know  for  a  certainty  to  be  placed,  after  the  fonianellet  are  closed,  in 
the  same  physical  relations  with  its  investing  membranes,  and  solid  and  fluid  con- 
tents, as  M.  Vclpeau  conceives  to  subsist  between  the  gravid  uterus,  and  its  contain- 
ed ovum.  Concussions  and  external  injuries  of  the  bead  are  well  known  to  pro- 
duce occasionally  a  rupture  of  the  blood-vessels  running  between  the  cranium  and 
dura  mater,  and  a  greater  or  less  consequent  effusion  of  blood  between  their  detach- 
ed surfaces,  without  any  depression  whatever  of  the  cranium.  I  have  known  a  case 
of  this  kind,  where  a  large  circular  coagulum,  three  inches  in  breadth,  was  found  ef- 
fused in  this  situation,  on  the  body  of  a  man  who  was  discovered  in  the  street  dur- 
ing the  night,  in  a  state  of  profound  coma.  In  other  cases  of  traumatic  apoplexy, 
we  find  blood  effused  on  the  cerebral  side  of  the  dura  mater,  between  it  and  the  arach- 
noid, or  between  the  arachnoid  and  pia  mater,  and  in  other  rarer  instances,  again,  it 
is  seen  to  be  extra vasated  into  the  ventricles,  or  into  the  substance  of  the  brain  itself. 
*  In  an  interesting  memoir  on  abortion  among  our  domestic  animals,  inserted  by  M. 
Flandrin  in  Chabert*s  **  Instructions  et  Observations  sur  les  Maladies  des  Animauz 
Domestiques/*  Vol.  vi.  p.  107-1 G4,  it  is  stated  that  pregnant  cows,  mares,  and  sheep, 
miscarry  in  about  twenty-four  or  thirty-six  hours  after  sexual  connection.  The  same 
effect  is  not  observed  in  the  sow.  Entire  flocks  of  cows  are  said  to  have  been  seen 
to  abort  with  dead  foetuses  after  unusually  violent  thunder-storms,  probably,  it  is 
conceived,  in  consequence  of  the  terror  that  seems  to  be  excited  in  the  minds  of  these 
animals  by  such  an  occurrence.  Occasionally,  all  the  cows  of  a  dairy,  or  even  of  a 
whole  district  of  country,  have  been  observed  to  miscarry  one  after  another,  a  cir- 
cumstance which  some  authors  have  endeavoured  to  explain  on  the  principle  of  con- 
tagion. See  Tessier,  io  **  Memoires  de  la  Sodete  de  Medecine**  for  1782-83,  p.  549. 
Various  curious  notices  on  this  interesting  point  in  comparative  pathology,  are  given 
by  Mr  Youatt,  at  p.  528-531  of  his  volume,  on  the  Breeds,  Management,  and  Dis- 
eases of  Cattle,  in  the  Library  of  Useful  Knowledge. 
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With  respect  to  thu  mode  of  action  of  gencrni  and  local  fil 
thora  and  increased  vascular  action,  in  produciug  placental  a 

rtion  and  hcmorrh^e,  1  sliall  only  venture  to  makeone  remid 
we  admit  with  §ome  authors,  that  the  newly  formed  vascub 
eenale.  which,  on  the  doctrine  of  ihe  Hunters  and  others,  an fal 
Keved  to  pass  from  the  uterine  vessels  into  the  placenta,  are  h 
firm  and  rcsiatcni  in  their  coats  or  texture  than  the  other  b~ 
Tes^els  in  the  maternal  syntcm,  it  will  follow,  that  when  g  ^._ 
cr  than  usual  plethnra  or  vascular  action  happens  to  occur  in  it 
mnguifcrous  system  of  the  mother,  or  when,  from  any  causes,  d 
blood  is  determined  in  a  particular  manner  to  the  divisions  of  d 
Uterine  arteries  and  veins,  it  will  be  most  apt  to  become  congf 
b)  the  naturally  little,  if  at  all,  elastic  vascular  tubes  and  ex 
of  the  placenta;  and  further,  if  the  muucntum  of  the  whole  n 
of  blood  in  the  body  of  the  mother,  or  of  that  in  the  brand 
of  the  uterine  vessels  alone  be  preternatural ly  increased,  the  pi 
cental  or  utero-plocental  vesseU  or  cannls  will  he  the  6rst  I 
yield  or  rupture  under  the  generally  or  unitbrmly  increased  1 
degree  of  internal  pressure,  inasmuch   as  they  are  the  least 
capable  of  afTbrding  the  requisite  rcaistancc  to  the  disteiidiijg 
force  and  equiversant  pressure  of  the  contained   duid.      All 
the  above  efi'ects  will  be  naturally  more  or  leas  promoted  by 
the  existence  of  any  such  diseased  stutc  or  states  of  the  tissue 
of  the  placenta,  or  of  the  placental  and  utero-placetital  veasek 
themselves,  as  diminish  the  elasticity  and  power  of  cohesion  of 
the  comiMnent  tissues  of  these  vessels,  such  as  their  atearoidi 
cartilaginous,  or  calcareous  degeneration,  &c. 


Si/mptomsof  I'lacenlalCongestion. — The  symptoms  produce 
l^  placental  congestion  and  hemorrhage  arc,  in  many  instance 
obticureand  difficultly  appreciable,  but  in  other  cases,  especialH 
in  those  in  which  sanguineous  extravasation  occurs,  the  precea 
ing  and  accompanying  phenomena  are  frequently  sufficiently  chfl 
racteristic  and  wt-ll-marked.  jl_ 

Simple  placentary  congestion,  whether  primitively  seated  io 
the  foetal  or  maternal  vessels,  seldom,  perhaps,  if  ever  exists  for 
any  considerable  period  of  time,  without  more  or  less  speedily 
superinducing  a  degree  of  uterine  congestion  ;  and  again  the 
state  of  congestion  or  determination  of  blood  to  the  vessels  of 
the  uterus,  when  occurring  as  the  primary  pathological  affection, 
is  probably  as  generally  and  directly  followed  by  a  similar  con- 
dition of  the  placental  vascular  system  or  systems.  Placentitry 
rongestion,  therefore,  whether  proceeding  or  not  to  extravaaadon 
of  blood,  usually  appears  to  be  either  preceded  or  accompanied 
by  those  symptoms,  which  denote  an  increased  activity  in  tbtM 
uterine  sanguiferous  vessels,  as  by  a  feeling  of  oppression  t 
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iweight,  and  tension  or  bearing-down  in  the  uterine  and  pelvic 
\fiiscera.     If  there  exists  a  general  plethoric  state  of  the  system, 
evarious  febrile  phenomena  may  also  present  themselves.     Occa- 
hsionally,  the  uneasy  feelings  in  the  uterine  region  proceed  to  a 
L  degree  of  fixed  or  intermittent  pain,  confined  to  one  part  of  the 
lUterus  or  uterine  region  only,  or  difiused  generally  over  it. 
This  pain  seems  frequently  to  extend  to  the  loins  and  thighs, 
and  a  similar  sensation  appears  in  protracted  cases  to  be  some- 
times even  felt  in  the  mammae.     At  the  same  time  the  morning 
sickness  and  vomiting,  with  the  other  sympathetic  affections, 
which  so  frequently  attend  upon  the  natural  developement  of 
the  uterus  during  pregnancy,  are  in  most  instances  manifested 
in  an  increased  or  unusual  degree. 

When  the  placental  congestion  has  proceeded  to  the  extrava- 
sation of  blood,  besides  the  symptoms  already  mentioned,  others 
of  a  more  unequivocal  character  generally  present  themselves. 
The  effused  blood  may,  as  we  have  already  seen,  be  poured  out 
in  situations  from  which  it  cannot  escape  externally.  Perhaps, 
however,  in  the  earlier  months  at  least,  in  the  greater  number 
of  cases,  some  portion  of  the  blood  is  efi\ised  into  situations  such 
that  a  small  quantity  of  it  does  escape  per  vaginam  ;  and  this 
circumstance,  when  found  in  connection  with  other  symptoms, 
particularly  with  lumbar  and  uterine  pains,  and  with  the  know- 
ledge of  the  previous  action  of  any  of  the  directly  exciting  causes 
of  placentary  congestion  or  hemorrhage,  may  be  considered  as 
furnishing  very  unequivocal  marks  of  the  existence  of  these 
states.  If  a  pregnant  woman,  for  instance,  immediately  after 
receiving  a  fall  or  blow,  or  any  sudden  succussion  of  the  body, 
such  as  that  occasioned  by  severe  coughing  or  retching,  be  seiz- 
ed with  sudden  distensive  uterine  pain,  and  more  or  less  effusion 
of  blood  externally,  little  doubt  can,  in  most  cases,  be  entertain- 
ed, with  regard  to  the  nature  of  the  internal  morbid  conditions 
which  these  symptoms  indicate.  One  of  these  symptoms  only, 
however,  the  uterine,  or  lumbar  pain,  or  the  external  hemor- 
rhage, may  alone  be  present.  The  feeling  of  uterine  pain,  if 
occurring  alone,  can  perhaps  be  but  little  trusted  to  as  a  diag- 
nostic mark  in  the  state  of  pregnancy,  unless  when  taken  into 
consideration  with  various  collateral  circumstances.  In  placen- 
tal hemorrhage  it  is  probably  produced,  as  M.  Baudelocque  has 
supposed,  by  the  mechanical  distension  of  the  uterus  with  the 
blood  effused,  and  this  distension  can,  it  has  been  alleged,  be 
sometimes  (though  I  should  conceive  very  rarely)  actually  tra- 
ced externally  in  the  enlargement  of  the  absolute  volume  or  bulk 
of  the  uterus.  In  some  instances  the  pains  remit  or  disappear 
entirely  in  the  course  of  a  few  days  or  weeks,  when  the  uterine 
enlargement  has  again  proceeded  considerably  in  its  course,  and 
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in  many  other  instances  they  pass  sooner  or  later  into  the  inlcr- 
mittent  and  regular  pains  indicative  of  uterine  contraction.  The 
external  hemorrhage,  is,  in  some  instances,  ohserved  to  be  in  con- 
Biderable  abundance  from  the  beginning;  but  more  frequently 
it  presents  itself,  in  the  first  inEtance,  a&  a  few  drops  of  blood,  or 
of  blood  and  serum  only,  afterwards  becoming  increased  or  not 
in  quantity.  In  many  cases  this  hemorrhage  is  seen  to  remit 
and  return  repeatedly,  after  the  lapse  of  a  few  days,  or  at  the 
distance  of  several  weeks. 

When  placental  hemorrhage  occurs  in  the  latter  months  of 
pregnancy,  the  internal  effusion  of  blood  is  sometimes  so  great, 
particularly  when  proceeding  from  a  rupture  of  the  utero-placen- 
tal  vessels,  as  rapidly  to  produce  all  the  most  alarming  symp- 
toms caused  by  extreme  loss  of  blood,  and  under  such  circum- 
stances the  case  nmy  even  proceed  to  a  fatal  termination,  with- 
out, as  I  have  already  mentioned,  any  s^ngnineons  discharge 
whatever  appearing  externally.  In  other  cases  of  placental  con- 
gestion and  hemorrhage  occurring  in  advanced  pregnancy,  there 
is  an  external  discharge  as  well  as  an  internal  effusion  of  blood; 
although  no  part  of  the  placenta  is  found  on  examination  to  be 
placed  over  the  o*  uteris — a  case  which  I  have  not  included,  and 
consequently  avoided  all  allusion  to,  in  the  preceding  observations. 

Effects  of  Plofciital  Cwigeatioti  oh  the  I'attta, — When  pla- 
centary  congestion  occurs  after  the  period  of  quickening,  and  is 
very  acute  in  its  character,  or  rapid  in  its  appearance,  the  mo- 
lions  o(  the  fa/us  would  appear  to  be  occasionally  rendered  sud- 
denly irregular,  and  at  times  almost  convulsive.  If  the  conges- 
tion is  more  chronic  in  its  nature,  the  motions  of  the  fatiin  occa- 
sionally become  extremely  languid,  or  not  at  all  appreciable  ;  hut 
under  a  timely  detraction  of  blood,  they  may  be,  as  Madame  La- 
chapelle*  has  remarked,  again  reproduced  after  having  ceased 
for  several  days.  How  much  we  may  be  assisted  in  the  latter 
months  of  pregnancy  by  auscultation,  in  this  and  in  similar  cases, 
in  our  detection  of  the  morbid  states  of  the  placental  and  fipta) 
circulations,  it  is  difficult,  if  not  impossible,  at  this  moment  to  de- 
termine ;  but  more  accurate  and  extensive  observations  upon  this 
sulgect  m»y  yet  lead  to  some  not  unimporunt  resultii. 

1  be  occurrence  of  sanguineous  elusion  from  the  placental, 
utero-pUceutal,  or  exposed  mouths  of  the  uterine  vessels,  though 
often  iu  thelatter,  and  almost  always  in  the  early  monthsofutero- 
gestation,  unattended  with  any  great  danger  to  the  mother,  and 
very  frequently  making  no  impression  whatever  upon  her  system, 
or  not  even  betraying  itself  by  any  external  discharge,  must  always 
be  looked  upon  as  a  circumstance  threatening  the  most  direct 
and  imminent  danger  to  the  life  of  tbe^tEtiu,  for  a  very  small 
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quantity  of  blood,  whisthi^i'  ettravftsated  in  the  eariier  wieek^  up- 
on the  villous  surfabe  bf  the  chorhh^  dr  at  a  lAt^r  period  ifato 
or  arbund  the  placenta^  tnay  be  iin[)ly  dufficiisnt  tb  Arrest  thb 
processes  of  fcetal  nutritioii  br  respinltibU  to  such  a  degteb,  as 
effectually  to  inip^e  the  detnelbpeiiient,  br  dbstrby  the  life  df 
the  embryo,  and  in  thii^  latter  way  prbvfe  an  indirect  cause  of 
abortion.  For  my  own  part,  I  fbel  asstiL-ed  that  the  preparations  of 
aborted  ova,  Contained  in  the  pathological  museums  bf  this  cdiin- 
try,ful]ybearout,a8far  as  I  hiive  myself  seen  theth,  thfebpinidn  of 
Professor  Dug^s,*  that  the  most  frequent  cause  of  abortion  is  ac- 
tive placental  congestion,  a  term  Under  ^hich  he  at  the  sitnie 
time  includes  pfacehtal  hemorrhage.  This  retnark,  I  believe,  will 
be  found  in  particular  to  apply  tb  libbrtion  in  the  earlier  moilths. 
In  the  greater  proportion  of  cilses  which  I  have  met  with  bf 
ova  aborted  in  bbnsequence  of  interna)  placental  hemorrhage,  1 
have  found  the  ovum  itself  of  the  average  size  of  an  orange,  and 
the  embryo  arrested  at  about  the  fifth  ot  sitth  week  of  develbpe- 
ment,  or  at  that  stage  at  which  the  extremities  df  the  body  fifirt 
begin  to  appear  in  the  form  of  rounded  buddings.    Expulsive 
uterine  contractidns  had  llot,  however,  sui>ervened  in  many  bf 
these  cases  fbr  several  weeks  after  the  internal  silngdineous  effu- 
sion had  actually  taken  place,  and  in  some  of  them,  the  genehd 
growth  of  the  riietnbraned  and  plabenin  appeared  to  have  gone 
on  during  that  intertal,  while  in  diie  or  two  cased  the  embryo 
itself  had  also  enlarged  16  nearly  the  dize  of  the  thumbs  although 
the  individual  developement  of  its  extremities,  and  perhaps  of 
other  organs,  had  been  arrested. 

Inflammation  of  fHE  PlaGenta. 

The  next  series  of  Morbid  Condltidns  of  the  Placenta  to  which 
I  have  to  direct  the  attention  of  the  Society,  consists  of  IHflam^ 
mation  and  Us  various  consequences.  It  is  only  within  these 
few  years,  that  the  state  of  Inflammation  has  been  distinctly  re- 
cognized by  pathologists,  as  a  morbid  licfion  liable  to  present  it- 
self in  the  placenta^  and  though  much  bf  the  pathological  and 
nosological  history  of  the  disease  certainly  6till  remains  to  be 
made  out,  yet  I  believe  a  considerable  stock  of  interesting  in- 
formation may  even  at  the  present  moment  be  collected  in  re- 
gard to  it,  by  taking  a  generalized  view  of  the  differ^'t  scatter- 
ed cases  and  notices  of  the  affection,  which  have  been  published 
by  Brachet  in  his  original  memoir  on  this  affection,  and  by  Cru- 
veilhier,  D'Outrepont,  Dance,  Stratford,  and  other  authors. 

Placentitis^  or  Inflammation  of  the  Placenta^  would  appear  to 
be  in  some  cases  acute,  in  others  chronic,  in  its  character  and  pro- 
gress, most  frequently  perhaps  the  latter.  It  may  have  its  sejat 
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cither  in  the  proper /wire'icAy ma  ot'thcorgan,in  themcmbn 
investinK  ila  t'tetal.  or  in  that  investing  its  uterine  surface,  u 
two  or  all  of  these  parts  at  the  same  time.  When  seated  in 
parenchyma  of  the  placenta,  or  on  its  uterine  surface,  it  wc 
nevm  t4j  be  in  Bomc  cases  strictly  limited  to  one  lobe  or  cotyle 
uf  t)ic  orj^sn ;  in  other  cases  it  coexists  in  two  or  more  isob 
tuid  even  distant  lobes;  but  more  frctjuently  it  appears  to 
tack  MinnUnntfously  or  successively  several  adjacent  lobes, 
in  thi.i  way  it  may  come  to  involve  a  third,  the  half,  or  e 
the  nhote  extent  of  the  insctM.  In  a  considerable  proj 
lion  of  instances  of  Flacentitia,  the  inflammatory  action  aei 
to  I>e  originally  propagated  from  the  adjoining  subsunce  of 
uterus  to  the  placenta,  the  Hrst  symptoms  being  those  usu, 
counidered  as  eharactcrisiie  of  Mctri/h,  but  in  other  instances 
inflammation  appears  to  originate  in,  and  to  he  strictly  conll 
to,  the  tissue  of  the  placenta  itself  or  its  membranes,  with 
Kprcadiug  to  the  substance  of  the  contiguous  portion  of  uter 
and  in  other  cases,  again,  there  is  every  reason  to  believe,  tl 
thoujjh  originating  in  i]\e  pfacenta,  the  inflammation  may  spi 
from  it  to  the  uterus.  U'he  occasional  primary  origin  of  infl 
mation  in  the  substanco  of  the  placenta  itself  sceins  to  be  fi 
I»raved  by  various  considerations, — by  its  sometimes  appeal 
only  in  one  lobe,  or  in  several  circumscribed  distant  and  isoli 
|»artH  of  the  viscu-t  at  the  same  time, — by  its  attacking  one  j 
wnta,  only  in  cases  of  twins  or  triplets, — and  by  its  iKing  m 
nidiially  alriclly  confined  in  its  seat  to  the  fix'la!  surface  or  i 
uf  the  organ  alone. 

Analomicul  Cfiaraclers  of  Placetit'ili.i, — The  modes  in  wl 
pluccntary  inflammation  terminates,  and  the  morbid  lesions  i 
products  to  which  ii  gives  rise,  diller  greatly  in  difl'crent  ca 
according  to  the  more  or  less  acute  or  chronic  character  of 
inflammatory  action,  the  particular  seat  which  it  occupies,  , 
other  circumstances  connected  with  it.  In  arranging  the  ob 
vatiiins  to  be  made  upon  the  morbid  anatomical  characters  of 
diseaiie,  I  shall  divide  it  into  three  stages,  the  first  including 
stage  of  inflammatory  congestion,  and  eflusion  or  secretion  of 
rous  fluid ;  the  second  that  of  the  effusion  or  secretion  of  fil 
or  coagulable  lymph  ;  and  the  third  that  of  ihc  secretion  or  e 
sion  of  purulent  matter. 

First  Stage. — In  the  first  stage  of  placental  inflammation 
that  of  Iiijlammatorif  Congestion,  the  placenta  is  larger  in 
lumc,  and  darker  in  colour,  than  natural,  owing  to  the  unui 
accumulation  or  engorgRracni  ol'  blood  in  its  vessels  ;  it  feels  o 
paratively  denser  or  more  solid  to  the  touch,  and  as  it  approac 
the  second  stage,  an  effiision  of  serum,  or  of  serum  and  coiiguh 
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lymph,  occurs,  and  the  tissue  of  the  organ  becomes  more  lacer- 
able  under  t{ie  pressure  of  the  finger. 

It  would  be  extremely  difficult,  if  not  impossible,  (if  we  may 
judge  from  the  analogy  of  the  lungs  and  other  organs,)  to  dis- 
tinguish, by  any  specific  anatomical  characters,  between  the  san- 
guineous engorgement  of  the  placenta^  which  constitutes  the  first 
stage  of  inflammation,  and  that  active  non-inflammatory  form  of 
placental  congestion  which  I  have  already  endeavoured  to  de- 
scribe. Indeed  it  is  highly  probable  that  the  non-inflammatory 
congestion  or  engorgement  occasionally  passes  into  that  which  is 
inflammatory,  and  yet  they  would  appear  to  be  two  morbid  states 
inirinsically  distinct  from  one  another,  and  diflering  widely  in 
the  morbid  effects  and  products  to  which  they  give  rise.  The 
non-inflammatory  congestion  will  perhaps  be  found  almost  al- 
ways generally  diffused  over  the  whole  placenta^  while  the  con- 
gestion of  inflammation  is  often  confined  to  a  number  of  parti- 
cular lobes  only ;  the  former  leads  to  an  extravasation  of  blood, 
and  sometimes  of  serum, — efiiisions  purely  the  result  of  mechani- 
cal over-disCension  of  the  vessels;  the  latter,  again,  gives  rise  to 
the  various  morbid  products  which  are  observed  to  result  from 
inflammatory  action  in  other  organs  of  the  body,  and  which  are 
not  mechanical  extravasations,  but  vital,  though  morbid,  secre- 
tions. In  any  individual  case,  however,  of  the  first  stage  of 
placental  inflammation,  and  of  congestion,  it  is  often  difficult, 
and  not  unfrequently  impossible,  to  determine  its  true  nature, 
from  the  mere  anatomical  character  of  sanguineous  engorgement 
of  the  organ  alone,  and  frequently  it  is  only  when  we  find  this 
state  of  the  placentary  mass  combined  with  other  more  decisive 
proofs  of  the  action  of  inflammation,— -as  with  softening  of  the  sub- 
stance of  the  organ,  with  effusion  of  turbid  serum,  ofcoagulable 
lymph,  or  of  pus,  that  we  can  decidedly  pronounce  upon  its  ac- 
tually inflammatory  character. 

Second  Stage, — The  second  stage  of  Placentitis  I  have  al- 
ready stated,  as  characterized  by  the  inflammatory  action  having 
proceeded  to  the  effusion  or  secretion  of  coagulable  lymph.  The 
morbid  appearances  and  effects  produced  by  this  second  stage 
of  the  disease  vai^y  greatly,  according  as  the  effused  coagulable 
lymph  is  deposited,  Isty  in  the  interstitial  or  parenchymatous 
substance  of  the  placenta^  or  is  effused,  2c(,  upon  its  uterine,  or 
3J,  upon  its  foetal  surfaces. 

1.  Few  well-marked  or  accurately  detailed  cases  of  acz^^^  Placen- 
tal Inflammation,  producing  an  effusion  ofcoagulable  lymph  into 
the  parenchymatDus  texture  of  the  organ,  have  as  yet  been  put 
upon  record.  From  the  morbid  appearances,  however,  observed 
by  Brachet,  *  D*Outrepont,  •(•  and  others,  in  a  few  cases  of 
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Planntitia,  referable  to  this  stage,  and  from  what  I  him 
myself  observed  in  a  recent  specimen  of  this  form  of  tbe  dit 
ease,  tbe  fi>IIowitig,  I  believe,  may  be  deduced  as  its  priBUfil 
characteristic  anatomical  characters.  The  affected  part  4 
the  organ  is  of  a  more  or  leas  deep  red-colour ;  its  texture  wb" 
cut  into,  is  found  solid  and  dense,  and  resembling  in  comisieoct 
and  appearance  a  portion  of  healthy  liver,  or  of  pulmonary  Etnit- 
ture  afi'ectcd  with  red  hcpattEation.  It  is  inelastic  to  the  touch, 
but  though  increased  in  compactness  and  solidity,  it  is  still  in 
general  so  frii^ble,  particularly  when  the  inHammAtiou  is  acun 
or  recent,  as  tp  be  readily  lacerated  or  ruptured  under  any  ea^ 
s^derablc  pressure.  It  ee^crally  contains  moie  or  less  ufi 
brownish  or  reddish  turbid  liquid,  which  exudes  from  its  inci^ 
ed  surfaces  under  gentle  pressure,  or  when  these  surfaces  in 
scraped  wjth  the  back  of  the  scalpel- 

Uut  the  form  under  which  we  most  frequently  meet  vitb  tit 
deposition  of  coagulable  lymph  into  the  parenchytnatous  stni& 
ture  of  the  pUiceata,  is  that  of  reddish  and  grayisii  yellow  /a- 
dural'wn,  the  ^Q'cct,  I  believe,  of  chronic  iiiHammatury  actioL 
This  morbid  state  of  the  plncenia  has  been  long  known  to  »■ 
CQUcheurs,  and  has  generally  been  described  by  them,  sloiy 
with  some  other  morbid  states  of  tbe  organ,  to  be  aticrwaid* 
mentioned,  under  the  name  of  scirr/i»s  <^  the  piacenlu.  It  en- 
d^ntly,  however,  has  no  pathological  relations  with  scirrhua,  at 
least  in  tbe  sense  in  which  that  term  is  used  at  tbe  present  d|j, 
as  designating  a  carcinomatous  stale  or  Regeneration  otfu),  orgaib 
Chronic  induration  of  the  plucenia  occurs  in  cases  in  wbjcb  we 
have  no  evidence  of  the  presence  of  the  carcinomatous  dialhem, 
in  the  coexistence  or  subsequent  occurrence  of  scirrhous  disease 
in  any  of  the  other  organs  of  the  bodies,  either  of  the  oiottter 
er  of  the  infant, — it  has  never  been  remarked  in  any  instance, 
(so  far  at  least  as  1  am  aware.)  to  ulcerate  or  fucgate,  or  take  oa 
any  of  the  usual  malignant  action  of  scirrhous  degenerations, — 
apd  the  anatomical,  characters  which  the  indiuiatcd  plawuiu  ex- 
hibits, differ  from  those  which  are  usually  considered  aa  charac- 
teristic of  irye  scirrhus. 

On  the  other  hand,  that  ludurativn  of  the  Placenta  is  the  re- 
Eidt  of  chronic  intlammatory  action,  and  thedepoaitionof  coagu> 
lable  lymph,  seems  proved  by  the  cunfideratioii  of  the  nature  of 
the  morbific  causes  by  which  it  is  produced,  (generally  blows 
falls,  and  such  external  injuries  as  are  calculated  to  give  cise  to 
inflammatory  action,  received  several  weeks  or  even  months 
previously  to  the  expidsion  of  the  indurated  organ,) — and  by  the 
fact,  that  it  is  sometimes  jwssible  in  dittcrent  p/metita;  or  even, 
as  I  have  seen,  in  diflcrent  parts  of  the  same  plucenia,  to  trace 
ine  gi;adativi;s  between  l\e  increased  solidity  of  acute  hepalha- 
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ton,  and  that  of  the  moet  advanced  and  best  marked  variety  of 
chrwiie  mdutation. 

The  anatomical  charactera  of  Induration  of  the  Placenta  ap- 
pear to  vary  considerably  in  different  cases,  according  to  the  ex- 
tent of  the  disease,  and  the  more  or  less  chronic  character  of  the 
inflammatory  action  which  produces  it.  In  most  cases  the 
indurated  part  is  of  a  reddish  or  pink-gray  hue,  but  smnetimes, 
probaUy  in  its  more  advanced  stages,  it  presents  a  citrine  yellofwish 
colour.  Its  section  sometimes  exhibits  a  uniform,  very  compaei^ 
and  occasionally  a  somewhat  stearoid,  lardaceous,  or  fatty-lo(^ 
ing  structure ;  it  contains  little  or  no  fluid,  and  in  some  instances 
has  a  dry  and  desiccated  appearance,  approaches  the  density  of 
cartilage,  and  emits  when  cut  a  creaking  sound.  It  very  of- 
ten aflects  only  one  lobe,  or  two  or  more  conuguous,  or  di»- 
tant  lobes,  and  in  other  instances  it  implicates  the  whole  or 
nearly  the  whole  of  the  {^centary  mass*  The  portion  or  portions 
o(  placenta  affected  with  chronic  inflammatory  induration,  is  oc* 
casionaUy  found  united  by  adheave  inflaramatioD  to  the  adjoin- 
ing portion  of  utertiSj  in  wbde  or  in  part ;  but  in  other  instances 
no  such  adhesive  action  has  occurred,  and  indeed  the  disease  may 
be  limited  altogether  to  the  foHal  side  or  surfiice  of  the  plaeetUa, 

2.  The  efliision  or  secretion,  however,  of  coagnlaUe  lymph,,  as 
a  termination  of  placentary  inflammation,  is  best  known  in  the 
effect  to  which  it  not  unfireqnently  gives  rise,  ci  poducing  soove 
or  less  intimate  and  extensive  Adhesion  between  the  uterine 
surface  of  the  pkicenta  and  the  inner  corresponding  surface  of 
the  ttierus^  constituting  a  morbid  state  of  the  after-birth  that 
frequently  forms  a.  most  formidable  and  dangerous  eauseel  ute» 
rine  hemorrhage  after  the  expulsion  of  the  child. 

The  eofient  of  the  morbid  adhesion  of  the  pimcenta  to  the 
uierms^ — ^the  seai  of  the  adherent  portion,— and  the  atrengtk  om 
intimacy  of  the  adhesion,  are  found  to  be  liable  to  great  varia- 
tions in  different  cases. — In  a  few  rare  instances  the  whole  oe 
almost  the  whole  of  the  organ,  is  found  intimately  connected 
with  the  internal  suriace  of  the  utertMi  but  far  more  frequently 
the  adhe^on  is  limited  to  a  single  lobe,  or  to  a  few  ac^eining 
lobea  The  adherent  lobes  are  occasionally  those  seated  in  the 
centre  of  the  placenta^  and  in  other  cases  those  placed  at  the 
cireumforence  of  the  organ  only.  I  may  refer  to  Dr  Ramsbo- 
tham.'8*  third  ease,  as  an  instance  of  the  former,  and  I  shall  aAer^ 
wards  have  particular  occasion  to  notice  a  remarkable  example  of 
the  latter  observeA  by  Dr  Hamilton*  -f 

Occasionally  when  the  placenta  is  only  partially  adherent  to  the 

*  Practical  Obser?atioDs  in  Midwifery,  Part  i.  p.  99. 

t  Practical  Observations  on  various  Subjoote  nhUng  to  Midwifery,  1836.  F^rt  i. 
p.  2&G. 
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internal  surface  of  the  uterus,  the  unadherent  portion  is  brough 
away  after  ihc  expulsion  of  the  child,  by  traction  at  the  con, 
or  by  the  introduction  of  the  hand,  while  that  which  is 
bidly  adherent  is  atill  left  more  or  less  (irmly  attached  to  ih 
internal  surface  of  the  uterus.  Dr  Uarasbotham  "  has  dfr 
scribed  a  aerica  of  instances  of  thiu  kind,  under  the  title  of  ^ 
ruptiott  of  the  placenta ;  and  Mr  Ingleby,  -t*  Id  his  able  work  n 
Uterine  Hemorrhage,  has  referred  to  several  fatal  cases  and^ 
mortem  inspections  in  which  a  similar  accident  bad  occumd. 
Id  one  of  these  post  mortem  inspections,  where  the  woman  htd 
died  the  eleventh  day  after  delivery,  a  number  of  pieces  of  ji^ 
imta  were  found  still  firmly  adherent  lo  ihc  fundus  uteri,  li 
a  second  case,  where  death  had  occurred  twenty  or  twenty-OK 
days  after  delivery,  many  small  masaes  of  placenta  in  a  blad 
and  offensive  state  were  seen  studding  the  internal  surface  uf 
the  fundus  and  part  of  the  body  uf  the  uterus  ;  these  masse* 
did  not  separate  by  maceration.  In  a  third  case,  a  portioD  d 
placenta,  about  the  size  of  a  small  egg,  was  attached  very  firmlj' 
to  the  Jiindus  of  the  uterus,  and  could  not  be  separated  either 
by  the  finger  or  by  maceration.  The  patient  had  died  of  irri- 
tative fever  on  the  thirteenth  day  after  dehvery.  Id  a  fourth  case, 
where  the  patient  sunk  on  the  eleventh  day  after  delivery,  Mt 
Ingleby  found  a  layer  of  placenta,  covered  with  a  thin  purulent- 
looking  fluid,  nearly  circular,  and  three  inches  in  diameter^  very 
fibrous  and  rather  white  in  appearance,  adhering  somewhat  te- 
naciously to  ibe  Jiindus.  In  a  fifth  case,  he  found,  five  weeks 
after  delivery,  a  portion  of  plucenta  about  the  size  of  a  walnut, 
attached  to  the  fundus  of  the  uterus.  The  retained  portion  of 
placenta  had  apparently  acquired  or  retaiued  a  degree  of  oiga- 
nizmion ;  it  was  of  a  somewhat  florid  colour,  the  lining  mem- 
brane of  the  uterus  covered  the  greater  portion  of  the  mass, 
though  not  its  centre,  which  was  ragged,  and  vessels  could  be 
traced  opening  upon  it. 

Dr  Biancini  %  in  a  lecture  on  the  connection  between  the 
blood  of  the  mother  and  fcctus,  published  at  Pieia  in  1833, 
mentions  a  case  similar  to  the  above.  A  woman  who  bad  suf- 
fered greatly  during  parturition  died  eight  days  after  delivery. 
The  attempts  made  to  liring  away  the  placenta  had  occasioned 
a  profuse  and  alarming  hemorrhage.  After  death  an  injection 
of  glue  and  vermilion  thrown  into  the  uterine  vessels  tilled  all 
the  uterine  arteries,  and  penetrated  into  the  vessels  of  a  consi- 
derable portion  of  placenta,  which  was  still  adherent. 

Thciiitimact/  or  strength  of  the  morbid  adhesions  between  the 

•   Pructital  ObKivulion.,  p.  164.  scqq. 
f  On  Ulnrino  Hemorrha^,  p.  aUA.  seqi|. 
i  Sut  ('Duinictciu  eiinguigna  Ira  la  Miulrc 
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placenta  and  uterus  is  liable  to  vary  greatly  according  to  the  de- 
gree of  acuteness  of  the  inflammatory  action  which  has  originally 
produced  the  eflusion  of  coagulable  lymph,  and  the  length  of 
time  it  has  been  deposited.  When  the  coagulable  lymph,  on 
which  the  adhesion  depends,  is  soft  and  recent,  and  the  effect  of 
acute  inflammation,  the  degree  of  adhesion  between  the  uterus 
and  placenta  is  scarcely  greater  than  natural.  If,  however,  the 
inflammation  be  more  chronic,  and  the  deposition  of  coagulable 
lymph  has  become  organized,  the  placenta  is  with  greater  or  less 
difficulty  separated  from  the  uterus^  by  the  uterine  contractions, 
or  by  the  hand  of  the  accoucheur.  In  some  instances  the  organic 
union  between  them  is  so  Arm,  and  the  corresponding  surfaces 
of  the  uterus  and  place^ita  are  so  intimately  blended  together, 
that  the  uterine  contractions  are  altogether  inadequate  to  break 
up  the  morbid  organic  connections  existing  between  them ;  and 
occasionally  it  has  been  found  impossible  to  disunite  them  com- 
pletely from  one  another  by  any  manual  efforts  during  life,  or 
even  by  dissection  after  death. 

The  thickness  of  the  layer  of  coagulable  lymph  uniting  the 
placenta  to  the  uterus j  in  cases  of  morbid  adhesion  between  their 
contiguous  surfaces,  is  sometimes  very  considerable.  Wrisberg* 
mentions  a  case  of  very  strong,  and  apparently  universal  adhe- 
sion of  the  placenta^  in  which  he  found  the  uterine  surface  of 
the  organ  covered  with  a  membranous  substance,  two  lines  and 
a-half  thick  in  the  intervals  between  the  lobes,  and  from  a  line 
and  a-half  to  two  lines  in  thickness,  where  it  covered  the  sur- 
face of  the  cotyledons.  In  this  and  similar  cases,  is  the  co- 
agulable lymph  effused,  at  first,  into  the  substance  of  the  placental 
decidua,  causing  its  morbid  thickening;  or  is  it  principally  thrown 
out  upon  the  uterine  or  upon  the  foetal  side  of  that  membrane,  and 
are  the  cavities  of  the  decidual  utero-placental  vessels  liable  to  be- 
come obstructed  with  it  ?  Is  the  inflammatory  effusion  of  lymph 
producing  the  morbid  adhesion  of  the  placenta  to  the  uterus  fur- 
nished by  the  decidual  or  decidual  and  proper  placental  ves- 
sels, or  is  it  chiefly  thrown  out  by  the  vessels  of  the  adjoining 
portion  of  the  internal  surface  of  the  uterus^  or  are  not  all  of 
these  vessels  generally  the  seat  of  inflammation,  and  the  sources 
of  the  effusion  at  the  same  time,  owing  to  the  inflammatory 
action,  when  it  originates  in  any  of  them,  in  most  instances 
speedily  spreading  by  contiguity  of  texture  from  the  one  to  the 
other  ?  Occasionally  the  coagulable  lymph  effused  between  the 
placenta  and  uterus  is  changed  not  only  into  a  filamentous 
or  cellular  morbid  structure,  but,  as  happens  also  in  the  false 
membrane  of  chronic  pleuritis,  it  sometimes  assumes  a  tendinous 
or  cartilaginous  appearance.    Thus  Wrisberg  states,  that,  in  the 

*  Commentat.  Medic.  Obstetric.  &&  Argumenti,  p.  45.  ^ 
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case  kbove  rererrcd  to,  the  lliick  oiembranc  covering  llic^lu* 
Ainas  whitUhiCompiicl,  and  very  tieiise,  and  of  a  cclliiUrDi» 
iber  teudinouH  structure,  (ulbii-ante,  compacta  et  dunssim»,<i 
hllosa  quasi  tendinea.)  This  membrane,  formiog  the  bouli 
Viiun  between  the  adherent  plactnia  aud  uterus,  max  t\u,% 
Tfi  shall  afterwards  find,  he  the  seat  of  calcareous  depgtiii,  H 
Cases  such  as  1  have  alluded  to  above,  in  which  the  niirli 
nsion  between  the  placeuta  and  uterus  is  so  intimate  aa  noiN 
permit  of  the  two  organs  being  readily  separated  by  the  )u4 
^  by  the  scalpel  even  upon  the  dead  body,  are  certainly  of  n 
vccurrence.  Salumann*  however.  Plater. -f- and  Morgi^) 
vay,  from  among  others,  be  cited,  as  having  recorded  Btriki| 
examples  of  it.  In  Saltimann's  case  the  woman  had  died  i% 
Mediately  after  delivery,  and  on  opening  the  body,  he  fina 
"  aecundusam  undiquaque  ip^l  utcro  uw  tirnjiter  adhaetentcntt 
IX  et  nonnisi  labore  scparari  [utest."  Plater  describes  ihepton 
tenia  as  so  adherent  to  the  uUrus  on  the  dead  body  of  •  wooM 
vho  had  sunk  under  similar  circumstances,  "  uc  aegre  manibn 
srelleretur,  et  tracta  lacerarelur."  The  case  recorded  by  Mor. 
gagni  is  one  of  still  greater  interest.  The  subject  uf  it,  a  woibm 
who  had  during  the  course  of  pregnancy  been  lifting  very  bean 
veightG,  fiutt'ercd  a  premature  labour  at  the  seveoih  or  eighw 
Itonth,  and  died,  with  the  placrnCa  almost  wholly  retained,  ca 
ihe  eleventh  day  after  delivery.  On  the  puat  mor/ein  inspection 
ti  the  body  part  uf  the  plaa-nta  was  found  detached,  and  bang- 
iag  down  through  the  os  uUrit  but  another  portion  of  it  VM 
■UU  BO  Strongly  adherent  to  the  uterus,  that  it  scarcely-  coiJd  tc 
separated  from  it  even  with  the  aid  of  the  scalpel,  (uteiv  did% 
«^o  afiigebatur,  ut  vix  posset,  cultri  etiam  ope,  separari.)  ThU 
fililicrcot  portion  of  the  placenta  was  indurated,  and  tlie  corre* 
^onduig  surface  of  the  uterus  inflamed.  * 

.  Of  late  years  several  caecs  have  been  publiahed  in  Gemuum. 
1^  Professor  Naegele §  of  Heidelberg,  and  by  Drs  Sfdomaa| 
Hid  Burger,  ^  m  England  by  Or  liigby,  ••  in  France  by  "  ' 
Gahilloi,  ■!■+  and  in  America  by  Mr  Porcher,  **  m  which  ad 
lent  uad  retained  plac(;7i.tce  have  been  supposed  to  be  either 
taJly  absorbed  &om  (he  utirrus,  or  to  have  hecomc  organiCL-^ 
and  permanently  incorporated  with  its  substance,  Madame  Boi 


■  OburvBt  p.  43.     Boncliu'  Sepurcrcluni  Amiomicuin,  TanLiii.  •■  I3Il 

f  Utuetvul.  Lib.  i.  p.  2M.  Bonci.  Svpul.  Uc  ciu  p.  1^1. 

t  De  Scdibu!  e<  Caiuu  Marbor.     (^pUt.  xliiii.  An.  23. 

B   Kroriep'*  Noti«n.    Biblmibeque  iWttlicsle  { 1 829)  Tome  L  p.  3W. 

j    Klcidtfrt's  AJJgcoieiii.  fVepim.  it.  Jtlitgani;.  3.  MEfl.  i.  73. 

Jltuu'a  JMoEuia  fur  Gcnin.  Hcilkundc,  Bij.  xxxv.  «.  00. 
London  Meili>:al  Gaulle,  Vul.  liv.  p.  ^133. 
ft  Li  Glinique.  2ttth  Aiigu>c  1629. 
ft  Ameriain  Journal  of  ihe  Medical  Seicncei,  No,  xi.  p.  391, 
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^in,^  has  endeavoured  to  explain  away  the  cases  given  by  Drs 

^Kaegele  and  Salomon,  by  supposing,  that  in  those  instances 

^%rhere  the  placefitce  had  been  conceived  to  be  retained,  they  had 

ItetiiaUy  passed  off,  but  escaped  observation,  from  their  consistr 

ing  of  a  merely  membranous  structure,  or  being  otherwise  mal* 

^formed.  Granting  that  this  explanation  ipay  bear  upon  some  of 

athe  cases  that  have  been  published*  it  certainly,  I  think,  cannot 

i-h^  made  to  apply  to  others ;  and  without  at  all  questioning  the 

i^ood  faith  or  powers  of  observation  of  those  who  have  given  the 

Closes  hitherto  recorded*  the  question  may  at  present  be  permit-. 

%^  to  remain  sxibjudice^  until  more  decided  evidence  is  brought 

fprward  either  in  its  favour  or  against  it,  and  in  particular  un- 

^1  an  opportu^ity  occurs  in  which  an  uterus  can  be  examined 

in  which  this  supposed  process  of  placental  absorption  is  actu« 

ally  going  on,  an  important  link  in  the  chain  of  evidence,  but 

one  that,  as  i'ar  as  I  know,  is  still  wanting. 

Various  pathologists  seem  inclined  to  reject  at  once  the  idea 
I  of  the  absorption  of  the  placenta^  upon  th^  assumed  ground,  that 
it  is  ^together  impossible  tha(  th^  uterii^  al^iuMrbent  vessels  could 
ever  remove  so  large  and  solid  a.  mass  as  that  of  which  the  hur^ 
man  placenta  is  composed.     If  the  facts,  however,  uyicm  wblcK 
auch  an  objection  could  be  alone  legitimately  fouikled  are  more 
carefully  examined,  they  will,  I  fear,  be  found  to  weigh*  90  far 
e^  they  have  been  hitherto  observed,  «[s  much,  at  least,  in  fa- 
vour of  the  question  at  issue  as  against  it.   Dr  S^omon  has  ad- 
duced various  ilUlLta^ces  fromBartnolin  {De  InsolUia  Pa,riAs  JETu- 
mani  ViiSf  p^^  SJ ;)  Carus  (Zur  Lehre  von  Scbwangerschaft 
und  Geburt-£rste.  AbtheiU  1U22,  s.  2,  60 ;)  and  Hu9a,rd  (Me- 
moires  de  Tlnstitut.  National  dcs  Sciences  et  Arts,  T9me  ii. 
Scien.  Mathem*  et  Fhysiq.)  of  what  appi^ar  to  be  accurately  ob^ 
served  cases  of  th.c  removal  from  the  uterits  of  the  cow  of  the. 
soft  parts  of  the  f<(9tal  calf,  aolihing  having  been  found  in  the 
uterine  cavity  after  ^af^h  except  a  mass  o(  foetal  IxMibea.     This 
occurrence  seems  to  take  place  after  the  full  term  of  pregnancy 
ba|B  been  completed,  and  when  the  uterus  has  been  unable  to 
rid  itself  of  its  contents,  in  consequence  of  som«  obstacle  in  the 
pelvis^  or  otherwise,  to  the  passage  of  the  calf.    Cases  of  this  kii^ 
are,  I  believe,  not  extremely  rare.     I  have  myself  bad  two.  in- 
stances reported  to  me,  by  persons  upon  whose  powers  of  obsers. 
vation  I  can  implicitly  rely,  of  the  uteri  of  cows  containing^ 
a  mass  of  foetal  bones.  Mr  King  has  recorded  i^  ^ilar  ca^e  in  the 
'^  Veterinarian'*^  for  January  1834.   Jaicger  (M,eckelfs  Archives 
fur  Anat.  und  l^hysiologie,  Bd«  xL  s.  91*)  meiytions  haying  dis- 
covered SLjdstus  reduced  to  a  skeleton  alone,  in  the  uterus  of 
a  deei;.     I,n  extra-uterine  pregnancy  in  the  h^mau  subject, 

*  Observations  et  Reflexions  sor  les  Cu  d*Absorption  ^  Placenta,  Paris,  1629. 
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thc/arltis  has  been  occasionally  discharged  by  llie  intestinal  o- 
nal  through  the  abdominal  parielcs,  or  through  the  cavity  rf 
the  urinary  bladder  or  vngina,  in  the  form  of  loose  bones.  In 
these  cases  are  the  soft  parts  of  the  body  of  the  farlus  and  io 
placenta  always,  by  a  suppurative  or  other  morbid  action,  decom- 
posed and  diffused  through  the  fluid  contents  of  the  extra-uterine 
cyst,  and  afterwards  discharged  externally,  previously  to  or  along 
with  the  fostal  bones  ?  In  the  case  of  the  cow,  does  a  similtf 
process  of  decomposition  and  discharge  of  the  soft  parts  take 
place  while  the  bones  are  retained  inutcro  ? — or  are  the  soft  parts 
and  appendages  of  ihcfcetus  evej;  removed  in  either  of  these  two 
aetsof  cases  from  the  cavlticscontainingthemby  a  process  of  ab- 
sorption ?  I  am  not  aware  of  any  facts  observed  with  a  requisite 
degree  of  accuracy  from  which  to  deduce  any  decided  answer  to 
these  questions,  but  they  appear  to  mc  to  be  subjects  that  de- 
serve to  be  minutely  and  carefiilly  attended  to  in  the  observation 
of  future  similar  cases  i  and  if,  in  any  sufficient  number  of  in- 
stances, it  can  be  proved  that  the  uterus  of  the  cow  is  actual- 
ly capable  of  removing,  by  an  act  of  absorption,  the  soft  parti 
and  appendages  of  acontained/cEfifd,  asissupposed  by  Salomon, 
and  admitted  also,  I  believe,  by  Cams  and  Huzard, — or  if  bya 
similar  process  the  placenta  xaA  soft  parts  of  a  human /(rfuj  can 
be  removed  from  an  extra-uterine  cyst,  it  would  certainly  seem 
unreasonable  to  reject  altogether  the  idea  of  the  absorption  of  a 
morbidly  adherent  human  placenta,  upon  the  sole  ground  that 
an  absorbent  action,  of  the  degree  or  extent  required  for  thai 
purpose,  could  not  possibly  go  on  at  the  internal  uterine  surface. 
When  an  extra-uterine /orfu*  becomes  encrusted  with  calcareous 
matter,  and  is  retained  for  a  long  j)eriod  in  the  body  of  the  mo- 
ther, its  placenta  appears  to  be  sometimes  either  removed  or 
changed  in  such  a  manner  that  it  cannot  be  recognized.  In  the 
case,  for  example,  recorded  by  Dr  Clieston  (Medico- Chirurgicsl 
Transactions,  Vol.  v.)  and  where  the^dM  was  supposed  to  occu- 
py the  cavity  of  the  uterus  itself,  it  is  stated  (p.  931,)  that  no 
remains  of  the  membranes,  placenta,  or  navel-string  could  be 
discovered,  except  the  insertion  of  the  last  into  the  body  of  the 
child. 

3.  The  foetal  as  well  as  the  uterine  surface  of  the  placenta^  or 
at  least  the  membranes  covering  the  fcetal  surface  of  the  organ, 
are  also  liable  to  be  the  seat  of  the  inflammatory  secretion  of  co- 
agulable  lymph,  or,  in  other  words,  of  adhesive  inflammation.  M. 
Cruveilhier  has  mentioned  a  case  in  his  Anatomic  Pathologiquc, 
Livr.  xvi.  where  the  placental  surface  of  the  chorion  was  pe- 
netrated with  false  membrane,  the  cellular  tissue  between  the 
chorion  and  amnion  likewiiie  inHltrated,  and  the  placenta  itself 
enlarged  and  wdemaloiis,  or  containing  a  cnnsiderablc  ctfuKion 
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of  serum.  Mr  Stratford  of  Boston  has  also  detailed  the  parti- 
culars of  an  interesting  case  of  absorption  at  the  third  month 
of  utero-gestation,  where  the  placenta  was  large,  soft,  and  spongy, 
and  covered  with^cct«/i  of  coagulable  lymph,  particularly  on 
its  foetal  surface.  The  membranes  of  the  ovum  appeared  to  be 
thicker  and  more  opaque  than  natural,  and  y^MomJlocculi  of  co- 
agulable lymph  were  floating  in  the  liquor  amniu 

I  have  seen  more  than  one  instance  in  which  the  amnios  co- 
vering the  placenta^  and  other  parts  of  the  surface  of  the  mem- 
branes, were  partially  coated  by  an  efl\ision  of  coagulable  lymph, 
and  M.  Mercier,  *  in  his  papers  on  dropsy  of  the  amnios,  nas 
alluded  to  the  same  morbid  appearance.  I  shall  presently  have 
occasion  to  allude,  when  speaking  of  the  effects  of  Placentitis  up- 
on the  foetusy  to  a  series  of  interesting  cases,  in  which  the  in- 
ternal surface  of  the  placenta  has  been  found  intimately  attach- 
ed by  adhesive  inflammation  to  the  head  and  abdomen  of  the 
child,  and  has  seemed  in  consequence  to  act  as  a  cause  of  some 
varieties  of  malformation. 

Third  Stage. — The  third  stag§  of  Placentitis  (according  to 
the  division  previouly  proposed)  consists  in  the  efliision  or  secre- 
tion of  purulent  matter.  The  purulent  matter  secreted  in  placen  tary 
inflammation  has  now  been  found  occupying  several  different  situa- 
tions, and  deposited  under  different  forms.  In  one  case  mentioned 
by  M.  Bracheff"  he  found  two  circumscribed  abscesses,  each  as 
large  as  a  pigeon^s  egg,  situated  beneath  the  foetal  surface  of  the 
placenta  ;  these  deposits  were  circumscribed  in  their  locality,  al- 
though no  distinct  cysts  isolated  them  from  the  surrounding 
])lacentary  tissue.  In  another  j^/acen to,  M.  Brachet  |  found  an 
abscess  occupying  three-fourths  of  the  extent  of  the  organ,  pro- 
truding towards  its  foetal  surface,  and  containing  as  much  as  a 
wine-glassful  of  purlilent  matter  mixed  with  blood ;  and  in  a  third 
case  §  he  observed  a  number  of  little  abscesses,  varying  from  the 
size  of  a  small  pea  to  that  of  a  nut,  scattered  throughout  the 
substance  oi  the  placenta^  and  surrounded  by  hepatized  structure. 
Cruveilhier  ||  seems  to  have  met  in  several  instances  with  con- 
crete purulent  matter,  infiltrated  through  the  tissue  of  the  pla^ 
centa^  accompanied  by  an  effusion  of  coagulable  lymph  between 
the  portions  of  chorion  and  amnion*  investing  the  foetal  surface 
of  the  organ,  and  surrounding  its  circumferance.  In  these  cases 
the  texture  of  the  placenta  was  denser  than  usual,  much  less  vas- 


•  Journal  Generale  de  Med.  xlv.  p.  266,  &c. 

f  Loc.  cit.  Obs.  V.  p.  22. 

\  Ibidem,  p.  23. 

§  Loc.  cit.  Obs.  vi.  p.  26. 

II  Anat.  Pathol.  Liv.  i.  and  Reyue  Medicale,  1830,  Tome  ii.  p.  410. 
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cular,  of  a  somewhat  lardaceous  sppcarance,  and  as  it  were  M^H 

eticd  and  indurated-  ^^| 

The  deposition  of  pumlent  matter  on  the  uterine  surfaenf 


tbt 

I 


the  placenta  is  roeniioned  by  the  lale  M.  Dance  • 
resting  caae  of  fatal  vomiting  and  inanition  during  the  eiiij 
months  of  pregnancy.  Between  the  plucenta  and  uterus  then 
was  a  layer  ofconcreiepKS  which  could  be  lifted  up  by  the  hack  of 
the  Bcal^i,  in  the  form  of  yellowish/ricru/j,  and  whitisb-peeuiiv- 
membranous  amcretions  existed  between  the  membrana  dea- 
dua  and  theinCernal  surface  of  the  uterus,  M.  Brescheff  intis 
essay  on  the  human  nmtm, states  that  he  had  met  with  two  ana- 
logous  cases  of  purulent  and  pseudo-membranous  effusions  be- 
tween the  placenta  and  uterus,  and  over  the  surface  of  tbt 
membrana  tieciiiua,  the  Guhstance  of  this  membrane  being  at 
aametimc  thickened  and  infiltrated  with  purulent  matter.  In  a 
tnoir  on  diseases  of  the  uterus,  inserted  by  M.  Dance  in  the 
chives  Gcncrales  for  October  18i9,  J  he  has  descrilicd  a 
abortion  preceded  by  febrile  and  inflammatory  symptoms,  and 
where  there  was  a.  layer  of  soft  coagiilabtc  lymph  and  purulent 
matter  deposited,  not,  as  in  the  preceding  instances,  on  the  utt- 
rtnc,  but  on  the  ftetal  surface  of  the  placenla,  between  its  chori- 
on and  amnion  ;  the  placental  portion  of  the  chorion  was  at  dw 
same  time  opaque  and  greatly  thickened. 

Before  concluding  the  description  of  the  anatomical  chatae^ 
ters  and  effects  of  placentitis,  it  is  almost  unnecessary  for  me  V» 
remark,  that  in  the  same  placenta  two  or  all  the  different  stages 
of  inflummation  are  very  often  found  cocikisting  together  in  dif- 
ferent cotyledons  and  surfaces  of  the  organ,  or  even  in  the  same 
cotyledon  and  surface  ;  and  that  every  shade  and  tranaition  may 
be  occasionally  observed  in  an  inflamed  portion  of  the  visrus^  from 
congestion  to  the  cfTuiion  of  coaguluble  lymph  and  of  purulml 
matter,  either  in  nn  acute  or  chronic  form.  In  proof  of  this 
remark,  1  may  merely  refer  to  the  instances  of  the  disease  that 
I  have  last  quoted,  and  to  1st,  5th,  and  6th  cases  of  tt  reported 
in  iM.  Brachet''8  Memoir. 

In  most  of  the  cases  of  placcntary  inflammation  hitherto  pub* 
lished,  the  disease  has  only  been  rcci^uized  at  the  lime  of  deli- 
very, and  neither  the  causes  which  gave  rise  to  it,  nor  the  symp- 
toms  which  it  had  produced,  have  in  general  been  accurately 
traced.  Very  limited  data,  therefore,  it  must  be  allowed,  exist 
with  regard  to  these  parts  of  the  history  of  I'laceiititis.  These 
data,  however,  so  far  as  they  go,  arc  nut  without  interest  or  pr. 

■   Kepciloin  Generic  d'AnilomK,  Tome  Hi.  p.  71. 

f  Ecudea  AnaUnnquiH,  Ulc  Siir  I'Oeuf,  duns  J'tlipece  llumauic,  p.  133-t. 

+  An;lil>«  General,  de  Mededne,  Tome  xxi.  p.  2S  J. 


Dr  Simpson  on  the  Distant  of  tk$  Phmniu.        89S 

tical  importance ;  and  in  order,  if  not  to  arrive  at,  at  leait  to 
approximate  to,  as  accurate  a  degree  of  information  aa  they  are 
calculated  to  afford,  I  have  selected  twenty  of  the  recorded  cases  of 
the  disease,  from  among  others  given  in  the  writings  of  Ramsbo- 
tham,  Brachet,  Dance,  Stratford,  and  D'^Outrepont^  for  the  pur- 

fiose  of  comparing  and  analysing  their  phenomena  with  particu- 
ar  reference  to  the  points  I  have  mentioned.  In  making  the 
selection  of  these  twenty  examples  of  Placentitis^  I  have  acted 
solely  on  the  principle  of  uniformly  rejecting  all  those  cases  of 
the  disease  to  which  no  kind  of  commemorative  history  was  at- 
tached, and  which,  consequently,  could  be  of  no  use  for  the  pur- 
pose at  present  in  view,  while  I  have  as  uniformly  retained  all 
those  other  instances  of  the  affection  that  had  any  commemora- 
tive history  connected  with  them  ;  and  I  only  regret  that,  in  a 
considerable  number  of  these  cases,  this  history  is  so  imperfect- 
ly given  as  to  furnish  little  or  almost  no  precise  information.  * 

Causes  of  PLacentitia.-^yf'xih  respect,  however,  to  the  es^ 
citiiig  causes  of  placentary  inflammation,  I  may,  in  the^^r^^ 
place,  mention  that  M.  Brachet  enumerates  as  such,  blows 
upon  the  belly,  falls,  violent  succussions,  sudden  and  great 
movements,  frights,  emotions,  all  kinds  of  lively  and  profound 
sensations,  and  diseases  of  the  mother,  particularly  metritis  and 
other  inflammatory  complaints.  In  turning  to  the  individual 
cases  given  by  M.  Brachet,  I  find  that  in  two  instances  (cases 
10,  16,)  the  disease  seems  to  have  come  on,  while  the  mother 
was  sufiering  under  great  mental  anxiety  ;'^in  a  third  case  the 
only  assignable  exciting  cause  was  a  severe  fright  which  the 


*  The  following  oote  contains  a  list  of  these  twenty  cases.  In  order  to  facilitate  the 
references  that  are  made  in  the  text  to  the  ease*  individually,  I  shall  affix  a  particu- 
lar numeral  to  each,  and  at  the  Kame  time  state,  for  the  sake  of  the  greater  precision, 
the  kind  of  inflammatory  lesion  ivliich  the  j7/ac<7n/a  exhibited. 

Ramsbotham,  Practical  Observations,  Part  I.  Ca&e  1,  (p.  94);  2,  (p.  100);  3, 
(p.  108);  4,  (p.  109);  0,  (p,  122);  6,  (p.  126);  7<  (^  129):  8,  (p.  131);  9, 
(p.  \7ii).  All  instances  of  aUbereot  placenUe  ;  in  case  2  the  membranea  wtrt  tikewiie 
nngularly  adherent. 

Brachet,  Journal  Gener.  de  Medecine,  Tome  cil  Case  10  (p.  13),  extensive  chro- 
nic inflammatory  induration ;  1 1,  (p.  15),  the  half  of  ^he  placenta  in  a  state  of  acute 
and  inflammatory  congestion  ;  12,  (p.  20),  chronic  inflammation  ;  13,  (p.  22),  two 
abscesses  on  the  foetal  side  of  the  placenta  ;  1 4,  (p.  23),  a  very  large  abscess  on  the 
fbtal  side  of  the  organ,  with  surrounding  hepatization  ;  15,  (p.  25),  effusion  of  co- 
agulable  lymph  and  pus  at  many  points  throughout  the  placental  parenchyma ;  16, 
(p.  33),  uterine  surface  of  i\\t  placenta  adherent. 

Dance,  Repertoire  Generale  d* Anatomic,  &c.  Tomeiiu  Case  17^  (p>  7l)«aneffii- 
•ion  of  coagulable  lymph  and  purulent  matter  between  the  uterus  and  placenta  and  over 
the  external  surface  of  the  dccidua  vera.  Archives  Gcnerales  de  Medecine,  Tome  xxi. 
case  18,  (p.  222),  an  effusion  of  pus  and  coagulable  lymph  between  the  placental 
chorion  and  amnion. 

Stratford,  London  Medical  and  Surgical  Journal  (1829)  Vol.  ii.  Case  19  (p.  89) 
inflammation  of  placenta  and  membranes  of  the  ovum,  with  effu&ion  of  coagulable 
lymph. 

D*Outerpont,  Gemein.  Deutsche  Zeitsch.  Air  Geburt.  Bd.  v.  Hft.  4.  Case  20, 
(p.  556),  acute  inflammatory  hepotization. 
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mother  had  experienced  ten  days  previously  to  the  abortion, 
at  the  fourth  month  of  pregnancy,  of  a  falii/i,  the  placenta  of 
which  waa  in  the  first  stage  of  inflammation  ;  and  in  a  fourth 
instance,  the  minduf  the  patient  had  been  kept  harassed  dur- 
ing the  whole  period  of  pregnancy  with  domestic  quarrels.  In 
two  other  of  M.  Brachet's  cases  (12,  13.)  as  well  as  in  two  cases 
of  adherent  plucenta,  mentioned  by  Ur  Ramsbotham,  (1,  8,) 
the  inflammatory  action  waa  apparently  produced  by  falls.  In 
one  of  Br  Ramsbotham's  cases,  (7,)  the  afTection  was  attributed 
to  carrying  a  heavy  basket  against  the  side  during  pregnancy, 
and  in  the  instance  of  acute  FlaceiUitis,  given  by  D'Outrepont,* 
(20)  loo  tight  lacing,  with  a  view  to  conceal  pregnancy,  appean 
to  have  acted  as  the  exciting  cau^e-  In  two  of  Dr  Ramsbo- 
tham^H  cases  of  adherent  placenta,  (%  5,)  the  in6ammatory  ac- 
tion producttVe  of  the  adhesion  seems  to  have  been  excited  by 
blows  upon  the  abdomen.  In  one  of  these  cases,  (5,)  where  the 
blow  was  received  upon  the  fore  part  of  the  abdomen,  the  pla- 
centa is  afterwards  mentioned  in  the  history  of  the  delivery  as 
firmly  united  to  the  fore  part  or  corresponding  portion  of  the 
interior  surface  of  the  tittrus.  I  refer  to  this  case  tlie  more, 
that  Saxtorph  and  Wenzel-|-  state  that  the  placenta  when  attach- 
ed to  the  anterior  wall  of  the  uferua  is  firequently  morbidly  ad- 
herent— a  circumstance  that  D'OutrepontJ  says  is  consonant 
with  his  own  experience,  and  one,  I  conceive,  for  which  we  may 
perhaps  account  by  supposing,  that  the  organ,  when  occupying 
this  situation,  will  be  more  ex^iosed  to  the  physical  injuries  al- 
ready alluded  to  as  capable  of  giving  rise  to  placentitia,  either 
directly  or  indirectly,  by  exciting,  in  the  first  instance,  indam- 
matory  action  in  tiie  contiguous  or  corresponding  portion  of  the 
uterine  parieten.  Of  the  remaining  eight  cases  of  placentitis 
upon  the  list,  no  allusion  is  made  to  any  esciting  cause  of  the 
disease  in  the  history  of  five  of  the  cases,  (3,  4,  6,  1 7,  1 8,)  and 
in  the  remaining  three  instances  (9, 14, 19,)it  appears  chut  no  ex- 
citing cause  could  be  traced,  although  inquiry  was  made  after  it. 
Among  the  predisposing,  if  not  among  the  exciting  causes  of 
placentary  inHammation  may,  I  believe,  be  justly  enumerated 
the  existence  of  the  same  state  of  disease  in  a  previous  pregnao- 
cy.  It  is  well  known  that  morbid  adherence  of  the  placenta  to 
the  utertts  is  occasionally  met  with  in  several  successive  preg- 
nancies in  the  same  woman.  Dr  Hamilton  states  in  his  "  Prac- 
tical Observaiions,'"§  that  he  has  known  several  mothers  of  b 


•  CeMmmclt.  Schtift.  ii.  s.  3:iO. 
i-  Gnnciii-  Dcunchc.  2cii.  fer  Ccbun.  Bd.  v.  H 
\  Klcinnt'i  Allgcnistn.  Repett.  loc.  cit.  >.  It2, 
§  PnKliul  ObKtvitioot  on  vnriuiii  tubjecu  nlsliag  to  MidniTciy,  p.  2B6-7>t] 
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families,  who  had,  in  the  course  of  their  child-bearing  life,  incur- 
red three  or  four  or  even  five  times,  great  danger  from  this  cir- 
cumstance. M auriceau  .mentions  two  cases,  in  one  *  of  which 
abortion  had  occurred  either  four  or  five  times,  and  in  the  other  f 
five  times  in  succession,  between  the  sixth  and  seventh  months  of 
pregnancy,  and  without  any  evident  exciting  cause.  The  infants 
appeared  to  have  died  some  days  before  their  expulsion,  and 
the  placentce  of  all  of  them  are  stated  to  have  been  scirrhous, 
or  affected  with  chronic  inflammatory  induration,  generally 
throughout  almost  their  whole  extent.  In  one  of  M.  Brachet^B 
patients,  (case  14,)  abscesses  were  found  in  the  placenta  of  two 
consecutive  pregnancies,  and  this  case  is  the  more  remarkable, 
that  the  placentary  inflammation  in  the jf^r^^  instance  was  evi- 
dently the  consequence  of  a  fall,  while,  as  I  have  stated  above, 
no  exciting  cause  for  the  disease  could  be  traced  to  account  for 
the  disease  in  the  subsequent  pregnancy.  In  connection  with 
these  facts,  I  may  here,  at  the  same  time,  mention  that  other  forms 
of  placental  disease  besides  inflammation  show  the  same  ten- 
dency to  recurrence  in  different  pregnancies  in  the  same  indi- 
vidual. The  tendency  to  the  repetition  of  abortion  in  women 
who  have  once  suffered  from  it,  is  a  fact  which  the  practical  ac- 
coucheur has  constantly  occasion  to  observe,  and  numerous  strik- 
ing examples  of  the  great  frequency  of  its  repetition  in  the  same 
woman  have  been  put  upon  record.:|:  In  many  of  these  cases 
of  recurrent  abortion,  the  affection  appears  to  be  connected  either 
with  placentary  congestion  or  inflammation.  Dr  6ooch,§in  these- 
cond  volumeof  his*'  Chirurgical  Works,^'  has  recorded  an  instance 
where  the  placenta  was  found  ossified  to  a  greater  or  less  extent  in 
the  same  patient  three  several  times;  and  Bonusjl  observed  a  case 
of  a  similar  triple  recurrence  of  the  hydatiginous  condition  of  the 
placenta  or  chorion. 

It  would  be  interesting,  and  in  some  respects  practically  im- 
portant, to  ascertain  the  duration  of  the  different  stages  of  p/a- 
centitw^  or,  in  other  words,  the  variety  of  morbid  lesion  which 
the  organ  might  be  most  apt  to  present  to  us,  according  to  the 
distance  of  time  that  may,  in  any  given  case,  have  elapsed,  be- 
tween the  application  of  the  exciting  cause  of  the  disease,  and 
the  ultimate  expulsion  of  the  organ  from  the  uterus.  But  the 
twenty  cases  which  I  have  above  noted  afford  very  little  satis- 


*  Observations  sur  la  Grotsesse  et  rAccouchement     Obs.  283,  p.  235. 

t  Ibid.  Obs.  1 4 1, p.  198. 

4:  In  Plouquet*8  Literatura  Medica,  Tom.  i«  p.  8,  a  number  of  references  maj  be 
found  to  the  works  of  authors  that  have  mentioned  examples  of  the  frequent  recur- 
rence of  abortion. 

§  Cases  and  Practical  Remarks  in  Surgery,  Vol.  il.  p.  250. 

II   Mad.  Boirin,  Sur  la  Mole  Vesiculatre)  p.  34. 
VOL.  XLV.   KO.   127.  U 
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t'actury  intbrmatioii  relative  to  this  point.  I  find  that  in  nine  only 
out  of  tlie  twenty  caties  are  any  data  mentioned,  by  whicli  the  time 
between  the  application  of  the  probable  exciting  cause  of  the 
placentitis  and  tiie  time  of  delivery  can  be  ascertained  with 
sufficient  accuracy-  In  one  of  these  cases  (11,)  where  thediseaae 
appeared  to  be  of  ten  days'  duration,  the  half  of  the  placenta 
was  affected  with  the  lirst  titage  of  ioHammation ;  in  a  second 
(19,)  in  which  the  symptoms  had  lasted  for  13  days,  there  was 
an  effusion  of  coagulabic  lymph  and  puruleut  matter  between 
the  placental  chorion  and  decidua;  in  a  third  case  (G,)  of  three 
weeks'  duration,  there  were  adhesions  between  the  uterus  and 
placenta  tliat  were  capable  of  being  easily  separated ;  in  a  fuurtli 
case  (5,)  the  adhesions  between  the  uterus  and  placenta  were  ra- 
ther strong,  although  thcdisease  was  only  apparently  of  a  month's 
duration;  in  a  fifth  case  (13,)  in  which  two  abscesses  were  found 
in  the  placenta,  the  first  symptoms  of  the  disease  had  occurred 
after  a  fall  about  seven  weeks  previously  ;  in  two  other  cases 
(1 ,  16,)  there  were  chronic  adhesions  with  the  uterine  surface, 
and  in  one  uf  these  cases  (16,)  the  adhesions  are  described  i^ 
very  strong,  the  affection  having  lasted  fur  several  months ;  and 
in  the  two  remaining  instances  (10,  12,)  where  chronic  indura- 
tion of  the  placenta  was  found,  the  Plaventith  seems  to  have 
continued  in  one  ease  (10,)  for  four  and  a-half  months,  and  in 
the  other  (12,)  (or  two  months. 

Symptoms  of  Placentilia.  —  The  symptoms  accompanying 
Placentitis  must  necessarily  be  considerably  varied,  by  its  more 
or  less  acute  or  chronic  character,  by  the  extent  and  scat  of  the 
infiammatory  action,  and  particularly  by  its  happening  to  be 
complicated  or  nut  with  intiammation  of  the  contiguous  portion 
ot  the  parietes  of  the  ulems.  When  we  consider  the  frequent 
ciirunic  nature  of  placentary  inflammation,  its  apparent  occasiun- 
nl  confinement  strictly  to  the  substance  of  the  placenta,  and 
the  fact  that  though  nerves  have  been  alleged  to  have  been  found 
in  the  umbilical  cord  and  placenta  itself,  none  have  hitherto 
been  distinctly  shown  to  pass  between  it  and  the  uterus,  or,  in 
other  words,  between  the  placenta  and  the  mother,  wc  may  be 
disposed  rather  to  wonder  at  PlarctiUcis  giving  rise  so  gener4%i 
til  symptoms  more  or  less  marked  in  the  maternal  system,  thflH 
that  the  disease  should  sometimes  be  latent  in  iis  character.   ^H 

The  symptom  which  seems  most  constantly  to  accompany  pU*! 
centary  inflammation  is  pain  or  pains  fixed  to  the  uterine  or 
lumbar  regions,  or  to  some  part  of  these  regions,  and  differing 
in  different  cases  in  intensity,  character,  and  duration. 

Pain  in  the  uterine  and  lumbar  regions  has  been  observed  in 
almost  all  those  cases  of  Placentitia,  the  history  of  which  has 
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■  been  traced  with  any  degree  of  care.     But  this  symptom,  it  must 
^  be  confessed,  may  present  itself  also  during  pregnancy,  as  an  ef* 
^  feet  of  other  pathological  states  of  the  tUerus  or  its  contents,  be- 
^  sides  placental  inflammation ;  and,  again,  it  appears  to  have  been 
^  wanting  in  some  instances  in  which'this  disease  actually  existed. 
B  When  the  full  histories,  however,  of  individual  cases  of  Placen- 
•  titis  shall  come  to  be  more  patiently  and  accurately  investigated, 
such  exceptional  cases  will  probably  diminish  greatly  in  number. 
In  the  meantime  I  may  only  observe,  that  in  estimating  the  value 
of  this  symptom  as  a  pathognomonic  mark  of  placentary  inflam- 
mation, we  must  not  reject  it  as  an  uncertain  one,  (as  many  Bri- 
tish accoucheurs  seem  inclined  to  do,)  from  the  fact  of  its  oc- 
casionally occurring,  in  a  well-marked  degree,  during  a  greater 
or  less  part  of  utero-gestation,  in  cases  in  which  the  placenta 
is  ascertained  at  the  time  of  delivery  not  to  be  morbidly  adhe- 
rent ;  for  we  must  recollect  that  this  adhesion  of  the  placenta 
to  the  uteris  is  only  one  of  the  various  morbid  eflects  or  lesions 
to  which  Placentitis  gives  rise ;  and  in  many  such  cases  as  those 
to  which  I  allude,  if  the  placenta  itself  be  carefully  examined 
after  its  expulsion,  one  or  more  of  these  lesions  will  generally 
be  detected  in  its  substance,  or  in  its  membranes. 

When   after  the   action   of  any  of  the  exciting   causes  of 
Placentitis^  which  I  have  previously  enumerated,  a  local  lum- 
bar or  uterine  pain  supervenes,  we  may,  as  M.  Brachet  has 
stated,  in  general  presume  with  considerable  confidence  upon 
the  presence  of  placentary  inflammation :  and  here,  it  appears 
to  me,  we  should  in  some  cases  be  able  to  make  an  useful  prac- 
tical application  of  uterine  auscultation  in  the  diagnosis  of  this 
disease ;  for  if  we  find  the  seat  of  pain  to  correspond  with  the 
seat  of  the  placental  soufflet,  the  certainty  of  the  connection  of 
that  pain  with  placental  inflammation  will  necessarily  be  greatly 
increased.     I  make  this  remark  on  the  supposition  that  Monod, 
Kennedy,  and  Paul  Dubois  are  correct  in  referring  the  sound  in 
question  solely,  or  in  its  greatest  degree  of  intensity  at  least,  to 
the  seat  of  the  attachment  of  the  placenta  to  the  uterus^  if  not  to 
the  uteroplacental  vessels  themselves. 

In  endeavouring  to  ascertain  the  exact  seat  of  the  local  pain 
in  any  given  case,  more  caution  is  required  than  seems  to  be 
generally  believed.  On  this  subject  I  cannot,  I  believe,  do  better 
than  copy  the  just  remarks  and  judicious  injunctions  given 
by  Dr  Ramsbotham.*  **  We  frequently  meet,"  he  observes, 
^*  with  great  vagueness  in  the  description  of  pain,  and  parti- 
cularly in  the  description  of  the  situation  of  that  pain,  and,  if 
anything  like  precision  be  desirable,  the  patient  should  be  re- 
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quesled  to  lay  her  hand  on  the  part-  A  woman  will  tell  .. 
she  has  got  a  pain  at  her  heart,  and  if  you  apply  this  test  uC lit 
fiituatioQ  of  the  pain,  ehe  probably  applies  the  hand  to  thet;^ 
gastric  region,  or  to  any  part  but  that  over  the  heart.  If  i 
complain  of  a  pniu  id  the  side,  she  probably  applies  the  liindi 
the  side  of  the  belly ;  but  even  this  test  will  not  be  suflicIeDli 
enable  a  professional  man  to  discriminate  between  a  pain  iaib 
parietts  of  the  belly,  and  one  situated  in  the  nterua  orinlk 
parts  underneath.  If  he  wish  to  arrive  at  any  degree  of  acn 
racy  in  this  resjiect  he  must  examine  the  part  with  his  own  hoi 
The  apparent  imlehcacy  of  tiiis  act  must  give  way  to  the  patimi 
welfare.'' 

On  consulting  the  histories  of  the  twenty  cases  of  placenta 
that  I  have  previously  enumerated,  I  And  that  pain  in  the: 
gion  of  the  u'erus  or  loins  was  complained  of  in  seventeen ;  in  i 
of  the  remaining  three  cases  (14)  the  sensation  amounted  odIi 
a  feeling  of  dragging  {tirailtments)  in  the  lumbar  region; 
another  (4)  the  patient  is  merely  described  as  having  been 
uf  health  tor  two  months  previously  to  delivery  ;   and  in  liit 
third  (18)  it  is  distinctly  mentioned  that  no  local  uterine  pm 
was  ever  complained  of.   Of  the  seventeen  cases  in  which  utaint 
or  lumbar  pain  was  present,  in  two  (5,  7,)  the  particular  seati^ 
the  pain  is  not  spccitied;  in  two  (11  and  liJ,)   it  is  describ- 
ed as  existing  both  in  the   uterus  and  loins;   in  five,  (10,  \% 
IS,  16,  and  17.)   it  seems  to  have  been  felt  only  or  priucjp^; 
in  the  lumbar  region,  and  in  the  last  (17)  of  these  Hve  cases  il 
extended  down  from  this  region  along  the  thighs.      In  snotbet 
case  (19)  the  pain  in  the  loins  was  accompanied  by   a  siro^ 
bearing-down  sensation  in  the  uterine  reigion;  and  iu  aevrt 
cases,  (1,  3,  3,  6,  8,  9,  and   10,)  it  appears  to  have   been  w- 
tirely  con^ned  to   some  part  of  the  uterine  tumour.      Out  rf 
these  seven  cases  in  which  the  pain  was  seated  in   some  part  of 
the  vterus  alone,  in  three  (8,  9,  SO,)  it  is  mentioned  as  faavitf 
been  seated  towards  one  side  of  that  organ ;  in  one  (1 ,)  as  felt  be- 
tween the  uvMtictta  and  pubis  ;  and  in  tiiree  (-i,  0,  6,)  it  wu 
felt  in  the  region  of  the  umbilirus  or  tlie  fore-part  of  the  uterine 
tumour. 

The  character  of  the  pain  is  described  in  three  cases,  (G,  9, 
20,)  as  constant;  in  one(l)  as  almost  constant;  in  another  (7)  as 
at  Hrst  remittent,  and  afterwards  constant;  and  in  six  as  remit- 
tent, (1,5,  10,12.13,15.)  Of  the  six  cases  in  which  it  Was  re- 
mittent, in  one  (13)  it  was  increased  by  leaving  the  horiiontal  pos- 
ture ;  in  two,  (I,  5,)  it  was  increased  during  the  night,  and  m 
one  of  these  two,  (1,)  the  part  which  was  the  seat  of  the  pain, 
(yit.  the  lower  and  anterior  part  of  the  uterine  tumour,)  was 
tender  to  the  touch,  but  the  pain  itself  was  not  rendered  greater 
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by  motion.  In  one  (3)  of  the  instances  in  which  the  pain 
mas  confined  to  the  fore  part  of  the  uterus^  the  patient  appears 
j€>  have  found  relief  in  lying  upon  her  belly  and  face  in  bed. 
[n  most  of  the  above  cases  the  particular  nature  of  the  pain  is 
xot  mentioned,  but  in  others  it  is  variously  described,  as  dull, 
kieavy,  burning,  obscure,  &c. 

'  In  the  greater  number  of  the  cases,  the  pain  supervened  within 
%  few  hours,  or  at  most  within  two  or  three  days  after  the  applica- 
tion of  one  or  other  of  the  exciting  causes  already  mentioned,  and 
generally  continued  more  or  less  from  that  period  to  the  end  of 
utero-gestation.  In  one  case  (10)  the  pain  was  relieved,  and 
in  two  others,  (12,  16,)  removed  by  the  detraction  of  blood. 

In  one  of  the  cases  (18)  recorded  by  M .  Dance,  already  par- 
ticularly alluded  to  as  not  accompanied  by  uterine  pain,  there 
was  most  obstinate  vomiting  for  three  months,  defying  all  reme- 
dies, and  at  last  producing  death,  apparently  by  inanition,  be- 
tween the  third  and  fourth  month  of  pregnancy ;  and  in  the 
two  instances  previously  referred  to  as  met  with  by  M.  Bres- 
chet,  ^  in  which  anatomical  pathological  appearances  were 
found  similar  to  those  in  this  case  of  M.  Dance^  a  similar 
state  also  of  frequent,  obstinate,  and  very  violent  vomiting 
accompanied  the  disease.  In  M.  Dancers  case,  though  the 
uterine  surface  of  the  placenta  was  extensively  inflamed,  yet 
the  fwtiLS  did  not  appear  to  have  suffered,  and  it  seems  pro- 
bable, therefore,  that  the  placentary  inflammation  only  super- 
vened towards  the  last  days  of  life,  at  the>  same  time,  perhaps, 
that  the  slight  attendant  febrile  symptoms  first  appeared.  In 
two  of  the  acute  cases  of  Placentitis^  (17,  19,)  mentioned  by 
Stratford  and  Dance,  shivering  with  febrile  symptoms  super- 
vened in  the  course  of  the  disease  ;  and  in  one  of  the  instances, 
(\%)  given  by  Brachet,  febrile  symptoms  came  on  along  with 
lumbar  pains  on  the  night  after  the  patient  was  exposed  to  the 
injury,  which  apparently  acted  as  the  exciting  cause  of  the  pla- 
centary inflammation. 

In  several  instances  of  suppurative  inflammation  of  the  pla^ 
centa  alluded  to  by  Cruveilhier,  he  appears  to  have  observed  as 
a*  very  uniform  symptom,  a  kind  of  continued  hectic  febrile 
movement,  with  an  exacerbation  in  the  evening,  preceded  or  not 
by  shivering.  Dr  Burns  "j*  describes  a  species  of  fever  which  he 
has  observed  to  affect  women  about  the  middle  period  of  preg- 
nancy, and  that  appears  to  be  not  unlike  in  its  principal  cha- 
racters to  the  disease  described  by  M .  Cruveilhier :  he  states, 
that  this  affection  makes  its  attacks  suddenly  like  a  regular  pa- 
roxysm of  ague ;  that  it  soon  puts  on  rather  an  appearance  of 
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hectic ;  and  on  the  whole,  he  conceives,  it  bears  a  great  ana- 
logy to  the  infantile  remittent  fever.  This  disease,  Dr  Burns 
adds,  is  very  obstinate,  and  often  ends  in  abortion.  Has  not  the 
platentn  in  such  cases  been  the  seat  of  inflammatory  action  ? 

Professor  Wilde  •  mentions  also  slight  fever  and  great  heat, 
as  common  symptoms  of  placental  inHammation,  and  when  this 
inflammation  happens  to  terminate  in  suppuration,  he  describes 
a  dragging  seosation  and  shiverings  as  supervening,  with  dull 
heavy  pains  in  the  uletus  and  thighs,  that  are  niore  especially  felt 
on  standing  or  walking.  The  same  author  states,  that  in  Pla- 
centitis the  urine  is  sometimes  passed  in  drops,  and  with  a  sharp 
pain,  and  that  when  the  disease  runs  on  to  induration  or  hepa- 
tization, the  dull  local  uterine  pains  are  occasionally  accompa- 
nied by  a  white,  irritating,  and  abundant  discharge  from  the  vn- 
gina.  In  Mr  Stratford's  case  (16)  a  discharge  of  blood  from 
the  vagina  appears  for  a  sliort  time  to  have  preceded  the  ex- 
pulsion of  the  diseased  ovum ;  and  Mauriceau  -f  mentions  in 
the  details  of  one  of  his  cases  of  recurrent  abortion  from  indu- 
rated placenta,\y)nc\i  I  have  formerly  alluded  to,  that  a  small 
quantity  of  blood  was  usually  voided  /wr  vaginam,  for  ten  or 
Hfteen  days  previously  to  the  labour-pains  coining  on.  In  M. 
Dance's  lirst  case  (17)  the  aortic  pulsations  were  unusually 
strong,  a  symptom  that  may  perhaps  be  pointed  out  as  affording, 
in  most  instances  in  which  it  occurs,  an  indication  of  increas- 
ed or  inflammatory  action  in  the  extremities  of  the  vessels  more 
immediately  arising  from  that  artery. 

In  considering  the  diflerent  symptoms  of  Placentitis  that  1 
have  had  occasion  to  mention  in  the  preceding  pages,  it  is  dilii- 
cult,  and,  indeed,  in  the  present  slate  of  our  knowledge,  alto- 
gether impossible,  to  estimate  justly  what  degree  and  variety  of 
these  symptoms  ought  to  be  attributed  to  the  placentary  inflam- 
mation itfielf,  and  how  much  the  character  and  combinations  of 
them  are  liable  to  be  varied  by  that  inflammation  of  the  adjoin- 
ing internal  surface  and  paricles  of  the  uterus,  by  which  the 
Placentitis  is  often  accompanied  and  complicated.  In  ortlci 
to  arrive  at  anything  approaching  to  accurate  information  upon 
this  point,  a  much  greater  number  of  carefully  observed  facte 
than  at  present  exist  on  the  records  of  medicine,  will  be  requir- 
ed. But  I  may  here  observe,  that,  out  of  the  twenty  cases  of 
inflammation  of  the  placenta  previously  enumerated,  in  two  of 
the  instances,  (IS,  1!).)  in  which  the  disease  appears  to  hare 
been  principally  confined  to  the  foetal  surface  of  that  organ,  tl>e 
characteristic  pains  were  well-marked,  and  even  severe,  while  in 
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■■the  only  case  (18)  in  which  this  local  pain  was  entirely  absent, 
Ktbe  inflammatory  action  was  seated  on  the  uterine  surface  of  the 
mplacenta  and  membranes,  and  the  tissue  of  the  uterus  itself  was, 
■fon  post  mortem  inspection,  found  to  be  softened.  The  local 
^pain,  also,  seems  almost  always  to  cease  after  the  process  of  la- 
flbour  and  the  expulsion  of  the  diseased  pUkcenta.  In  one  case, 
I.  J  (16,)  however,  the  region  of  the  pubis  continued  tender  fer  some 
19  time  after  delivery. 

9  Morbid  Adherence  between  the  placenta  and  uterus j  the  re- 
4  suit  of  adhesive  inflammation  between  their  contiguous  surfaces, 
f  besides  being  accompanied  by  more  or  fewer  of  the  above-men- 
tioned symptoms  during  pregnancy,  is  almost  uniformly  marked, 
at  the  time  of  delivery,  by  a  more  or  less  profuse  and  sudden 
flow  or  gush  of  blood  attending  upon  each  recurrence  of  uterine 
pain  or  contraction  after  the  birth  of  the  child,  and  even  some- 
times also  during  the  act  of  its  expulsion.  The  exceptions  to 
this  general  rule,  more  especially  to  the  occurrence  of  hemor- 
rhage with  each  after-pain,  as  long  as  the  placenta  is  allowed  to 
remain  adherent,  are  very  rare.  In  instances,  however,  such  as 
those  met  with  by  VVrisberg,*  Desmoreaux,-|-and  Ramsbotham,| 
of  apparently  universal  adhesion  of  the  placenta^  no  hemor- 
rhage can  be  expected,  and  Dr  Hamilton  §  has  recorded  an  ex- 
ample of  another* form  of  morbid  adhesion,  where  no  hemorrhage 
took  place  after  delivery  to  indicate  the  diseased  state  of  the  af- 
ter-birth; in  this  instance  the  central  portion  of  the /^/ace^i/a  was 
healthy,  but  around  its  whole  border  or  circumference  the  or- 
gan for  the  breadth  of  an  inch  was  morbidly  and  firmly  adherent 
to  the  uterus. 

Danger  of  Placentitis  to  the  Mother, — The  morbid  inflam- 
matory adhesion  of  the  placenta  to  the  uterus^  just  now  alluded 
to,  is  not  unfrequently  attended  with  great  danger  to  the  mother  at 
the  time  of  delivery,  or  subsequently  to  that  event,  from  the  ex- 
treme hemorrhage  to  which  it  sometimes  gives  rise,  from  its  lead- 
ing, under  unskilful  management,  to  inversion  of  the  uterus^  or 
afterwards  from  its  retention  producing,  as  it  so  frequently  does, 
a  very  fatal  form  of  irritative  fever.  As  illustrative  of  the  fre- 
quency, and,  at  the  same  time,  of  the  danger  liable  to  result  to 
the  mother  from  this  consequence  of  placentary  inflammation, 
I  may  remark,  that,  from  the  annual  reports  of  the  Royal  Ma- 
ternity Charity  of  London,  in  the  years  1828-29-30  and  31, 
published  by  Dr  Francis  Ramsbotham,  in  the  3d,  5th,  7th,  and 
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9tli  voluRiea  of  the  Medical  Gaaette,  it  appears  that  during  tbfl 
above  period,  8967  women  were  delivered  in  the  district  of  the 
Charity  which  is  under  Ur  Uamsbothani's  more  immediate  care. 
Out  of  these  8967  cases,  there  were  67,  or  nearly  one  in  every 
134,  in  which  the  ^/acenfa  required  the  introduction  uf  the  hand 
for  it  is  removal,  either  on  account  of  its  being  morbidly  ad- 
herent to  the  iilerns,  or  from  its  being  retained  by  the  atony  or 
irregular  contractions  of  this  organ ;  "  45  out  of  the  8967  wtw 
men  delivered,  or  nearly  one  out  of  every  109  died,  and  13out 
of  these  45  deaths,  or  about  one-third  and  a  half  of  the  wholt, 
were  directly  attributable  to  the  eHects  resulting  from  morbid 
adheiiion  of  the  placenta ; — in  other  words,  one  woman  out  of 
every  6B9  that  were  delivered  perished  in  consequence  of  this 
single  consequence  or  termination  of  placentary  inflammation. 

But  besides  the  fatality  occasioned  by  this  single  teiminatioD 
of  placental  intiamniation  subsequently  to  the  expulsion  of  the 
child,  inflammation  of  this  organ  sometimes  proves  a  source  of 
danger  to  the  mother  during  the  progress  of  pregnancy,  by  pro- 
ducing in  her  a  state  of  general  bad  health,  or  by  giving  rise  to 
abortion  or  premature  labour. 

Thus  out  of  the  twenty  eases  of  placental  inflammation,  to 
which  I  have  so  frequently  adverted,  abortion  occurred  in  one 
(17)  at  the  third  month,  in  a  second  (18)  between  the  third  and 
tburth,  in  a  third  ( 1 9)  at  the  fourth,  in  two  (11,1 8,)  at  the  sixth, 
and  premature  delivery  in  one  (^0)  at  the  eighth,  end  in  an- 
other (13)  at  the  eight  and  a  half  month  of  utero-gestation.  In 
several  of  the  remaining  cases,  the  time  of  utero-geiitation  al 
which  labour  came  on  is  not  mentioned,  but  in  most  of  them 
the  placental  inflammation  was  of  a  subacute  or  chronic  charac- 
ter, and  the  patient  seema  generally  to  have  gone  on  to  the 
full  period  of  pregnancy,  and  even  it  is  stated  in  two  cases  (10, 
14,}  some  days  beyond  that  period.  From  the  former  cases, 
however,  and  from  all  that  I  have  observed,  I  am  convinced  that 
placentary  inflammation  will  be  found  to  be  a  much  more  fre- 
quent cause  of  abortion  and  of  ill  health  to  the  mother  during 
pregnancy,  thanseemsat  present  to  beat  all  suspected.  Itisknown 

*  II  iloeii  not  appear  from  Dr  ItamibothaDi  >  lublu  ia  how  uiniiy  out  of  tboe  67 
CS6CS  the  placeHla  wob  actuaUj  retained  bj  morbid  adhtBiqni  Willi  the  utcrut,  and  in 
Thai  proponipn  othct  came*  acted  in  producing  that  rnull.  I  have  not  been  .ible  I* 
find  any  tufficicntlyejiteiiBiTe  aerieiof  obiteiiicalohMTraliooi,  bf  which  to  jud^  of  the 
luual  aienR^  number  of  ca^ei  in  »hii:b  tbe  placenUi  becomn  morbidly  adlienat  lo 
t]ie  ulcrai,  but  I  am  inclined  to  think  th»t  ihc  iitio  ((iven  in  Or  RainibuthBin'i  ta- 
ble) {■  cDUEidrrably  hiKher  than  uiuaI,  owing  probably  to  the  patienti  applying  la 
llie  DiBpcDUTy  belonging  to  a  rank  of  life  in  whicb  they  ate  Exposed  lo  many  ai  (ha 
exciting  cauwi  at  plaeentnTy  inflammation.  Adbealon  of  thepl/Kflu  to  the  afeQ" 
being  only  one  of  the  cfiecls  of  placaittii,  and  commonly  of  plaantillM  In  m  <S 
nic  furm,  it  wuuhl  b«  impossible  to  judge  fiom  liie  ficqueocy  of  iitero-pIicmt^S 
lieiion  alone  of  the  frci^ueDcy  of  placentary  ioflamtnalion  in  ^ncial. 
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as  a  general  observation  among  obstetrical  practitioners  that,  in 
cases  of  abortion,  the  placenta  is  not  unfrequeutly  retained  in 
the  uterus  for  days  or  even  for  weeks  after  Otiefcstus  is  expelled. 
Does  this  retention  depend  in  some  of  these  instances  upon  in- 
flammation  having  taken  place  in  the  placenta^  or  in  the  conti- 
guous  surface  of  the  uterus^  and  produced  a  morbid  degree  of 
adhesion  between  these  two  organs  ? 


Effects  of  Placentitis  on  the  Foetus. — Placentary  ii 
tion  occasionally  proves  fatal  to  the  fastus  in  utero.  Professor 
Wilde,  in  his  brief  enumeration  of  the  symptoms  of  this  disease, 
mentions  as  one,  that  the  motions  of  the  child  gradually  become 
weaker,  and  at  last  cease  altogether,  a  circumstance  observed  in 
two  of  M.  Brachet^s  cases  (10,  14,)  and  in  those  previously 
quoted  from  Mauriceau.  (Obs.  241  and  283.)  Out  of  the 
eight  cases  of  placental  inflammation  given  by  M.  Brachet, 
in  one  (16)  the  state  of  the  infant  is  not  adverted  to ;  in  three 
the  children  were  dead  bom,  viz.  in  the  two  cases  (10,  14,)  to 
which  I  have  just  alluded ;  and  in  a  third  instance  of  twins  * 
one  child  was  dead  and  beginningto  putrify,  and  the  whole  sub- 
stance of  the  placenta  corresponding  to  it  was  in  the  second  stage 
of  inflammation.  The  second  child  and  placenta  were  healthy. 
Of  the  other  four  cases  of  Placentitis  mentioned  by  Brachet,  m 
one  (11)  the  child  was  lively  but  died  thirty  hours  after  birth, 
and  in  all  the  other  three,  (12,  13,  15,)  the  infants  were  feeble 
and  excessively  pale,  wan,  and  lean ;  one  of  them  died  in  a  few 
days  after  birth;  the  other  two  survived. 

The  placenta  being  apparently  directly  subservient  both  to 
the  respiration  and  nutrition  of  the  foetus,  performing  for  it  at 
once  the  functions  of  the  lung&  and  of  the  stomach,  or  perhaps 
more  properly  of  the  mouth,  during  the  greater  part  of  its  intra- 
uterine  life,  it  is  not  wonderful  that  chronic  inflammatory  dis- 
ease of  this  organ,  by  more  or  less  completely  arresting  or  im- 
peding the  performance  of  these  functions,  should  sometimes 
destroy  the  life  of  the  child,  and  in  other  instances  produce  in 
it  that  state  ofphthisicalmarasmus^  (if  we  may  so  term  it,)  which 
the  three  infants,  mentioned  by  M.  Brachet,  exhibited.  That  the 
state  of  these  infants  was  really  dependent,  not  upon  any  patho* 
logical  condition  in  their  own  economy,  but  only  upon  the  mor* 
bid  condition  of  the  placenta^  and  the  mal-performance  of  its 
functions,  was  proved,  on  the  one  hand,  by  no  anormal  or  morbid 
lesion  being  discovered  upon  a  careful  post  mortem  inspection  in 
two  of  the  fatal  cases,  and,  on  the  other  hand,  by  two  of  those 
infants  that  were  born  alive  rapidly  gaining  plumpness  and 


*  Journal  General,  cii.  p.  11,  12. 
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strungtli,  when  iransferretl  to  the  care  of  a  good  iiurGe-    TInl 
above  were  inslftnccs  in  which  the  infJammation  of  the  piocnli  I 
hsd  been  chronic,  and  the  disorganization  itproduced  consequot  I 
I  \j  slow  in  its  progress,  and  more  or  less  of  the  organ  had  bM  I 
kft  in  a  state  fit  to  perfoTm  its  functions.     Where  the  inHU'l 
Matory  action  is  more  acute  in  its  nature,  or  more  general  in  ill  I 
extent,  the  foetus  may  be  killed  by  it  more  rapidly,  and  befin  I 
its  state  of  nourishment  is  affected.     This  appears  to  have  b» 
pened  in  M.  Brachefs  fifth  case  (13,)  where  at  the  S^  mona 
of  utero-geslation,  the  child  was  born  dead  and  putrid,  but  rf 
large  size  and  sufficient  weight.     Three-fourths  of'  the  placenta, 
u  I  have  already  stated,  were  occupied  by  a  large  abscess,  which 
the  history  of  the  case  shows  to  have  been  of  comparatively  re- 
cent formation. 

There  is  one  other  series  of  effects  produced  by  placentsrj 
inflammation,  or  at  least,  by  inflammation  of  the  membranes  co- 
vering the  external  surface  of  the  placenta  upon  the  fietus,  which 
I  regret  that  the  already  too  extended  limits  of  tliis  essay  will  al- 
low me  merely  to  allude  to, — I  mean  the  morbid  connection  of 
the  internal  surface  of  this  organ,  by  adhesive  inflammation  with 
some  part  of  the  body  of  the/ffi(us,  and  the  production,  in  con- 
sequence of  that  connection,  of  different  forms  of  malformation 
by  displacement  and  arrestment  of  developement,  in  more  ot 
fewer  of  the  fcetal  viscera  and  members, 

Paul  PoTlal,  in  his  work  on  the  Practice  of  Midwifery, 
given  the  first,  and  among  the  older  authors,  the  only  distinct* 
instance  which  I  have  been  able  to  find  of  this  variety  of 
Btrosity  ;-f-  but  since  the  beginning  of  the  present  century,  eighfei 
cases  at  least  have  been  published  by  different  authors,  of  maU> 
formed  foetuses  born  with  the  fu'tal  surface  of  the  ^/ncen^a  tni 
or  less  intimately  connected  by  morbid  adhesions  with  their  be 


*  I.iFrjkiiqiicdFiAccaucheiDcDi,  p.  ISIS-109,  IG85.  Two  GguitsoriheehOd  i 
jrffl«F(M  are  given. 

+  IJt  Thomion  has  pointed  oul  W  me  an  imunce  of  momiroiiij  ligured  in 
Bphemer.  Nat.  Curros.  Tot  1673,  p.  IG(I,  by  Lacbmund,  at  in  all  probability 
uample  of  Ihe  morbid  sttidimcnt  of  the  plaefnia  to  the  head  of  tlie  child,  but 
dncripiion  given  of  the  case  ii  vcty  indialincl.  lu  (he  worki  of  iIie  oldei  *titen 
monclroiltiu,  as  in  [hose  of  L^coathcnes,  LiMtUi,  Aldrovandi,  &t.  1  hare  not  foi 
mny  insMnu  of  miUbnnation,  in  nhieh  it  ■■  distinctly  itatrd  tbal  the  ptactnta  ' 
oonnecud  by  morbid  adheBiona  to  the/iKlHi  in  tbe  inaoDer  inentioDHi  in  the  U 

bnl  it  ii  probable  thai  wme  of  the  iiKlaocea  of  torn  mcmbranea,  occsiionilly , 

cd  by  these  authors  as  attached  to  llie  heads  of  malformed  infants,  and  fanciful] 
■npposed  by  them  to  resr^mble  the  ears  of  the  lower  animals,  Sec,  wete  ibe  rem^ 
of  ruptured  placentary  adliesiona.  An  instance  of  monstrouty  quoted  fmm  PiDnlil 
^  the  younger  Schenkiua.  (see  his  Afo-irirDriim//lifDi'li>^i;inaniiiiu,  1009,  p.  fl-Q 

I  as  perhaps  an  ciiniple  oF  tbe  attachment  of  the  placenta  to  the  bead  of  ttie  fM« 
,        HabuiC  ille  in  rertiie  miiiiam  raraii,  imagttiem  prarietu  tatHdhiii  mfie .-  iB  n 
,    T<ce  caudam  camouiii  liabuit  instar  niuria,  sed     ' 
'"•,  npiie  erat  I'lieraitico,  oculis  exiantibua. " 
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and  face.  The  first  of  these  cases  was  published  by  Dr  Poole* 
of  London,  the  second  Mr  Cam^  of  Bath,  the  third  by  Necati^ 
a  fourth,  first  recorded  by  Duchateau,§  and  afterwards  minutely 
and  ably  described  by  Geofiroy  St  Hilaire,||,a  fifth  by  Bres- 
chet,^  three  by  Charles  Rudolphi,**  and  the  last  and  eighth  by 
Lauray.f -|-  Besides  these  nine  published  cases,  I  may  men- 
tion, that  I  have  myself  had  an  opportunity  of  examining  three 
additional  specimens  of  this  curious  species  of  monstrosity,  one 
in  the  Museum  of  Guy^s  Hospital,  a  second  in  that  of  the  Lon- 
don University,  and  a  third  in  the  anatomical  collection  be- 
longing to  the  London  College  of  Physicians. 

Within  these  few  years  several  other  cases  have  been  put  upon 
record  of  malformed  foetuses  bom  with  the  placenta  adhering 
either  directly  or  by  means  of  a  connecting  membrane  to  the 
parietes  of  the  unclosed  abdomen  of  the  fcetus^  or  to  its  extro- 
verted abdominal  viscera.  Dr  Poole,|  j  in  the  short  paper  al- 
ready referred  to,  mentions  having  seem  a  case  of  this  kind ; 
Mr  Hill  §§  has  recorded  what  appears  to  be  a  second  similar 
instance ;  in  1817,  a  third  was  shown  to  the  Society  of  Medi- 
cine by  Chaussier  ;||||  and  three  additional  cases  have  been  more 
lately  described  by  Dr  Knox,  ^^  Professor  Henot,***  and  Dr 
Montgomery,  f-^  Of  this  variety  of  malformation  and  morbid 
placental  adhesion,  I  have  seen  five  instances, — two  of  them  in 
the  London  University  Museum,  one  in  the  Museum  of  Dr 
Blundell,  another  in  that  of  Mr  Langstaff,  and  the  fifth  in  the 
collection  of  M.  Dupont  at  Paris. 

I  am  not  aware  of  any  cases  of  attachment  of  the  foetal  mem- 
branes to  the  head  among  monstrosities  in  the  lower  animals, 
but  Professor  Gurlt  of  Berlin  j  j|  has  described  several  cases  in 
which  these  membranes  were  attached  to  the  abcbmen  of  differ- 
ent animals,  and  he  has  delineated  three  instances  of  it  in  his  plates, 
in  the  calf,  lamb,  and  kid;  Tab.  vi.  ^  and  3.  and  Tab.  vii.  L  In 
all  these  cases  the  spines  and  bodies  of  the  animals  were  much 


*  London  Medical  and  Physical  Journal,  Vol.  iii.  p.  397  ^^  497*   1800. 
t  Ibid,  Vol.  viL  p.  385.  1802. 

:{:  Specim.  Anat  Pathol,  de  Labii  Leporini  Congeniti  natura  et  origine.     Amtter- 
dam,  (182-2.) 

§  Journal  Complementaire  des  Sc.  Medicales.  Tome  viii.  p.  377-8.   1820, 
II   Anatomie  Philosophique,  Tome  ii.  Monstruosities,  p.  151-221.   1822. 
^  Repertoire  d* Anatomie,  &c  Tome  ii.  p.  288.    1826. 
**  Monstrorum  Triam  cum  Secundinis  Coalitorum.  Berlin,  1829. 
+f  Bibliotheque  Medicale,  (1829  )  Tome  ii.  p.  288. 
Jj  Lond.  Med.  and  Phy.  Joum.  Vol.  iii.  399. 
§§  Ibid,  Vol  xxiv.  p.  (il,  (1810). 
II II    Bulletins  de  la  Paculte,  &c  Tome  t.  p.  310.    1817. 
\^  Edinburgh  Journal  of  Medical  Science,  Vol.  i.  p.  343.  1826. 
**•  Archives  Gcnerales  de  Medecine,  Tome  xxii.  p.  313.   1830. 
ft f  Dublin  Medical  Transactions,  New.  Series  Vol.  i,  p.  3>Jb.    1833. 
ttt  Lehrbuch   der    Pathologischen  Anatomie  der  Haus-Skuf^ethiere,    Bd.  ii.  s. 
99-143. 
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contorted,  aa  ia  generBlIy  the  esse  sAsa  vitli  this  kindof  malh'' 
mation  in  the  human  )iubj(.<ct.  I  n  four  out  of  the  fi  ve  instuica 
which  1  have  seen  in  the  \m.ma.nf<rlus,  the  trunk  was  mureorlen 
completely  doubled  backwards  or  laterally  upon  itself,  and  id 
three  of  the  cases,  one  of  the  sides  of  the  body  was  iesa  perfectly 
developed  than  the  other.* 

If  this  were  a  fit  opportunity,  it  would  be  caey,  I  conceive, 
to  point  out  Bome  very  striking  points  of  analogy  ia  externil 
figure  andintemal  anatomical  structure  between  the  different  indi- 
viduals belonging  to  these  two  classes  of  malformations,  and  I  u 
further  persuaded  that,  by  a  study  of  these  analogies,  many  of 
the  cases  of  monstrosity,  particularly  of  strongly  marked  mil- 
formations  of  the  head  and  face,  of  defective  conjunctions  in  the 
median  line  of  the  body,  and  of  extroversions  of  tlie  encephalic, 
thoracic,  and  abdominal  viscera,  that  are  to  be  found  upon  ibe 
records  of  medicine,  might  be  shown  to  be  equally  referable,  in 
the  first  instance,  to  the  existence  of  morbid  adhesions  of  the  em- 
bn/o  to  the  placenta  or  membranes  of  the  ovum,  as  their  more 
immediate  determining  cause,  although  such  adhesions  were  not 
observed  at  the  time  of  birth,  from  the  connecting  and  often  ten- 
der bands  or  membranes  of  which  they  generally  consist,  having 
been  tn  some  instances  ruptured  in  the  act  of  parturition,  and  in 
others  destroyed  during  the  course  of  intra-uterine  life,  the  solu- 
tions of  continuity  which  they  hud  left  upon  the  body  of  the 
ftetut  having  become  before  birth  more  or  less  completely  cica- 
trized and  obliterated, 

Treatment  ok  Placental  Cosuestion  anb 
Ikflammation. 
I  shall  not  lengthen  out  the  present  part  of  my  paper,  by  oU 
trudingupon  the  Society  any  very  detailed  remarks  tijwn  the  pre* 
vention  sod  treatment  of  placentsry  congestion  and  inflamma- 
tion; for  on  these  subjects  I  have  indeed  little  novel  to  offer, 
and  few  or  no  modesof  practice  to  inculcate  beyond  those  that  are 

*  I  had  tame  lime  ago  piFtcnied  to  me  a  delincadon  and  iborL  dncription  of  an  tneact- 
phalaiu  humui /Mm,  m  which  both  ol'theie  laii  retnarks  luangl}  apply.  I  n^^rclthal 
iheimptrfeclhUtor;  vhidi  I  hare  reed  Ted  oT  lhii(nH,iliWanDi  enable'  me  id  tute  »>• 
BJliiel]' if  the  udo  of  the  Urge  opening  in  the  antcriai  partof  the  twdy,  through  «h>eh 
almoit  nil  the  abdoDiiDHl  anil  thoracic  TiKera  prdUude,  •tretclicd  onirardB  in  ■  metn- 
brannui  foini  to  the  phceiila  or  not ;  but  iliia  inleraling  monitrocilf  reKDiblet  n 
exnctl]!  lODie  uf  the  other  intiaoces  that  I  liave  leta  in  which  thi*  membianoua  pla- 
centary  conoeclioa  existed,  thai  I  luve  little  doubt  thai  lucli  «u  the  nature  >l»  oC 
the  proent  cate.  The  trunk  uC  ihujali-a  ii  doublet)  back  to  audi  a  degree  that  the 
occiput  nearly  loudio  the  luwcr  t>ari  of  iIif  iloiaal  tpioe,  to  which  it  is  connected  by 
a  iborlweb  of  integument.  The  tpinal  colunin,  at  ibe  euoe  time  thai  it  is  Uiuamade 
lo  project  fornaidt  ia  curved  also  towurda  tlie  Ict'l  aide  to  as  nearly  to  foroi  a  teiai- 
cirde.  The  ribi  oo  Ibit  tdde  ire  merelj  rudimentary,  conaiating  only  of  n  few  cu- 
.11 — :— ..,  gmoipi,  The  ribi,  again,  oil  the  right  aide  are  long,  and  form  ■  bnod 
idc  surface.  TiMfatui  waa  the  pruduu  uf  k  prcnikturc  labour,  v  the  nan- 
alroalties  of  thin  claii  linve  ulmoat  always  been. 
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generally  acted  upon  in  the  daily  attempts  that  are  made,  to  aU 
leviate  itnd  remove  the  sereral  individual  symptoms  and  combi- 
nations of  symptoms  occurring  in  the  state  of  pregnancy,  that  I 
have  had  occasion  to  particularize  in  the  course  of  the  preced- 
ing observations.  The  more  accurate  pathological  investigation 
of  the  nature  of  any  disease  has  very  seldom  led  in  a  direct  man- 
ner to  the  developement  of  any  new  methods  of  practice  in  its 
treatment,  and  hence,  amid  the  many  and  strange  revolutions  to 
which  medical  theory  has  been  subjected,  it  is  singular  in  the  re- 
trospect to  remark,  how  comparatively  stationary  a  number  of 
the  leading  principles  of  medical  treatment  in  different  affections 
have  at  all  times  remained.  But  though  general  and  anatomi- 
cal pathology  has  not,  in  the  great  advances  which  it  has  now 
made,  more  especially  in  modem  times,  led,  with  some  very  few 
exceptions,  to  the  suggestion  of  any  actually  new  remedial  me». 
sures,  yet, assisted  by  clinical  observation,  it  has  confessedly,  im- 
perfect as  it  still  is,  proved  already  of  incalculable  advantage  to 
practical  medicine,  in  having  enabled  us  to  generalise  more  ac- 
curately than  before  our  knowledge  and  practical  application  of 
the  ample  store  of  therapeutic  agents  that  we  already  possess, 
by,  in  the^r^^  place,  affording  us  data  to  generalize  upon  the 
identity  of  morbid  actions  and  morbid  effects  in  different  organs 
of  the  body ;  it  has  enabled  us  in  many  of  the  complicated  dis- 
eased conditions  of  the  human  economy  to  detect  the  true  causal 
relations  in  which  various  forms  of  morbid  states  and  symptoms, 
coexisting  in  different  and  distant  parts  of  this  economy,  stand 
to  one  another,— to  distinguish  affections  that  are  primary  from 
those  that  are  merely  their  secondary  and  sympathetic  effects,-— 
to  fix  upon  the  individual  organ  that  forms  the  primitive  seat  of 
diseased  action,  and  which,  consequently,  ought  to  constitute  the 
main  point  and  object  against  which  all  our  remedial  measures 
should  be,  directly  or  indirectly,  aimed ;  and,  besides,  modem 
pathology,  in  a  few  remarkable  instances,  has  afforded  us  import- 
ant clues,  that  have  served  as  guides  by  which  we  have  traced 
back  confirmed  morbid  states  and  lesions  from  their  more  ad- 
vanced and  more  incurable  stages  to  their  earliest  commence- 
ments, and  further,  it  has,  in  some  of  these  instances,  shewn  us 
that  the  morbid  actions  of  which  they  consist  at  these,  their  first 
periods  of  developement,  are  such  as  can  often  be  detected  by  a 
cautious  and  careful  use  of  the  improved  means  of  diagnosis  which 
it  has  placed  in  our  power,  and  at  the  same  time  be  made  the  sub- 
ject of  a  rational  and  successful  medical  treatment. 

General  bloodletting,  repeated  or  not,  according  to  circum- 
stances, along  with  more  or  fewer  other  antiphlogistic  measures,  has 
been  long  successfully  employed  by  medical  men,  to  subdue  the 
various  symptoms  direct  and  sympathetic,  local  and  constitutional, 
that  I  have  endeavoured  in  the  preceding  pages  to  trace  to  conges- 
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in tl animation  of  ihe placenta  as  their  immediate  or  proxi- 
mate cause;  and  the  inquiry  inio  which  I  liave  enlered  is,  I  trust, 
calculated  to  show  in  a  clear  light,  the  value  and  rational  cha- 
racter of  this  practice,  upon  the  general  principle  of  applying  to 
the  diseases  of  this  organ  the  same  remedial  measures  that  have 
been  found,  by  observation  and  experience,  to  be  best  fitted  for 
combating  congestive  and  infiamraalory  morbid  actions  in  other 
parts  of  the  body.  Upon  this  general  ground  also  it  would  seem 
not  unreasonable  to  anticipate,  that,  in  the  preventive  treatment 
of  some  of  the  more  common  forms  of  abortion,  and  of  the  other 
local  eflects  and  symptoms  of  placental  congestion  and  inHamma- 
tion,  as  well  as  in  the  treatment  of  those  various  but  more  remote* 
lysituatedsympalbeticandconstitutiona!  affections  to  which  these 
two  morbid  states  of  the  placenta,  but  particularly  its  state  of 
inflammation,  so  frequently  appears  to  give  rise, — an  active  em- 
ployment of  leeching  or  other  local  depletory  and  sedative  mea- 
sures may  be  attended  with  highly  beuelicial  results ;  and  be  ad- 
vantageously followed  up,  if  the  nature  of  the  case  or  the  obsti- 
nacy of  the  symptoms  require  it,  by  blisters  and  counter-irrita- 
tion in  the  neighbourhood  of  the  region  of  the  uterus,  as  has 
indeed  been  already  Tecommended  to  us  by  sonic  American  prac- 
titioners, in  the  management  of  cases  of  threatened  abortion.* 
The  kind  of  inquiry  into  which  I  have  been  led  may  also,  I 
hope,  prove  ultimately  useful,  in  showing  that  a  large  part  of  the 
great  sacrifice  of  human  life  that  is  constantly  occurring  &x>m 
the  death  of  the  fteitts,  and  from  the  act  of  abortion  to  which 
that  death  gives  rise,  primarily  depends  upon  morbid  actions 
originating  and  seated  in  the  placenta,  and  that  in  many  in- 
stances these  actions  are  in  themselves  of  such  a  pathol(^c«l 
nature  as  are  generally  considered  to  be  amenable  to  medical 
treatment.  And  further,  if  the  view  which  I  have  taken  of  tha  ■ 
pathological  nature  of  the  adherent  placenta  be  correct,  namdnH 
that  it  is  the  result  of  a  state  of  inflammatory  action  in  that  oiiJH 
gan,  generally  of  a  chronic  character,  or,  as  I  ought,  perhaps,  mom  i 
properly  to  say,  of  a  state  of  adhesive  inflammation  in  the  conti- 
guous surfaces  of  the  plueeiita  and  of  the  uteius,  it  seems  rea- 
sonable to  expect  that  we  may,  by  watching  more  diligently  for 
the  flrst  symptoms  and  advances  of  this  inflammation,  be  then 
able  to  arrest,  by  the  employment  of  such  measures  as  those  above 
referred  to,  the  morbid  action  in  its  earlier  stages,  and  thus  avert, 
or  at  least  diminish,  what,  as  1  have  already  endeavoured  to 
show,  ultimately  proves  one  of  the  priijcipal  sources  of  itmgf,  ' 
and  fatality  to  the  parturient  female,  and  constitutes  altogether 
case,  than  which  (bb  Dr  Hamsbotham  has  justly  remarked)  "  thd( 
scarcely  one  in  the  whole  circle  of  practical  midwifery  moi 
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pregnant  with  immediate  and  impending  mischief.^*  The  above 
remarks  on  the  early  detection  and  on  the  early  and  active  treatment 
of  placental  inflammation  are  only,  if  possible,  more  strongly  ap- 
plicable to  the  management  of  the  cases-referred  to  at  a  previous 
part  of  the  paper,  in  which  placental  inflammation  shows  a  ten- 
dency to  recur  in  different  pregnancies  in  the  same  woman.  But, 
indeed,  under  all  circumstances,  and  in  all  instances,  in  employ- 
ing in  the  treatment  of  placentary  inflammation  and  conges- 
tion, more  or  fewer  of  the  various  general  therapeutic  means 
above  alluded  to,  and  such  other  remedial  measures,  medicinal, 
dietetic,  and  regiminal,  as  the  peculiarities  of  individual  cases 
arc,  in  the  practice  of  our  profession,  constantly  found  to  require, 
we  ought  ever  to  be  guided  and  stimulated  by  the  consideration, 
that  on  the  activity  and  success  of  our  exertions  are  dependent 
not  only  the  present  well-being  and  future  safety  of  the  mother, 
but  the  health  also,  and,  it  may  be,  the  life  of  her  infant  in  utero. 

(To  be  continued,) 

Art.  II. — On  the  Sounds  afforded  by  Substernal  Jneurisms. 
By  William  Hendebson,  M.  D.,  Physician  to  the  Edin- 
burgh North- Western  Dispensary. 

However  difiicult  it  may  be  to  subscribe  to  the  doctrine 
^^  dans  le  diagnostic  consiste  toute  la  roedecine,^  no  physician 
who  is  desirous  of  avoiding  perplexity  and  difiidcnce  in  the 
discharge  of  his  professional  duties  can  be  indifferent  to  the 
study  of  even  the  most  intractable  diseases.  Although  an  in- 
timate acquaintance  with  their  phenomena  may  conduce  little 
towards  alleviating  the  sufferings  by  which  they  are  accompa- 
nied, yet  it  is  often  capable  of  yielding  instruction  useful  to 
the  practitioner  of  medicine,  and  interesting  to  the  physiolo- 
gist, by  affording  to  the  former  the  means  of  decision  in  his 
prognosis,  and  to  the  latter  illustrations  of  the  healthy  func- 
tions of  the  body.  The  subject  of  this  essay  may  claim  at- 
tention on  both  of  these  accounts ;  and  should  have  especial 
attractions  to  the  physician,  because  the  phenomena  connect- 
ed with  it  are  both  very  various  and  dissimilar,  in  different 
cases,  and  are  not  unfrequently  the  sources  of  doubt  and  diffi- 
culty, even  to  the  most  experienced  and  observing. 

*  Out  of  the  nine  cases  of  adherent /^/acento  extracted  in  a  preceding  page  from  Di 
Raniibothum*8  work,  in  two  (2,  4)  the  mothers  died,  one  (2)  in  eight  hours,  and  the 
other  (4)  in  three  hours  after  the  birth  of  the  child.  A  third  patient  (I )  out  of  the  nine, 
died  nine  days  afler  delivery,  but  apparently  not  at  all  in  consequence  of  the  previous 
adhesion  of  the  placenta,  or  its  effects.  If  we  keep  this  last  case  entirely  out  of  the 
calculation,  it  appears  that,  out  of  twenty-three  cases  in  all  of  adherent  placenta^ 
described  by  this  author  (Pract.  Observ.  p.  98-141),  in  nine  of  the  instances  the 
women  died,  seven  of  tliem  from  hemorrhage,  and  exhaustion)  at  intervals  varying 
from  one  hour  and  a-b.-df  to  eight  hours  ana  delivery;  one  from  inversion  of  the 
uteruSf  apparently  the  course  of  two  or  three  hours ;  and  the  remaining  ninth  patient 
survived  till  the  fifth  day,  when  she  sunk  under  symptoms  of  reaction  and  fever. 


^K  SIS 

It  Th 


l)r  Henderson  on  the  Sounds  of 


The  followiug  remarks  have  been  derived  chiefly  from 
which  were  of  a  suffieiently  obvious  nature,  and  which 
studied  with  the  purpose  of  actjuiring  means  to  delect  llli 
more  obscure  inalances  of  the  disease  by  a  consideration  otM 
aoalomy  and  signs  of  the  more  apparent.  A  few  of  ihMli 
cases  I  shall  give  in  detail. 

The  signs  of  substernal  aneurism  are  subject  to  vai 
from  the  influence  of  form,  position,  and  the  presence 
Knee  of  coa^ula.  That  pan  of  the  aorta  which  incluMJ 
the  arch  and  the  ascending  portion  of  the  vessel  is  jiabletl' 
be  affected  differently  from  the  other  arterieE  of  the  body, 
by  acquiring  a  large  size  from  nearly  uniform  dilatation,  and 
ifl  also  subject,  like  them,  to  the  sacculated  form,  resultin» 
irom  more  or  less  rupture  of  the  inner  and  middle  coati 
.The  external  coal  and  the  membranous  substances  that 
vest  it  may  be  distended  to  a  very  large  size,  while  the 
munication  betwixt  the  cavity  of  the  aneurism  and  the 
nay  not  equal  half  an  Inch  in  diameter.  It  is  indeed 
markable  through  what  a  small  aperture  a  iluid  power  maj 
be  directed  capable  uf  causing  enormous  distention  of  the 
outer  coat.  Scarpa  quotes  from  Pallelta  a  case  of  aueurUm 
of  the  thoracic  aorta  which  had  attained  a  great  size,  while 
the  opening  that  led  from  the  vessel  was  incapable  of  ad- 
mitting a  substance  larger  than  a  pea.  The  cummunication 
is,  however,  in  the  majority  of  cases,  much  larger,  so  iai^ 
indeed,  in  some,  thai  the  sac  may  have  a  diameter  at  its  mouth 
equal  to  that  at  any  other  point  of  ils  extent.  The  relative 
size  of  this  opening  seems  to  have  a  material  influence  on  the 
sounds  emitted  by  the  aneurism. 

Ancurismal  sacs  may  or  may  not  contain  coagiifa.  When 
present  these  many  be  arranged  in  concentric  laminte  within 
the  aneurism,  so  as  to  present  no  obstacle  to  the  free  pae 
of  the  blood  through  the  contiguous  part  of  the  vessel, 
they  may  project  into  the  vessel,  and  oppose  themselves  to  il 
current,  a  remarkable  instance  of  which  is  afforded  by  Case  t. 
Sacculated  aneurisms  of  considerable  size  are  not  commonly 
altogether  void  of  coagula.  One  of  this  kind  I  had  an  op- 
.poriuiiity  of  witnessing,  in  which  the  sac  was  as  large  as  an  ilk 
fant's  head,  and  the  opening  leading  into  it  but  two  inches 
diameter;  yet  it  contained  no  deposition  of  librine.  It " 
produced  death  by  the  discharge  of  its  fluid  contents  thro 
a  small  slit  into  the  cavity  of  the  right  pleura. 

The  ascending  aorta  may  yield  in  any  part  of  its  circui 
fercnce  so  as  to  produce  aneurism.     The  direction  of  the 
Urgements  is  most  commonly  towards  the  right  side. 

I  have  enumerated  most  of  the  essential  causes  of  vari) 
in  the  phenomena  of  these  aneurisms ;  others  will  fall 
conveniently  under  consideration  in  the  sequel.     These 
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nomena,  though  not  difficult  to  detect,  demand  a  careful  ana^ 
lysis.  A  too  prevalent  omission  of  detailing  them  with  accu- 
racy, and  of  investigating  the  morbid  conditions  found  in  con- 
nection with  them,  is  chiefly  to  be  blamed  for  the  discredit 
still  attached  to  the  diagnosis  of  substernal  aneurisms.  M. 
Bertin,  and  after  him,  Dr  Hope,  have  thought  no  such  dis- 
credit applicable  to  the  subject.  Yet  a  very  moderate  course 
of  observation  will  suffice  to  show  that  neither  has  described 
all  the  varieties  in  the  signs,  nor  has  been  altogether  accurate 
in  his  instructions  for  the  diagnosis. 

A  substernal  aneurism  may  give  rise  to  two  successive  sounds 
corresponding  in  point  of  time  to  those  of  the  heart,  or  may 
occasion  but  one  sound,  synchronous  with  that  of  the  ven- 
tricles. These  are  to  be  understood  as  originating  in  the  an- 
eurism, and  require  for  their  production  that  it  should  be  al- 
together or  nearly  without  coa^ula.  The  sounds  which  are 
heard  over  the  aneurism,  when  filled  with  coagulated  fibrine, 
are  different  both  in  their  nature  and  in  their  origin ;  they 
are  transmitted  by,  but  do  not  originate  in,  the  aneurism.  In 
one  sense,  therefore,  it  may  be  said  with  truth,  that  substernal 
aneurisms  are  either  with  or  without  sound. 

When  two  sounds  originate  in  the  aneurism,  they  always, 
according  to  my  experience,  possess  more  or  less  of  the  rasp- 
ing noise ;  when  one  only  has  its  rise  in  the  tumour,  it  may 
have  either  this  rasping  sound,  or  may  be  pure,  in  some  mea^ 
sure  similar  to  the  ventricular  sound  in  health.  I  am  aware  that 
cases  are  on  record  in  which  two  sounds  totally  free  from  rasp- 
ing, and  louder  than  in  the  region  of  the  heart,  have  been  heard 
in  the  site  of  the  aneurism.  The  circumstance  of  the  greater 
developement  of  these  sounds  in  the  situation  of  the  aneurism 
has  suggested  the  opinion,  that  there  they  must  have  been  pro- 
duced. Such  an  opinion  is  not  well  founded  in  so  far  as  the  second 
of  the  sounds  is  concerned ;  for  it  has  been  well  ascertained  that 
the  second  sound  of  the  heart  is  often  audible,  considerably 
higher  in  the  chest  than  the  place  occupied  by  that  organ,  in 
a  greater  degree  than  in  the  region  of  the  heart  itself,  where 
no  aneurism  has  been  found  to  account  for  the  fact.  The 
clear  first  sound  of  the  aneurisms  in  question  most  probably 
originated  at  the  seat  of  the  disease,  in  a  manner  that  shall 
afterwards  be  mentioned ;  but  that  the  second  has  had  its 
source  at  the  same  place  is  rendered  extremely  questionable, 
by  the  circumstance  that  no  reasonable  conjecture  can  be  form- 
ed of  the  way  in  which  it  could  be  produced  there,  and  by  the 
fact  just  referred  to,  that  the  second  sound  of  the  heart  is  ca- 
pable of  being  better  heard  at  a  higher  point  than  the  position 
of  the  heart  itself.   The  greater  proximity  of  the  aortUy  in  con^ 

VOL.  xLv.  NO.  127.  X 


i 


^ 


I 


SI  4  I)r  Henderson  oh  the  Sounds  of 

sjcqucnce  of  its  enlargement,  to  tlic  anterior  wall  of  the  chnt 
nnd  to  the  ear  of  the  observer,  may  afford  onu  condition  fi- 
vourable  to  the  belter  transmission  of  the  second  sound,— a 
idea  whieh  derives  additional  probability  from  the  well  foun^ 
ed  opinion,  that  what  is  called  the  tcrond  sound  of  (he  hem 
is  actually  produced  in  ihc  aoria  where  the  sigmoid  valves  an 
attached. 

In  a  former  number  of  this  Journal,  I  made  a  brief  alli 
to  a  case  in  which  two  rasping  sounds  were  heard  on  the  pr» 
jections  of  an  aneurism,  which,  the  second  in  particular,  wen 
found  to  decrease  as  the  examination  extended  towards  the 
heart.  The  projections  were  on  the  right  side  of  the  ater-nvn, 
and  out  of  the  direction  of  the  ascending  aorta.  The  iood 
and  rough  sounds  corresponded  with  the  rise  and  9ubsideDCi 
of  the  aneurismal  swellings.  On  dissection  the  sac  woa  fcmnd 
to  be  empty,  elastic,  capable  of  containing  a  quart  of  fluid,  ud 
to  communicaiG  with  the  aorta  by  a  comparatively  narni* 
opening.  The  sounds  seem  to  have  originated  at  the  orifia 
of  the  tumour  during  ihe  influx  and  retrocession  of  the  bloodi 
for  the  lower  margin  of  the  entrance  to  the  sac  was  the  sharti 
edge  of  a  thin,  clastic  partition,  which  separated  the  aortu  fhf 
the  first  inch  and  a  half  of  its  course,  from  the  cavity  of  the 
aneurism,  and  which,  itam  its  projecting  into  the  cutrents  to 
and  from  the  aneurism,  was  well  lilted  to  be  thrown  into  vi- 
brations. The  valves  of  the  aorta  were  quite  adequate  for 
their  functions,  so  that  the  rough  second  sound  hearij  in  tlw 
aueurism  could  not  have  resulted  from  reflux  of  blood  into 
the  ventricle.  In  certain  cases  of  diseased  aortic  vRlv(>a  with 
permanent  patency  of  the  opening  a  double  rasping  sound  inaj 
be  present.  Yet  this  can  hardly  be  confounded  with  thecue 
in  which  an  aneurism  gives  rise  to  these  sounds,  aa  the  ttntH 
IB  also  distinguished  by  an  impulse,  and  dulness  on  percussion, 
in  the  situation  ofthesuunds,  and,  besides,  the  second  frrutf  in  the 
cose  of  permanent  patency  has  lis  greatest  developemeni  ustially 
at  a  point  corresponding  to  the  situation  of  the  sigmoid  volvec^ 
while  sounds  emitted  by  aneurisms  are  loudest  at  the  upper 
parts  of  the  chest.  Ail  cases  of  sacculated  aneuristn  do  not 
cause  a  Aoah\e  brtiit.  In  many  the  passage  from  the  artery 
to  the  pouch  may  be  so  wide  as  to  render  the  production  of  a 
murmur  during  the  reflux  of  the  blood  impossible.*  Such 
pouches  have  but  one  proper  sound,  which  accompanies  the 
first  of  the  heart,  and  may  have  a  pure  character  like  the  latter. 
The  sound  peculiar  to  the  contraction  of  the  ventricles,  when 
nut  converted  into  a  rough  murmur,  is  most  audible  in  the 
region  of  the  heart,  so  that  we  cannot  consider  the  clear  aneu- 
rismal  sound  in  question  as  a  reverberation  of  this,  becBUK  it 
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is  louder  in  the  situation  of  the  aneurism.  We  must  there- 
fore look  for  its  cause  in  the  latter  place.  I  conceive  that  the 
stroke  of  the  expanding  sac  against  the  sternum  or  ribs,  or  the 
sudden  infringement  of  the  wave  of  blood  against  these  solid 
parts,  affords  a  very  probable  explanation  of  the  phenomenon, 
— at  all  events  such  actions  are  perfectly  adequate  to  produce 
such  a  sound.  This  opinion  of  its  origin  derives  additional 
support  from  the  fact,  that  in  ventral  aneurisms  no  such  pure 
sound  is  ever  audible  (there  either  being  no  sound  at  all  in 
these,  or  one  with  more  or  less  of  the  bellows  murmur,)  as 
the  sac  in  the  course  of  its  expansion  encounters  no  hard 
body  to  strike  against.  Other  cases  occur  in  which  a  sound 
thus  produced  is  followed  by  another  perhaps  equally  loud 
and  pure.  For  the  reasons  already  given,  I  am  inclined  to 
consider  this  as  a  transmission  of  the  sound  produced  by  the 
flapping  of  the  sigmoid  valves.  The  following  case  will  show 
that  a  second  sound  of  a  loud  character  may  be  heard  at  a 
considerable  distance  from  the  valves,  under  circumstances 
which  justify  the  opinion  that  it  originated  from  their  action. 

Case  I.  The  patient  was  a  man  upwards  of  60  years  of  age, 
and  had  been  the  subject  of  aneurism  for  above  two  years.  From 
the  left  clavicle  down  to  the  sixth  rib  of  the  same  side,  and 
from  the  right  side  of  the  sternum  as  far  to  the  left  as  the  la- 
teral curve  of  the  ribs,  there  was  complete  dulness  on  percus- 
sion, and  absence  of  all  respiratory  sound,  excefH  immediately 
beneath  the  clavicle,  where  a  distant  murmur  was  heard.  In 
the  left  axilla  also  a  faint  respiratory  mnrmur  was  audible, 
and  occasionally  a  sibilous  ronchus.  On  the  right  side  stipe- 
riorly,  and  in  front,  the  respiratory  sound  was  puerile.  On 
the  back,  the  right  side  gave  a  better  sound  than  the  left  when 
percussed,  and  the  sound  of  respiration,  although  not  well  de- 
veloped on  either  side,  was  more  distinct  on  the  right.  On  no 
part  of  the  space  remarked  as  having  been  dull  on  percussion 
was  any  thrill  communicated  to  the  hand  when  the  patient 
spoke.  Over  the  whole  extent  characterized  by  this  dulness 
an  impulse  was  felt  synchronous  with  the  beat  of  the  large  ar- 
teries of  the  neck.  It  was  distinct  immediately  within  the 
coracoid  process  of  the  left  scapula,  and  more  so  at  the  upper 
third  of  the  sternum^  and  contiguous  parts  of  the  left  ribs. 
In  the  latter  place  it  was  of  a  slow  character,  as  if  caused  by 
a  gradual  effort  from  within.  At  the  inferior  part  of  the  ster-^ 
num  the  impulse  was  more  energetic  than  elsewhere,  though 
it  did  not  raise  the  bead  leaning  on  the  stethoscope  more  than 
at  the  upper  parts.  Over  the  superior  half  of  the  sternum 
and  left  side  of  the  chest  anteriorly,  the  sound  which  accom- 
panied the  impulse  was  barely  distinguishable.     After  the  slow 
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impulse  in  these  parts  bad  terminnled,  and  while  tlic  heave  nl 
the  chfsl  produced  by  it  was  sulwiding,  a  reinarkahly  clear 
and  loiiil  sound  waa  audihle,  bearing  a  very  striking  resem- 
blance tu  ihtf  smtden  shuuing  of  a  pumpvalve  in  the  imine- 
A\»W  vicinity  of  the  eur.  This  sound  was  of  nearly  equal  Id- 
tenitiiy  at  all  points  where  the  impulse  existed.  The  first 
Miund  was  distiocl  only  at  the  lower  jwrt  of  the  .vtcrnutn,  and 
in  the  region  of  the  left  ventricle,  yet  even  in  these  &ituatior» 
il  was  scarcely  so  strong  as  usual.  Nothing  like  a  rasping  or 
bellows  sound  waa  anywhere  audible.  I  did  not  remark  either 
the  impulse  or  souiulii  pmteriorly,  but  both  sounds  could  be 
heard  on  the  right  front.  There  was  no  prominence  of  the 
left  side,  except  during  the  impulse,  and  then  only  to  a  slight 
degree.     The  voice  was  hoarse  and  busky. 

He  had  anasarca  of  the  body  and  lower  limbs  ;  and  the  left 
arm  was  cedematons.  The  pulse  was  imperceptible  at  the  wrist ; 
in  the  right  arm  the  pulse  was  very  small,  of  moderate  rapidity, 
and  regular.  His  respirations  were  not  more  frequent  than 
natural.  He  could  nut  lie  on  either  side  for  more  than  a  few 
minutes  without  oppressive  dyspncca,  and  waa  easiest  when 
leaning  forwards,  the  only  position  in  which  he  could  sleep. 
Death  occurred  six  weeks  after  this  account  was  drawn  up. 

Dissection.— The  pericardium  contained  about  four  ounces 
of  Berous-like  fluid.  The  heart  was  of  the  natural  size,  and  lay, 
in  consequence  of  pressure  from  abovp,  more  transversely  than 
usual,  so  that  a  part  of  the  base  of  the  left  ventricle  lay  be- 
hind the  lower  part  of  the  sternum.  A  large  aneurismal  tu- 
mour rested  on  the  heart,  filled  up  the  space  behind  the  ster- 
num, and  extended  across  the  chest  towards  the  left,  conceal- 
ing  the  lung,  and  occupying  the  whole  space  from  the  clavicle 
to  the  fifth  rib  in  front ;  it  likewise  extended  towards  the  spine, 
and  had  caused  caries  of  the  bodies  of  several  vertebra.-; — it  was 
not  in  contact  with  the  ribs  posteriorly.  On  laying  open  this 
mass  it  was  found  to  consist  chiefly  of  a  sacculated  dilatation 
of  the  left  side  of  the  ascending  aorta,  and  the  concave  or  in- 
ferior wall  of  the  arch.  The  aneurism  commenced  at  the  dis- 
tance of  an  inch  from  the  aortic  valves,  and  extended  beyond 
the  origin  of  the  left  subclavian  artery.  The  convex  surface  of 
the  aorta  was  also  somewhat  enlarged,  but  the  great  bulk  of 
the  aneurism  hung  downwards  from  the  arch.  The  sac  was 
occupied  by  numerous  lamina?  of  fibrlne,  scarcely  more  com- 
pact at  the  sides  than  in  the  centre.  A  dirty  grumoiis-look- 
ing  fluid  intervened  between  the  layers.  It  seemed  probable 
that  the  blood  might  reach  the  descending  aorta  by  passing 
between  the  vertical  layers  of  coagnla.  In  the  midst  of  these, 
there  was  one  channel  which  api^eared  more  in  accordance 
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Nvith  the  usual  course  of  the  vessel,  and  formed  an  irregular 
track  from  the  heart  to  the  artery  beyond  the  tumouri  The 
left  subclavian  artery  was  very  nearly  obliterated  at  its  origin, 
and  was  stretched  over  the  extreme  left  of  the  aneurism.  The 
sigmoid  and  other  valves  were  quite  sound. 

This  case  possesses  interest  from  the  corroboration  which  it 
affords  to  M.  Rouanet^s  theory  of  the  second  sound  of  the 
heart.     This  organ  itself  was  healthy,  and  therefore  not  ca- 
pable of  causing  the  clear  and  loud  second  sound  mentioned 
in  the  foregoing  narration.     Nor  was  there  any  thing  in  the 
form  of  the  aneurism  to  justify  the  supposition  that  the  sound 
under  consideration  was  entirely  new,  and  dependent  on  the 
disease  in  the  vessel.     A  brief  review  of  the  probable  action 
of  the  aneurism  will  throw  some  light  on  the  subject.     Each 
wave  of  blood  from  the  ventricles  must  have  encountered  much 
difficulty  in  finding  its  way  through  the  maze  of  coagula  con- 
tained in  the  tumour.     The  result  would  necessarily  be,  that 
these  would  be  compressed,  and  their  containing  sac  dilated,- 
by  the  force  of  the  ventricular  contraction,  on  the  cessation  of 
which  force  the  elastic  coagula^  aneurismal  walls,  and  elevated 
ribs,  would  conspire  to  throw  back  with  energy  a  large  portion 
of  the  blood  on  the  valves  of  the  aorta^  by  which  their  descent 
would  be  rendered  more  vigorous,  and  their  sound  consequent^ 
ly  louder.     The  solid  contents  of  the  aneurism  would  serve 
to  conduct  the  sound  thus  produced  to  the  remotest  portion  of 
the  tumour.     Independently  of  this  medium  of  transmission, 
the  second  sound  of  the  heart  is  rendered  audible  by  aneur- 
isms, at  a  considerable  distance  from  the  valves ;  one  instance 
of  which  is  narrated  by   Bertin  (page  95.)     He  states  that  in 
a  case  of  aneurism  as  large  as  the  ^st  affecting  the  ascending 
aortUj  in  addition  to  other  signs,  the  second  sound  of  the  heart 
(or  sound  of  the  auricles,  as  he  calls  it,)  was  well  heard  to- 
wards the  clavicles,  and  without  murmur,  while  it  was  less  dis- 
tinct in  the  region  of  the  heart. 

Of  the  sounds  accompanying  general  enlargement  of  the  ca- 
libre of  the  ascending  aorta  and  arch  little  need  be  added  to 
what  has  already  been  said  of  sacculated  aneurisms  with  a 
very  wide  passage  leading  from  the  aorta.  When  complicat  • 
ed,  as  it  sometimes  is,  with  disease  of  the  aortic  valves,  and 
permanent  patency  of  the  aperture  surrounded  by  them,  this 
kind  of  aneurism  may  present  two  rasping  sounds  alon^the 
sternum.  In  order  to  distinguish  this  state  of  disease  from 
the  sacculated  aneurism,  at  the  orifice  of  which  two  rasping 
sounds  are  produced  {leculiar  to  itself,  it  will  suffice  to  re- 
member what  has  already  been  said  regarding  the  second 
sound  in  cases  of  permanent  patency,  and  that  in  mere  dila- 
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utioii  tlie  impulse  itt  much  leiu  oa  any  part  of  the  sternum 
titan  iianicdiately  above  this  boai^. 

The  presence  of  a  hoarse  rasping  sound  in  the  caroUds  it 
charocieristic of  the  several  forms  of  subeiernol  aneurism  which 
have  not  been  consolidated  by  coagula.  It  is  hkewise  ocu- 
■ioDally  met  with  in  these  vessels  in  cases  of  cuooiderable  nar- 
rowing St  the  mouth  of  the  aorUi,  especially  when  cowphcaled 
with  greatly  increatied  [>ower  of  the  heart.  The  stale  of  pet- 
cussioD  ana  the  absence  of  preternatural  impulse  iu  the  course 
uf  ilie  aorta  will  enable  these  cases  xo  be  distinguished.  Tlie 
pathological  conditions  necessary  Cor  the  production  of  these 
sounds  in  the  vessels  bevond  the  aneurism  are  merely  the  ex- 
iatence  of  a  considerable  expanstoi>  beyond  a  part  of  much 
more  limited  capacity. — conditions  which  are  charatterisiic  both 
of  aneurisms  and  of  the  valvular  disease  referred  to.  Bough- 
ness  of  the  inner  surface  of  the  aneurismal  dilatuUoni  or  of 
any  other  part  of  the  apparatus,  does  not  seem  to  be  requisite, 
BS  tho  following  cose  will  declare.  'I'he  palieut  was  a  paa 
afTecied  with  po])]iteal  aneurism  of  the  left  leg,  who  died  about 
a  fortnight  after  the  femoral  artery  had  been  ti«].  The  tu- 
tnour  pulsated  strongly,  and  had  attained  the  size  of  a  heo's 
egg.  A  distinct  thrill  was  perceptible  at  the  surface  of  the 
tiioiour  near  its  centre.  At  the  upper  boundary  of  the  tu- 
mtHtr  (here  was  a  moderate  bruil  de  smtfflet,  which  gra- 
dually increased  until  it  acquired,  at  the  centre,  a  rough 
and  superficial  rasping  noise.  Beyond  the  centre  this  noise 
continued,  but  less  distinctly  ;  and  for  three  inches  below  the 
tumour,  in  [he  direction  of  the  posti'rior  branches  of  the  vessel, 
a  deep  toned,  hoarse,  and  distant  noise  was  heard,  exactly 
resembling  the  sound  in  the  carotids  of  persons  affected  with 
the  at  ove  mentioned  forms  of  substernal  aneurism.  On  inspec- 
tion after  death  the  popliteal  artery  was  observed  to  open  ab- 
ruptly into  the  tumour  at  its  upper  extremity,  and  to  lead  from 
theaneurismbya  canal  of  thenatural  size,atthedistanceof  more 
than  two  inches  from  the  superior  opening.  In  aneurisms 
that  become  filled  with  coagula,  the  conditions  necessary  for 
producing  the  sound  under  consideration  are  no  longer  present, 
and  the  phenomenon  ceases. 

Aneurisms  contiguous  to  the  heart  may  become  passive  in- 
struments for  the  transmission  of  the  two  sounds  which  ori^- 
nate  at  the  latter.  The  change  which  they  undergo  in  order  to 
acquire  this  property  is  their  conversion  into  solid  ma.sses,  by 
the  deposition  of  coagulated  fibrine  in  their  interior.  They 
aj-e  thus  fitted,  intervening  as  they  do  betwixt  the  base  of  the 
tieart  and   the  surface  of  the  chest,  to  conduct  sounds  from 
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that  organ  to  the  ear  of  the  observer.     I  subjoin  two  cases  in 
illustration  of  these  statements. 

Case  IL*  On  theSd  of  August  1835, 1  examined  the  sub- 
ject of  this  case;  he  died  on  the  5th.  He  was  about  45 
years  of  age*  His  cough  was  frequent,  and  he  required  to  lean 
lorwards  constantly  in  bed>  as  his  respiration  was  much  em- 
barrassedy  and  became  worse  on  his  assuming  the  recumbent 
position ;  voice  natural.  At  the  upper  part  of  the  che»t  and 
on  the  right  side  close  to  the  sternum f  there  was  a  prominence 
of  considerable  size  involving  the  sternal  ends  of  the  three 
first  ribs  and  their  cartilages.  At  this  projection  there  was  a 
distinct  impulse,  not,  however,  of  a  powerful  nature,  and  less 
than  the  synchronous  impulse  in  the  region  of  the  heart.  Two 
sounds  were  audible  at  the  situation  of  the  tumour,  coincident 
with  those  of  the  heart,  and  similar  in  character.  The  impulse 
of  the  heart  was  preternaturally  strong,  and  its  sounds  free  from 
murmur  and  roughness.  The  stooping  posture,  which  the  pa- 
tient was  obliged  to  maintain,  rendered  a  more  careful  exami- 
nation impossible,  and  the  uneasiness  he  suffered  on  sitting  erect 
made  any  change  in  his  position  for  the  purpose  of  extended 
exploration  in  front  unjustifiable.  I  did  not  ascertain  whether 
the  sounds  were  less  loud  at  the  tumour  than  in  the  region  of 
the  heart, — the  difference,  if  any,  must  have  been  slight,  fie- 
hind  there  was  dulness  of  percussion  at  the  upper  third  of  the 
right  side ;  and,  at  the  same  place,  especially  close  to  the  spine, 
a  moderate  impulse.  At  the  inferior  angle  of  the  scapula,  and 
towards  its  inner  side  there  was  very  strong  tracheal  respira^ 
tion  and  tracheal  voice.  In  the  other  parts  of  the  same  side 
posteriorly  were  imperfect  respiratory  murmur  and  catarrhal 
rattles,  while  percussion  gave  a  rather  better  sound.  On  the 
left  back  the  percussion  was  good,  the  respiration  natural,  and 
a  slight  impulse  perceptible  superiorly. .  Immediately  beneath 
the  right  clavicle,  and  for  a  short  distance  downwards,  there 
was  tracheal  respiration  and  bronchophony.  There  was  no 
sound  in  the  carotids.  Pulse  at  the  wrists  nearly  equal  in  both 
arms,  regular,  and  somewhat  accelerated.  The  examination 
could  not  be  made  more  minute  in  consequence  of  the  annoy« 
ance  the  patient  appeared  to  feeL 

Dissection,''^ih  August**^The  heart  was  invested  with  an 
adherent  pericardium  ;  the  medium  of  connection  consisted  of 
thick  meshes  of  lymph,  of  a  soft  consistence,  and  gelatinous 
appearance.  The  heart  was  flaccid  ;  its  left  cavity  dilated  a 
little ;  the  walls  of  natural  thickness.  The  aortic  valves  pre- 
sented very  trivial  thickening  at  their  bases.     The  right  ca- 

*  For  permu^ion  to  publish  my  HOOit$  of  tbjs  «nd  tbe  preceding  (Uiset  i  4ni  in- 
debted to  Dr  Shottt,  in  whose  Clinical  Wards  the  cases  occurred. 
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d€s;   brunchophony  below   the  left  cUvkle,  and  aho  khiad, 

«t   the  supra-spinal  fossa;   respirstioo  wa&   prettj  '*''*ti  as 
the  back,  imperfect  under  the  left  claricle:   i  i[iiiImI  iMdn 


ion  both  sides  of  the  chest :  cough  extreawlj  hmnmmmg  aad 
frequent,  with  considerable  ex  pectijraiioa,  «Bd  djfynM  wa^m- 
limes  great.     She  died  at>om  a  month  afier—TM ;  and,  oa 


rxaminiDg  the  exterior  of  the  chect,  the  (amoDr  was  X 

nearly  as  large  as  duriog  life :   it  felt  aoiid,  anl.  «rbm  paahcd 

back,  into  the  chesi,  left  a  considerable  apeflore  b«twe^urrih>. 

She  had  laboured  for  three  year«  under  arniMasasafdbeMe 
in  the  chest,  and  the  tumour  bad  appeared  luae  annThi  b^ 
fore  death. 

Cases  of  this  kind  cannot  be  confounded  with  thtt  vcrjr  dif- 
ferent form  of  aneurism  in  which  the  me  is  itill  eapMttk  ad- 
mitting blood  at  each  contraction  of  tbe  ▼eotricJec.  Is  iW 
latter,  it  is  true,  there  are  two  sounds,  boUi  of  whidi  may  he 
free  fVom  murmur,  but  the  6r<.t  is  louder  than  that  of  ikr  hiort, 
and  most  likely  results,  as  bas  beeo  tnd,tKimthB  AodtaJtht 
sac  or  ils  fluid  against  the  ttemum  or  rib*,  wfaife  tfae  «eiad 

can  be  accounted  fur  only  on  ibe  mppo 

milled  from   the  valves.      Bendes,  Bota  _ 

coagala,  have  a  much  stronger  ioapalae  than  tbe  aAa^ 

In  acieurisms  not  consoJidated,  tbe  arcoad  aaoad,  aa  heaai 
in  the  tumour,  and  at  tbe  heart,  b  Bubjecf  to  eaaaidaiMr 
variations,  some  of  which  are  difficult  to  au*wi  Car.  TWi 
the  second  sound  in  some  cases  may  becoaae  gradaally  liMider 
until  it  has  its  maximum  at  tbe  baae  of  tbe  bean:  «h0r  ia 
others  it  may  be  heard  much  more  distinctly  itear  the  top  «f 
the  slemum  than  at  the  heart.  Berlin  giTcs  cMe  iaMaac^  iL 
ready  mentioned,  of  the  latter  variety,  m  wfatcfc  the  tmrnamg 
was  as  large  as  the  list,  and  contUted  of  a  dibcatiaa  «f  Ae 
ascending  aorta.  The  first  sound  was,  at  ibr  ifpptr  fwrlaf 
sternum,  a  very  distinct  murmur,  .  while  the  maad  «a« 
beard  without  murmur,  and  well  developed,  towaida  the  <!•• 
vicles,  but  very  confusedly  in  tbe  l*pom  oi  dhe  hcafi  The 
^left  ventricle  was  three  timea  aa  large  aa  the  richt.  What  ■£. 
this  slate  of  disease  might  have  bad  O*  die  tf^nflHMna 
■econd  sound  over  the  region  «f  the  heart  ia  aot  die- 
' ;  usually,  however,  dilaiatioa  uf  the  heart  ia  rtlrad 
:reased  (le^^prment  of  both  avoada,  •(  the  wmifiaa 
er  the  graMcr  part*  or  whole  of  the 

ur  m  which  the  MeondiMMidMaair' 

ir,  and  Mwboa  of  the  Wart,  at  Ar 

tfL- 1>«  aucrt.     Bat  I  ana  iatftwd  to 

fornra  aad  cnaAiuna  wf 
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vities  were  natural.  ALmuI  half  tmy  betwixt  the  valves  and 
the  origin  of  the  arleria  anonj/ma  the  aorta  preserited  an  opeo- 
ing,  on  its  right  side,  of  on  ellipitcal  form,  the  greatest  dia- 
meter of  which  wasan  inch  and  a-lmlf.  This  hole  wasboumW 
by  a  sharp  margin  ;  atone  place  the  margin  was  formed  bf 
"  the  edge  of  a  bony  plate.  This  opening  led  into  a  large  sac, 
fully  the  size  of  a  newly  born  child's  head,  occupied  by  finn 
niasBes  and  layers  of  coagulaced  fibrtne.  The  tumour  adher- 
ed strongly  lo  the  sternum,  and  to  a  space  two  inches  long  of 
the  second  rib  of  the  right  side.  The  upper  part  of  the  right 
lung  covered  with  its  anterior  margin  a  considerable  porOoo 
of  the  tumour.  The  latter  had  pushed  the  rest  of  the  lung 
downwards,  and  intervened  between  it  and  the  right  bronchus, 
in  such  a  manner  that  the  tube  was  stretched  over  the  back  of 
the  tumour,  and  was  flattened  betwixt  it  and  the  aneles  of  tb« 
ribs,  while  the  lung  lay  for  the  most  part  beaeatn  and  id 
front  of  the  aneurism.  The  position  of  the  bronchus  corre- 
sponded with  the  place  at  which  the  tracheal  respiration  had 
been  heard  posteriorly.  The  left  bronchus  an<l  trachea  were 
dragged  a  little  to  the  right  of  their  usual  situation.  The 
aorta  was  a  good  deal  studded  on  the  inside  with  yellow  thick- 
ened patches.  All  its  branches  were  pervious.  About  five 
pounds  of  serous  like  fluid  were  in  the  cavity  of  the  right/7/«ura. 
Case  III- — The  subject  of  this  case  was  a  woman  above 
the  middle  age.  No  dissection  was  allowed  ;  yet  it  cannot  be 
doubted  that  the  aneurism  was  rendered  solid  by  coagnla,  u 
in  the  preceding  case.  The  whole  sternum,  and  especially  its 
upper  part,  was  more  prominent  than  usual.  Between  the 
first  and  second  right  cartilages  a  tumour  projected,  equalling 
in  size  two-thirds  of  a  hen's  egg,  and  of  a  conical  form.  The 
colour  of  the  skin  over  the  tumour  was  natural.  No  pulsa- 
tion could  be  distinguished  in  the  tumour  by  the  eye,  but  on 
pressure  with  the  fingers  a  distinct  but  moderate  impulse 
could  be  felt.  There  were  two  sounds  audible  In  the  projection, 
without  any  murmur  or  rosping,  similar  to  those  in  the  region 
of  the  heart,  but  not  so  loud.  Thesetwosounds  were  heard  also 
along  the  space  which  intervened  between  the  tnmour  and  the 
region  uf  the  heart,  and  gradually  increased  towards  the  situa- 
tion of  the  latter.  At  the  aneurism  the  second  sound  was 
rather  louder  than  the  first.  There  was  very  little  impulse  in 
the  situation  of  the  heart,  where  the  sounds  were  moderate  and 
natural,  but  they  were  more  distinct  than  usual  along  the  right 
sideof  thetf/emMm,  and  neighbouring  part  of  the  chest.  There 
was  no  sound  in  either  carotid,  nor  thrill  anywhere.  The  pulse 
was  modemte.  Percussion  was  dull  on  the  projecting  parts, 
which  ore  tender  to  the  touch,  tolerably  good  below  the  clavi- 
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cles ;  bronchophony  below  the  left  clavicle,  and  also  behind, 
at  the  8upnu8pinal  foraa ;  respiration  was  pretty  distinct  on 
the  back,  imperfect  under  the  left  clavicle ;  catarrhal  rattles 
on  both  sides  of  the  chest ;  cough  extremely  harassing  and 
frequent,  with  considerable  expectg^tion,  and  dyspnoea  some- 
times great.  She  died  about  a  month  afterwairds ;  and,  on 
examining  the  exterior  of  the  chest,  the  tumour  was  found  still 
nearly  as  large  as  during  life ;  it  felt  solid,  and,  when  pushed 
back  into  the  chest,  left  a  considerable  aperture  between  theriba. 
She  had  laboured  for  three  years  under  symptoms  of  disease 
in  the  chest,  and  the  tumour  had  appeared  nine  months  be- 
fore death. 

•  Cases  of  this  kind  cannot  be  confounded  with  that  very  dif. 
ferent  form  of  aneurism  in  which  the  sac  is  still  capable  of  ad- 
mitting blood  at  each  contraction  of  the  ventricles.  In  the 
latter,  it  is  true,  there  are  two  sounds,  both  of  which  may  be 
free  ftom  murmur,  but  the  first  is  louder  than  that  of  the  heart, 
and  most  likely  results,  as  has  been  said,  from  the  shock  of  the 
sac  or  its  fluid  against  the  sternum  or  ribs,  while  the  second 
can  be  accounted  for  only  on  the  supporition  that  it  is  trans- 
mitted  from  the  valves.  Bendes,  aneurisms  not  fiUed^with 
coagula,  have  a  much  stronger  impulse  than  the  others. 

In  aneurisms  not  consolidated,  the  second  sound,  as  heard 
in  the  tumour,  and  at  the  heart,  is  subject  to  considerable 
variations,  some  of  which  are  difficult  to  account  for.  Thus 
the  second  sound  in  some  cases  may  become  gradually  louder 
until  it  has  its  maximum  at  the  base  of  the  heart ;  while  in 
others  it  may  be  heard  much  more  distinctly  near  the  top  of 
the  atemum  than  at  the  heart.  Bertin  gives  one  instance,  al- 
ready mentioned,  of  the  latter  variety,  in  which  the  tumour 
was  as  large  as  the  fist,  and  consisted  of  a  dilatation  of  the 
ascending  aorta.  The  first  sound  was,  at  the  upper  part  of 
sternum  J  a  very  distinct  murmur,  .while  the  second  was 
heard  without  murmur,  and  well  developed,  towards  the  cla- 
vicles,  but  very  confusedly  in  the  region  of  the  heart  The 
left  ventricle  was  three  times  as  large  as  the  rieht  What  ef- 
fect this  state  of  disease  might  have  had  on  the  transmission 
of  the  second  sound  over  the  region  of  the  heart  is  not  de- 
termined ;  usually,  however,  dilatation  of  the  heart  is  attend- 
ed by  increased  developement  of  both  sounds,  at  the  situation 
of  the  organ,  as  well  as  over  the  greater  part,  or  whole  of  the 
chest. 

Whether  any  cases  occur  in  which  the  second  sound  is  near- 
ly absent  from  the  tumour,  and  situation  of  the  heart,  at  the 
same  time,  I  cannot  venture  to  assert.  But  I  am  inclined  to 
think  that  there  may  be  forms  and  conditions  of  aneurism 
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Dear  Uie  centre  of  tJic  circulation  calculated  to  weaken  the  for- 
ces which  are  coiieerned  in  the  produrtiun  ufilie  second  aounii 
and  thereby  to  render  the  latter  much  less  distinct  than  w 
tural,  both  at,  and  in  the  vicinity  of,  the  heart.  The  verj 
imperfect  nulea  which  I  have  preserved  of  the  exaroinatiot 
made  of  the  following  case,  while  the  patient  lived,  alford  pa- 
bape  a  probability  that  this  conjecture  may  prove  correct.  Tlx 
exploration  of  the  cheat  was  confined  to  the  refiion  of  the  heait, 
and  dierefore  the  condition  of  the  second  sound  to  the  count 
of  the  aorta  was  not  ascertained.  « 

Case  IV.  The  patient  was  a  man  about  30  years  of  age.  1 
saw  him  first  in  January  18.'J3,  suffering  from  a  severe  attack  of 
pneumonia.  InOctobcrofthesameyear,  I  learnt  that  eooaaftet 
the  illneKS  referred  to  had  subsided,  he  began  to  be  annoyed 
by  palpitations,  and  subsequently  by  dyspna's,  both  of  which 
liad  gradually  increased  lo  a  very  distressing  degree.  I  found 
the  impulse  of  the  heart  increased  in  degree  and  in  extent 
A  distinct  but  not  strong  bellows-sound  attended  the  cootrafr 
tion  of  the  ventricles,  the  second  sound  was  without  this  com- 
plication, and  GO  faint  as  to  form  a  very  indistinct  click,  lib 
audible  on  the  right  edge  of  the  sternum,  where  the  mtirmiir 
of  the  first  sound  was  more  obscure.  There  was  double  pul> 
BQtion  in  the  jugular  veins,  and  even  in  the  small  veins  of  the 
skin  at  the  toj)  of  the  sternum.  Face  livid  ;  body  required 
to  be  constaniiy  preserved  in  an  elevated  posture,  owing  to 
the  excesEivc  dyspncea ;  pulse  full,  sudden,  and  about  86. 

He  survived  until  the  middle  of  November.  On  disGectton 
both  ventricles  were  found  very  much  enlarged,  but  the  walls 
of  the  right  alone  were  increased  in  thickness.  TheauricleB,tbe 
right  especially,  were  dilated,  and  their  columns  much  deve- 
loped. The  right  auriculo-ventricnlar  opening  would  admit 
the  extremities  of  five  fingers  at  once  with  ease.  The  tnoulh 
of  the  aorta  was  of  its  natural  si/e ;  its  valves  were  affected 
at  their  bases  by  a  small  but  preleniatural  deposition  of  car- 
tilage. At  the  [wint  where  the  aorla  crossed  the  pulmonary 
artery,  there  was  an  aneurismal  pouch  that  might  have  c»d- 
tained  an  ordinary  egg.  The  walls  of  this  pouch  bad  coal- 
esced with  those  of  the  pulmonary  artery,  and  at  hafitndut 
there  were  two  openings  into  the  latter  vessel :  one,  the  larger, 
admitted  the  extremity  of  the  little  finger.  The  walls  oftlie 
sac  were  thinner  than  those  of  the  aorta.  A  little  beyond  the 
aortic  valves  the  whole  circumference  of  the  vessel  was  en- 
larged, but  incoOMderably,  and  one  or  two  moderate  concavi- 
ties or  [urtial  dilatations  existed  along  the  ascending  portion 
of  tile  vctisei.  I'lie  origin  of  the  arteria  anont/ma  was  consi- 
derably dilated     The  inner  surface  of  the  ascending  aorta  and 
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z  arch  was  covered  with  yellow,  somewhat  elevated,  patches  with 
]   here  and  there  an  earthy  plate.      The  interior  of  the  pulmo* 
t    nary  artery  around  and  beyond  the  aneurismal  apertures  ex- 
hibited some  steatomatous  deposition,  but  was  not  otherwise 
diseased.     There  was  no  external  tumour. 

It  appears  from  the  preceding  description  that  the  aorta 
roust  have  lost  much  of  its  elasticity,  and  was  therefore  little 
fitted  to  throw  the  blood  with  much  force  against  the  sigmoid 
valves,  after  the  contraction  of  the  ventricles  had  ceased.  It 
was  very  evident,  from  the  position  and  size  of  the  aneurism^ 
that  when  ii  was  distended  it  must  have  so  compressed  the 
pulmonary  artery  as  to  have  prevented  the  blood  from  traver* 
sing  that  vessel  freely.  The  right  ventricle  and  auricle  seem 
to  have  acquired  their  increased  size  and  strength  probably 
from  this  cause.  The  distended  aneurism  would  also  have 
had  the  effect,  from  its  projecting  into  the  pulmonarv  artery  90 
near  its  origin,  of  retarding  the  recoil  of  the  bipod  that  had 
once  passed  it,  from  reaching  the  valves,  hence,  in  all  proba- 
bility, another  source  of  feebleness  in  the  second  sound,  espe* 
cially  at  the  right  side  of  the  sternum.  Had  the  second  sound 
in  the  aneurism  really  I)eeo  well  developed,  it  may  be  sup* 
posed  that  it  might  have  been  heard  pretty  distinctly  in  sorn^ 
part  of  the  region  of  the  heart,  when  it  is  remembered  that  the 
aneurism  was  situated  within  half  an  inch  of  the  base  of  tliis 
organ.  Supposing  the  second  sound  of  the  heart  really  to  de- 
pend upon  the  descent  of  the  sigmoid  valves,  as  there  are  the 
strongest  reasons  to  believe,  we  should  expect  that  any  modir 
fication  of  the  usual  condition  of  the  parts  concerned  in  pro- 
ducing tlie  requisite  action  of  these  valves  would  cause  an  al- 
teration in  the  degree  of  the  sound,  whether  by  increasing  it 
as  in  Case  I.  or  by  rendering  it  feebler,  as  in  the  last  case. 
Mere  rigidity  of  the  aorta  contiguous  to  the  heart  may  not  be 
enough  to  weaken  the  second  sound,  because  the  large  branches 
arising  from  it  may  be  capable  of  causing  a  recoil  against  the 
valves  in  consequence  of  there  existing  between  them  and  the 
latter  a  tube  incapable  of  yielding,  and  because  the  fluid  me- 
dium by  which  their  systole  exerts  its  power  is  incapable  of 
compression.  How  far  these  opinions  may  serve  to  explain  the 
different  degrees  of  intensity  by  which  the  second  sound  is  cha- 
racterized in  different  cases  of  aneurism,  and  other  diseases  of 
the  aorta  in  the  vicinity  of  the  heart,  has  yet  to  be  determined. 
I  think  the  following  conclusions  have  been  established  or 
rendered  probable,  either  in  this  paper  or  in  other  essays. 

1^^,  That  aneurisms  of  the  ascending  aorta  may  or  may  not 
have  sounds  originating  from  themselves. 

9dy  That  when  two  sounds  originate  in  the  aneurism  tUfi.s 
are  produced  at  the  opening  by  which  '\l  commu\v\caXj^  Vvvii 
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the  aorta,  and  llist  only  sacculated  aneurisms  c^n  ortginiir 
two  sounds,  and  these  of  a  more  or  less  rough  character. 

3d,  That,  when  two  pure  sounds,  i.  e.  stmnds  fn-e  frm 
morbid  murmurs  or  rasping,  arc  heard  in  the  situation  of  u 
ancurisDi,  one  only  originates  at  tlie  tumour,  the  other  bdif 
communicated  from  the  sigmoid  valves. 

ith.  That  the  second  sound  of  the  heart  is  susceptible  sf 
increase,  and  probably  of  diminution,  from  diseases  of  the 
aorta  capable  of  modifying  the  energy  with  which  the  blood 
recoils  upon  the  sigmoid  valves. 

5th,  Thai  aneurisms  near  the  heart,  consolidated  by  the  for- 
mation of  fibrinous  concretions  in  their  interior,  transmit  the 
sounds  of  the  heart,  and  that  these  sounds  diminish  on  b^ 
thus  transmitted. 

Gtk,  That  it  is  immaterial  in  the  diagnosis  of  substernal  u- 
eurisms  whether  the  first  sound  be  rough  or  pure.  See  Dul>. 
lin  Journal,  Vol.  v. 

7th,  That  it  is  equally  immaterial  in  the  diagnosis  of  these 
aneurisms  whether  the  second  sound  be  rough  or  pure;  tint, 
if  the  former,  it  can  be  the  result  only  of  one  of  ihe  two  fol- 
lowing conditions,  either  of  a  sacculated  aneurism  originaliw 
two  sounds,  or  of  permanent  patency  of  the  aortic  opening. 
— See  Edinburgh  Medical  and  Surgical  Journal,  No.  cxxii, 

nth.  That  it  is  immaterial  in  the  diagnosis  of  substernal  an- 
eurisms whether  the  second  sound  (if  pure)  be  heard  more,  or 
less,  distinctly  in  the  region  of  the  heart,  than  nearer  the  seat 
of  the  aneurism.— See  Bertin,  p.  95  ;  Hope,  Lond.  Med.  Gai. 
1829,  he. 

9lh,  That,  although  certain  preternatural  sounds  at  the  up- 
per part  of  the  sternum,  or  on  the  superior  part  of  either  side 
of  the  chest  in  front,  together  with  dulness  on  percussion  and 
morbid  impulse  at  the  same  places,  afford  means  of  detecting 
the  great  majority  of  substernal  aneurisms,  yet  it  rs  pos^ble 
for  an  aneurism  consolidated  by  coagiUa,  and  without  ex- 
ternal tumour,  to  eiist  without  our  being  able  to  distiniruifih 
it  from  other  solid  masses  alike  capable  of  conducting  the  two 
sounds  of  the  heart,  and  communicating  its  impulse. 
"'  St  Andrew  Square,  Nov.  1833. 


Akt.  III. — Cases  of  Aneurism,  with  remarks.  By  WilliJ 
Aucuimci.ods,  M.  I).,  Lecturer  on  Surgery,  Surgeon  to  c' 
Town's  Hospital,  Glasgow,  &c. 

I.  Robert  Blackwooo,  aged  65,  by  trade  a  weaver,  was  • 
milled  into  the  Royal  Infirmary  in  .lunc  1833,  though  he  onl 
ctunc  uudcr  my  care  the  Slst  of  the  Ibllowing  moDtb. 
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UniJer  the  left  clavicle  is  a  strong  pulsating  tumour,  which 
extends,  in  the  course  of  the  subclavian  artery  becoming  aKillary, 
from  the  outer  margins  of  the  scaUni  to  the  middle  of  the  lower 
third  of  the  axilln,  1 1  is  oblong  and  soraewliat  pyri form-shaped, 
naeasuring  fully  six  inches,  by  two  and  a-balf  in  Its  shorter  dia- 
meter. The  portion  of  the  tumour  above  the  clavicle  is  less  in 
thickness  than  the  thumb,  and  tapers  to  a  point  at  its  apex, 
which  is  close  to  the  outside  of  the  soaleiti  muscles.  The  swel- 
ling at  this  point  distinctly  involves  the  whole  circumference  of 
the  artery.  The  most  prominent  pari  of  the  tumour  is  below 
the  outer  half  of  the  clavicle,  being  about  the  size  of  half  a  large 
orange,  and  projecting  considerably  beyond  the  anterior  level  of 
that  bone.  The  clavicle,  however,  is  in  no  way  displaced,  and 
there  is  neither  swelling  nor  discoloration  of  the  integuments. 
The  pulsation,  which  is  synchronous  with  the  beat  of  the  heart, 
ceases  on  the  artery  being  pressed  against  the  lirsl  rib,  when  the 
tumour  becomes  greatly  diminished,  but  immediately  returns  to 
its  fonper  size  on  the  pressure  being  removed.  The  pulse  at 
the  wrist  is  very  feeble,  and  the  lower  part  of  the  axillary  artery 
beats  much  less  strongly  than  that  of  the  opposite  side.  The 
action  of  both  carotids,  and  of  the  right  subclavian,  seems  rather 
augmented,  communicating  to  the  finger  a  slight  Jarring  sensa- 
tion, but  without  any  corresponding  increased  action  of  the  heart. 

The  affected  limb  is  a  little  swollen  and  cedematous,  and  he  has 
frequent  pain  and  numbness  extending  to  the  fingers.  There  is 
no  difference  of  temperature  in  the  two  arms,  though  he  says 
that  the  left  is  much  more  sensible  to  cold  than  the  right.  With 
the  exception  of  cough  and  dpspncra,  both  of  which  are  aggra- 
vated on  assuming  the  horizontal  posture,  his  general  health  is 
in  every  respect  quite  good.  His  countenance  is  cheerful,  and 
otherwise  he  is  free  from  all  sort  of  anxiety. 

The  swelling  made  its  first  appearance  above  the  clavicle, 
eighteen  months  ago,  when  about  the  size  of  a  field  bean.  From 
that  time  it  gradually  became  larger,  extending  downwards  in 
the  course  of  the  artery  ;  but  he  represents  its  progress  to  have 
been  much  more  rapid  witliin  the  last  month,  than  at  any  pre- 
vious period  from  its  commencement.  He  followed  his  usual  oc- 
cujiation  as  a  weaver  till  three  weeks  ago,  when  he  was  obliged 
to  abandon  it  in  consequence  of  the  uneasy  feeling  in  the  arm. 
He  is  not  sensible  of  having  received  any  injury,  and  has  used 
no  particular  treatment. 

A  consultation  having  sanctioned  the  o{>cration  of  tying  the 
Bubctavian  artery,  it  was  yesterday  (23d  July)  performed  in  the 
following  manner.  The  patient  being  placed  in  a  reclining  po- 
sition on  a  table,  with  the  left  arm  kept  close  to  the  chest,  the 
shoulder  depressed,  and  the  head  turned  towards  the  opposite 
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Bide,  the  integuments  were  divided  to  the  extent  of  two  inches 
and  a-half,  in  the  direction  of,  and  a  little  above  the  clavicle, 
from  within  outwards,  commencing  about  half  an  inch  from  the 
stern o-c la vicular  articulation.  This  was  done  by  one  swcq)  of 
the  scalpel,  the  skin  having  been  previously  pinched  up  longi- 
tudinally,  and  held  so  between  the  fore-finger  aud  thumb  of  my 
asiistant  and  myself.  Another  incision,  an  inch  long,  was  car- 
ried up  perpendicularly  from  its  middle,  immediately  behind  the 
posterior  edge  of  the  aterno-mastoid  muscle.  The  flaps  being 
then  dissected  back  to  a  short  distance,  and  the  external  jugu- 
lar vein  held  outwards  by  a  blunt  hook,  the  plalysma  myoulcs 
and  cervical/oacirtwere  divided  the  whole  length  of  the  external 
incision.  The  dissection  was  afterwards  cautiously  continued 
through  the  cellular  substance,  rill  such  lime  as  the  surface  of 
the  anterior  scalenus  was  fully  exposed,  suhstituting  during  this 
stage  of  the  operations  the  finger  and  handle  of  the  knife,  as 
much  as  possible,  for  its  cutting  edge.  The  omohyoid,  as  it 
Biretched  across  the  space,  was  divided.  This  part  of  the  opera- 
tion proved  rather  tedious,  in  consequence  partly  of  the  small, 
ness  of  the  space  exposed,  but  more  particularly  of  the  thick- 
ening and  gluing  of  the  cellular  substance  to  the  other  textures 
in  that  situation.  The  blood-vessels,  both  veins  and  arteries, 
as  they  presented  themselves,  were  successively  held  aside,  and, 
with  the  exception  of  a  trifling  vein  and  a  very  small  arterial 
vessel,  none  were  divided. 

For  more  complete  exposition  of  the  parts,  however,  and  in 
order  to  afford  sufficient  space,  it  being  intended  from  the  first 
tosecure  the  artery  in  its  middle  division,  as  it  passes  between  the 
acaleni,  the  clavicular  attachment  of  the  stern o- mastoid  was  sa- 
crificed. Considerable  difficulty  was  now  experienced  from  the 
swollen  state  of  the  internaljugular  vein,  which,  being  fully  twice 
the  size  of  the  thumb,  completely  overlapped  the  anterior  scah. 
n««.  The  subsequent  steps  of  the  operation  were  greatly  facilitat- 
ed by  the  use  of  Colles'  metallic  retractors,  or  flexible  spatulas,  by 
which  the  different  parts  were  not  only  kept  separated  and  more 
completely  seen,  but  in  every  way  protected  from  the  knife.  The 
dilatation  of  the  artery  being  found  to  reach  close  to  the  acromial 
margin  of  the  acalenua,  the  outer  third  of  that  muscle,  through 
its  entire  thickness,  was  cautiously  divided,  the  phrenic  nerve 
being  held  inwards.  The  scalenus,  which  had  previously  been 
separated  to  a  very  limited  extent  from  its  posterior  attachment  to 
the  artery  and  subjacent  muscle,  was  also  drawn  a  little  inwards, 
and  by  this  means,  complete  exposure  of  the  vessel  throughout 
that  part  of  its  course,  was  obtained.  The  artery,  though  en- 
larged to  about  one-fourth  more  than  its  natural  size,  felt  quite 
sound,  and  a  ligature  was  therefore  passed  under  it  by  means  of 
J  common  aneurism  needle,  from  below  upwards,  and  tied,  im- 
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'mediately  on  which  the  palsations  in  the  aneniismal  tumour 
1  ceased.  Some  little  difficulty  was  experienced  in  drawing  the 
i  knot  with  the  fore-fingers,  but  after  a  short  time  this  was  effect^ 
I  ed  without  the  use  of  any  mechanical  means.  With  the  ezcep- 
f  tion  of  slight  thrilling  along  the  arm,  he  felt  no  other  sensation 
\  when  the  ligature  was  tied.  He  bore  the  operation  well,  and 
1  expressed  himself  after  it,  as  in  every  way  comfortable.  The 
\  edges  of  the  wound  were  brought  together,  and  retained  by  two 
i  stitches  and  adhesive  plaster.  He  was  then  put  to  bed,  with  his 
:  head  and  shoulders  slightly  elevated,  and  the  arm  bent  over  the 
fore  part  of  the  chest,  and  wrapped  in  flannel.  The  whole  last- 
ed about  forty  minutes. 

The  principal  difficulty  consisted  in  separating  the  mat- 
ted cellular  substance  from  the  surrounding  nerves  and  blood<* 
vessels,  before  coming  down  upon  the  outer  edge  of  the  «ea- 
lenua.  I  feel  satisfied,  that,  without  the  aid  of  the  metallic  retrac- 
tors of  Dr  Colles,  I  should  have  had  the  greatest  possible  dif- 
ficulty in  cutting  through  the  outer  third  of  that  muscle,  and  in 
conveying  the  ligature  under  the  artery,  from  the  enormous  sise 
and  overlapping  of  the  internal  jugular  vein.  Blunt  hooks 
would  have  been  altogether  inadequate  for  this  purpose.  Those 
used  on  this  occasion  were  made  of  flexible  sheet  copper,  a  fine 
and  a-half  in  thickness,  and  which  could  be  bent  to  any  shape. 
I  have  frequently  witnessed  the  good  effects  of  these  retractors 
in  the  hands  of  the  late  Dr  George  Monteath,  who  had  a  com- 
plete  set  of  the  real  retractors  recommended  by  Dr  Colles.  They 
were  made  of  a  species  of  Britannia  metal.  I  was  indebted  for 
the  suggestion  of  flexible  copper  ones  to  Mr  Liston,  who  speaks 
of  their  good  effects  in  a  case  related  by  him  in  the  16th  vo- 
lume of  the  Edinburgh  Medical  and  SurgicalJoumal,  and  where, 
on  account  of  a  diseased  state  of  the  artery,  he  had  to  divide 
the  outer  third  of  the  anterior  scalenica,  as  was  done  in  the  case 
under  consideration. 

In  the  evening,  there  was  little  difference  in  the  temperature 
of  both  arms,  the  thermometer  in  either  axilla  standing  at  about 
94°  of  Fahrenheit. 

He  had  a  good  night,  and  the  cough  has  not  been  more  trouble- 
some than  before  theoperation ;  and  sayshefeels  quite  easy.  Pulse 
9^9  regular,  but  without  any  other  feverish  symptom.  A  copious 
stool  by  clyster  yesterday  evening.  No  effect  hitherto  from  two 
colocynth  pills  this  morning.  Since  the  morning  has  been  under 
the  use  of  the  saline  mixture,  with  |ss.  antimonial  wine  to  the 
gvi.  mixture. 

To  be  bled  to  ten  oz.  and  to  have  a  clyster  if  necessary  in  the 
evening. 

S5th,  2  o^clock  p.  M.  Yesterday  he  was  bled  to  ten  oz.  Has  re* 
mained  much  in  the  same  state  as  reported  at  the  V\«i\<^^iXy^Xi 
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half-past  eight  o'clock  in  the  evening,  when  he  was  first  observed 
to  be  rather  drowsy,  though  when  roused  he  appeared  other- 
wiee  perfectly  sensible.  The  pulse  at  that  time  was  equally 
quick  and  rather  irregular.  The  medicine  not  having  operated 
he  was  ordered  an  injection,  by  which  he  had  a  good  stool. 
Cloths  wetted  in  the  evaporating  lotion  to  be  applied  to  the 
head,  and  the  saline  mixture  ordered  to  be  discontinued.  Passed 
a  very  indifferent  night.  Vomited  at  three  o'clock  this  morning, 
and  aoain  at  seven  o'clock  a  quantity  of  greenish  fluid.  The  drow. 
siness  by  that  time  had  greatly  increased,  though  he  still  was 
sensible  when  roused.  The  pulse  continued  equally  quick  and 
variable  as  to  irregularity.  The  pupils  were  contracted.  At  ten 
o'clock  the  head  was  ordered  to  be  shaved,  and  cloths  wetted  in 
iced-water  to  he  kept  constantly  applied.  A  sinapism  was  at 
the  same  time  applied  to  the  ep'tgaalrmm,  and  he  was  ordered 
to  have  small  quantities  of  soda-water  to  drink.  He  has  had 
no  return  of  vomiting,  and  has  otherwise  much  improved  since 
shaving  the  head.  At  present  little  or  no  tendency  to  drow^. 
ness  and  expression  of  countenance  quite  cheerful.  Says  that 
he  feels  in  every  way  comfortable.  Pulse  regular,  and  about  90  i 
heat,  &c.  of  both  arms  the  same. 

Five  o'clock  p.  m.  Continues  to  improve.  To  have  Itao  grains 
of  calomel  every  second  hour. 

He  relapsed  into  the  same  drowsy  state  about  nine  o'clock  in 
the  evening,  up  to  which  period  he  had  been  doing  well.  Strong 
sinapisms  were  then  applied  to  the  nape  of  the  neck,  and  to  the 
calves  of  the  legs,  but  without  effect.  Comatose  symptoms  su- 
pervened during  the  night,  and  he  died  apoplectic  at  a  quarter 
past  eleven  o'clock  this  forenoon,  sixty-eight  hours  and  a  half 
from  the  period  of  the  operation. 

Inspection  twenty-six  hours  after  death. — The  blood-vessels 
of  the  brain  were  greatly  engorged.  There  was  a  considerable 
quantity  of  serum  eflused  under  the  arachnoid  tunic,  in  the  ventri- 
clef,  and  at  the  base  of  the  cranium.  On  section,  the  brain  ex- 
hibited numerous  red  points  of  a  ddrkish  hue,  from  the  ooiing 
of  venous  blood.  The  substance  of  the  bruin  felt  rather  softer 
than  natural. 

The  heart  was  a  third  larger  than  natural,  though  other- 
wise healthy.  The  aorln  and  the  different  vessels  proceed- 
ing from  it  were  also  somewhat  enlarged.  The  inner  surface 
of  the  aorla  was  in  some  parts  thickened  and  rugous,  and  in 
others  exhibited  numerous  small  deposits  of  atheromatous  matter. 

The  left  subclavian  was  larger  than  the  right,  being  about  a 
fifth  more  than  the  usual  size  of  that  vessel  in  an  adult  person. 
Its  inner  surface  was  not  thickened,  but  in  several  places  between 
its  origin  and  the  seat  of  the  disease  small  depositions  had  taken 
place.     The  one  nearest  to  the  dilatation  was  about  the  sixe  of 
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a  split  coriander  seed,  situated  more  than  half  an  inch  nearer  the 
heart  than  the  part  to  which  the  ligature  had  been  applied. 
This  was  done  at  the  commencement  of  the  outer  half  of  the 
artery,  as  it  passes  between  the  scaleni.  The  inner  and  outer 
coagulum  of  lymph  had  formed,  both  being  adherent  to  the  in- 
ternal membrane.  The  aneurism  was  found  to  extend  from  the 
outer  margins  of  the  scaleni  down  to  near  the  base  of  the  cucilla. 
It  was  about  five  inches  and  a  half  in  length,  and  of  a  pyrami- 
dal and  somewhat  flesh-like  appearance.  The  ligature  was  half 
an  inch  from  the  thyroid  axis.  The  thoracica  avromialis  and 
loTiga  arose  from  the  sac.  The  enlargement  commenced  at  the 
exit  of  the  artery  from  between  the  scaleni.  All  betwixt  this 
part  and  the  clavicle,  its  circumference  was  rather  more  than 
twice  the  natural  size  of  the  vessel,  gradually  increasing,  how- 
ever,  from  the  scaleni  downwards.  Below  the  clavicle  it  became 
greatly  larger,  being  fully  two  inches  and  a  half  in  diameter.  It 
continued  of  nearly  the  same  size  to  within  an  inch  of  the  base 
of  the  axilla^  where  it  became  suddenly  less,  the  artery  being 
scarcely  the  natural  size  at  its  exit  from  that  cavity. 

The  axillary  plexus  of  nerves  was  spread  out  and  in  some  parts 
flattened  over  its  anterior  surface.  The  outer  head  of  the  median 
nerve  was  imbedded  to  the  depth  of  nearly  an  inch  apparently  in 
its  substance ;  but  on  removing  the  surrounding  parts,  the  tumour 
presented  two  rounded  and  sloping  prominences*  one  on  either 
side  of  the  nerve.  The  larger  of  the  two  was  about  the  size  of 
half  a  plum,  and  situate  on  the  inner  side.  The  general  body 
of  the  aneurismal  tumour  embraced  the  whole  circumference  of 
the  artery;  but  there  was  greater  thinning  o(  the  parietes  of  the 
sac  in  the  situation  of  the  prominences  than  elsewhere ;  and,  on 
cutting  open  the  tumour  from  behind,  the  inner  coat,  rugous 
and  very  much  thickened  all  over,  was  entire  to  a  little  way 
within  the  edge  of  the  small  pouches,  corresponding  to  the  pro- 
minences externally,  where  it  was  partly  destroyed.  Organized 
lymph  was  firmly  adherent  to  the  inner  surface  of  these  pouches. 
The  rest  of  the  contents  of  the  aneurismal  sac  consisted  of  about 
^  iv.  of  dark  blood,  partly  coagulated  and  partly  fluid.  The 
branches  given  ofi^  by  the  artery,  on  the  inner  margins  of  the 
scaleni^  were  enlarged.  On  carrying  the  dissection  to  near 
the  lower  part  of  the  neck,  several  small  deposits  of  purulent 
matter,  varying  in  size  from  a  pea  to  that  of  a  field  bean,  were 
observed  ;  more  particularly  at  the  anterior  part  of  the  trapezius 
and  between  the  sterno-hyoid  and  thyroid  muscles.  No  inflam- 
mation of  the  veins,  however,  could  in  any  part  be  discovered. 

The  preceding  case  excited  much  interest,  and  was  seen  by 
inost  of  the  members  of  the  profession  in  this  city.  The  patient 
had  been  in  the  hospital  for  upwards  of  a  month  before  coming 
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under  my  care,  an<f  during  thai  period  was  repeatedly  the  stili- 
ject  of  consultation.  In  thai  way,  it  may  be  remarked,  the  Hi- 
mour  had  been  handled  much  more  than  it  ought  to  have  ben, 
under  any  circumstance. 

With  regard  to  the  propriety  of  tying  the  subclavian  arter), 
much  difference  of  opinion  existed,  as  might  be  expected.  Sotif 
of  the  gentlemen  were  against,  and  others  for  the  operation,  whilt 
a  third  party  expressed  a  somewhat  dubious  opinion.  Th(« 
opposed  to  the  operation  grounded  their  objections  on  the  fol- 
lowing circumstances. 

Ist,  The  advanced  age  of  the  person  and  consequently  i1k 
great  likelihood  of  the  arteries  throughout  his  system  being  ii 
a  morbid  state. 

2d,  The  extent  of  the  local  disease  being  such  as  to  preduit 
the  possibility  of  applying  the  ligature  to  a  sound  portion  of  c- 
tery  on  the  outside  of  the  acakni  muscles. 

3d,  Supposed  aueurismal  diathesis  from  the  sensation  comniD- 
nicated  to  the  fingers  of  augmented  size  of  the  opposite  subch- 
vian  and  carotid  arteries. 

On  the  other  hand,  those  favourable  to  the  operation  considc- 
ed  it  justifiable  for  the  following  reasons, 

Ist,  Though  the  dilatation  extended  close  to  the  outer  margin 
of  the  scalenus,  yet  it  seemed  to  stop  there  ;  and,  theretbre. 
that  muscle  might  be  partly  incised  without  injury  to  the  phre- 
nic nerve,  and  so  held  inwards  as  to  permit  of  the  ligature  being 
applied  to  a  sound  portion  of  the  artery  in  the  second  divistoi 
of  its  course,  or,  iu  other  words,  as  situate  between  the  «* 
leni  muscles. 

.2d,  Though,  from  theageof  this  person,  being  above  sixtT,li 
was  natural  to  infer  that  there  might  be  morbid  degeneration  d 
the  arterial  tunics  from  atheromatous,  calcareous,  or  steatomi- 
tous  deposition,  yet,  with  this  single  exception,  namely,  his  agCi 
there  was  no  other  synptom  or  appearance  indicative  of  the  ex- 
istence of  such  change.  Moreover,  it  is  welt  known  that  thf 
operation  for  aneurism  has  often  succeeded  at  very  advanced  p^ 
nods  of  life. 

3d,  The  absence  of  an  aneurismal  diathesis.  As  to  the  a-Jf 
mented  strength  of  pulsations  in  the  opposite  subclavian  am 
carotid  arteries,  it  is  a  symptom  too  often  met  with  in  cases  d 
aneurism  to  be  particularly  insisted  on,  iu  bo  far,  at  least,  a«  it 
is  not  at  all  decisive  of  the  existence  of  dilatation.  In  short,  the 
presence  of  such  a  symptom  is  altogether  deceptive  in  this  re- 
spect, "  I  have  seen  every  artery  in  the  body  that  could  be 
observed,"  says  Mr  Guthrie,  "  bounding  and  vibrating  in  such 
a  manner  in  a  patient  who  had  femoral  aneurism,  as  actually  to 
raise  the  bed-clothes  when  they  were  loosely  applied  to  any  sui- 
f«ce  immedifttely  over  them.^ 
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The  late  Mr  Todd,  of  Dublin,  mentioned  to  Mr  Guthrie, 
that,  in  a  similar  case,  of  a  patient  with  popliteal  aneurism,  he  had 
performed  the  usual  operation,  and  cured  both  the  aneurism  and 
the  deranged  action  of  the  heart  and  arteries. 

4th,  The  perfect  state  of  the  collateral  circulation,  to  the 
maintenance  of  the  vitality  of  the  limb,  after  the  application  of 
a  ligature.  Had  the  tumour  been  so  large  as  to  have  led  to  the 
supposition,  that  the  principal  collateral  channels  were  obIitera« 
ted,  the  circumstance  would  have  afforded,  in  my  opinion,  an 
objection  to  the  operation  in  the  case  under  consideration. 

Speaking  of  this  subject,  Mr  Hodgson  says,  that,  whatever 
the  size  of  the  tumour  is,  it  should  not  be  allowed  to  preclude 
the  operation ;  for  many  pounds  of  coagulum  have  been  absorb- 
ed from  aneurismal  sacs  after  the  operation.  Though  the  great 
size  of  a  tumour,  particularly  when  taken  with  other  circumstan« 
ces,  forms  a  valid  ground  of  objection  to  the  operation,  yet,  when 
taken  singly,  it  should  and  ought  not  to  have  such  weight. 

5th,  The  absence  of  any  elevation  or  displacement  of  the  cla- 
vicle, the  presence  of  which  would  necessarily  have  impeded, 
and  rendered  difficult  the  different  steps  of  the  operation. 

6th,  The  general  good  health  of  the  individual,  he  having 
left  off  working  only  three  weeks  prior  to  his  admission  into  the 
hospital,  in  consequence  of  pain  in  the  affected  limb. 

7th,  The  firm  determination  of  the  patient  himself  to  have 
the  operation  performed.  This  of  itself,  however,  ought  in  no 
case  to  justify  the  performance  of  an  operation,  and  only  de- 
serves consideration  when  viewed  in  connection  with  other  cir- 
cumstances. In  reference  to  this  point,  it  may  be  mentioned, 
that  the  subject  of  the  present  case,  being  a  person  of  conside- 
rable natural  shrewdness  and  intelligence,  was  perfectly  aware 
of  the  nature  of  his  disease,  and  of  the  dangers  and  difficulties 
of  the  operation  proposed  for  its  cure,  and  of  the  difference  of 
opinion  which  existed  as  to  the  propriety  of  undertaking  such 
operation.  After  these  and  other  particulars  had  been  repeated- 
ly and  fully  explained  to  him,  he  was,  nevertheless,  resolved  to 
have  the  operation  performed.  Indeed,  so  firmly  fixed  was  he 
in  his  determination  in  this  respect,  that,  after  having  been 
nearly  a  month  in  the  hospital,  he  had  left  it,  a  few  days  pre- 
vious to  my  taking  charge,  in  order  to  go  elsewhere  to  Have  it 
done. 

8th,  The  disease  originated  above  the  clavicle,  and  seems  to 
have  extended  downwards.  No  greater  error,  indeed,  can  be 
committed  than  to  neglect  the  operation  at  an  early  period  of 
the  disease. 

The  cause  of  death  was  the  effusion  of  serum  on  the  surface 
and  into  the  cavities  of  the  brain.  This  was,  doubtless,  occa- 
sioned by  the  disturbed  state  of  the  circulatioii,  eoiiae^eivX.  \.^ 
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the  operation.  It  is  nn  cffbct,  the  occurrence  of  which  c«nnoi 
be  estirnnted  prerious  to  an  operation  such  as  that  for  aneurism ; 
for  it  may  follow  iu  performance  in  the  most  favourable  case. 
This  person's  death,  therefore,  ought  not  in  jUGticc  to  miliuw 
against  the  propriety  of  the  opcraiion. 

The  vomiting  and  drowsiness  were  indicative  of  a  cephalic 
tendency.  Nothing  could  be  more  striking  than  the  effect  pnj. 
duced  by  the  cold  applicatinns  to  the  head  un  the  first  accesdon 
of  8tupor.  Though  no  inflammaiion  of  the  veins  was  discover- 
ed to  account  for  the  occurrence  of  the  purulent  deposits  in  the 
situation  of  the  wound,  yet  I  am  disposed  to  thiuk  that  it  nif 
have  elsewhere  existed.  The  symptoms  which  manifested  them, 
selves,  however,  during  his  last  illnens  were  not  of  this  dcscrii^ 
(ion.  The  preparation  of  the  aneurism  satisfactorily  shgws  tbe 
disease  to  have  originiited  in  the  dilatation  of  the  whole  cimisi- 
ference  of  the  vessel.  The  circumstance  of  orgattised  lymjA 
being  found  deposited  in  the  situation  of  the  small  pouches,  ud 
nowhere  else,  seems  to  strengthen  the  opinion  entertained  by 
some  authors,  that  destruction  of  the  internal  coat  is  essenciu 
to  its  formation.  The  form  of  the  aneurism,  was  irregularly 
pyriform,  its  particular  shape  being,  as  in  all  other  eases,  cbieJly 
dependent  on  the  resiatence  of  the  surrounding  parts.  In  tlu) 
way  may  be  explained  the  two  prominences  on  either  side  of  tbe 
median  nerve,  and  the  (lattenedsurfaceof  the  sac  towards  the  chest 

II.  Neil  M'Donald.  aged  30,  admitted  riOth  July  1832,  « 
eight  oVIock  p.  M,  having  been  brought  in  a  steuni~boat^  a  dtp 
tance  of  fifty  miles,  during  that  day. 

Over  the  belly  and  along  the  inner  side  of  the  biceps  musde 
of  the  right  arm,  is  a  soft,  pulsating  sweUing,  which  cxccnds  iroB 
the  lower  part  of  the  axilla  two-thirds  down  the  arm.  Its  ex- 
pansion and  diminution  are  synchronous  with  the  action  of  tbe 
heart.  The  entire  arm,  from  the  shoulder  to  the  lingers,  is  of 
a  dark  red  colour,  much  swollen,  and  pits  deeply  on  pressom 
He  has  a  numb  feeling  in  the  arm,  and  the  puUe  at  the  wiiil 
ia  exceedingly  feeble.  On  the  fore-pan,  but  rather  to  the  oak 
side  of  the  elbow  joint,  is  a  sloughy  sore,  whose  surface  is  afr 
cupied  by  a  dark  clot  of  blood,  the  size  of  a  large  orange.  Owi 
the  surface  of  the  aneurismal  tumour  are  four  irregular  supeN 
ficial  irritable  looking  sores,  the  largest  being  about  the  siie  of 
a  shilling.  His  features  are  shrunk,  and  expressive  of  great  am* 
iety :  the  breathing  is  hurried  and  oppressed ;  the  puUe  it 
the  opposite  wrist  upwards  of  ISO.  The  extremities  are  cold, 
and  the  skin  over  the  whole  body  is  pale  and  cadaverous,  and  Ofr 
vercd  with  a  clammy  moisture.  The  tongue  is  furred,  and  (he 
patient  is  thirsty. 

The  history  of  the  case  is  the  following.  While  blasting  a  rod^ 
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three  weeks  ago,  the  charge  exploded  when  he  was  very  near  it, 
and  in  consequence  he  sustained  a  severe  contusion  and  lace- 
ration of  the  soft  parts  on  the  inner  and  fore-part  of  the  right 
arm.  The  radial  artery  was  wounded  at  its  origin,  and  he  is 
said  to  have  lost,  at  the  time,  a  great  quantity  of  blood.  Both 
ends  of  the  vessel  were  secured,  and  the  arm  dressed  by  a  surgeon, 
four  hours  after  the  accident.  The  wounds  had  all  nearly  unit* 
ed,  with  the  exception  of  that  at  the  bend  of  the  arm,  which  de- 
generated into  a  foul  ill-looking  sore.  In  other  respects  he 
continued  to  do  well,  till  seven  days  ago,  when,  after  slight  ex- 
ertion of  the  arm,  hemorrhage  took  place  from  the  artery  which 
had  been  wounded, — the  ligatures  having  come  away  a  week 
previously.  On  attempting,  at  this  time,  to  tie  the  artery,  the 
wound  was  found  in  such  a  sloughy  state,  that  the  ligature  could 
not  be  retained.  A  compress  and  bandage  were  therefore  used, 
but  without  effectually  preventing  the  bleeding,  which  has  con- 
tinued to  recur  at  intervals  since.  He  is  said  to  have  lost  in  all, 
from  the  time  of  the  accident,  nearly  lb  xii.  of  blood.  It  may  be 
mentioned  as  a  cause  of  the  great  swelling  of  the  arm,  that  § 
tourniquet  had  been  kept  applied  round  it,  for  several  hours 
previous  to  admi^on,  hemorrhage  having  then  taken  place  to 
a  considerable  extent. 

Heat  having  been  somewhat  restored  to  the  surface  of  the 
body,  by  means  of  frictions,  and  the  application  of  warm  cloth^ 
to  the  feet,  with  about  ^  ij.  of  brandy,  in  the  form  of  toddy,  in- 
ternally, the  axillary  artery  was,  agreeably  to  the  advice  of  a  con- 
sultation, secured  at  the  upper  part  of  its  lower  third,  about  three- 
quarters  of  an  hour  after  admission.  On  the  ligature  being  tied, 
the  pulsation  in  the  aneurismal  swelling  ceased,  and  shortly  after 
the  temperature  of  the  affected  arm  fell  to  70°  of  Fahrenheit, 
that  of  the  opposite  arm  being  86°. 

After  the  operation,  during  which  he  was  not  removed  from 
bed,  he  had  an  opiate,  and  in  consequence  passed  an  exceeding, 
ly  good  night,  and,  on  the  following  day  (iilst)  expressed  him- 
self as  in  every  way  comfortable.  A  flannel  Scultetus^  bandage 
had  been  kept  applied  to  the  arm,  which  is  reported  to  be  of  its 
natural  heat.  Pulse  116.  Ordered  castor-oil^  camphorated  dres^ 
sings  to  lUcer  at  the  bend  of  the  arm^  and  simple  ointment  to 
others. 

1  St  August  A  good  night.  Sensation  of  arm  natural  all  over, 
and  has  felt  occasional  slight  pricking  pains  through  it  to-day. 
Swelling  of  arm  fast  diminishing,  and  more  particularly  aneu- 
rismal swelling,  which  is  now  fully  a  third  less  than  before  the 
operation.     Pulse  108;  tongue  cleaning. 

7th.  Has  daily  improved  since  last  report,  the  pulse  bein^ 
steadily  about  90,  and  of  tolerable  strength.     Swelling  o(  vctsv 
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greatly  Ices ;  pulse  at  wrifit  not  yet  perceptible  ;  bowels,  appetite, 
and  other  functions  natural ;  sore  on  fore-jiart  of  elbow  joint  be^u 
to  granulate,  slough  having  come  away  two  days  ago. 

On  the  i4th,  up  to  which  period  he  continued  to  do  well,  Ik 
is  reported  to  be  afTected  with  pain,  redness,  and  Ewellitig  imDK> 
diatcly  almvc  the  external  condyle.  Several  small  pieces  of  wbii- 
stone  had  at  different  times,  within  the  few  preceding  days,  bta 
discharged  from  the  aores,  along  the  inner  side  of  the  arm.  Tht 
following  is  the  rest  of  that  day's  report ; — 

*'  Rather  a  large  piece  can  be  felt  under  the  integtiments  a- 
ternaliy  to  the  insertion  of  the  deltoid  muscle.  The  sore  on  tbt 
fore-part  of  the  ell>ow  is  now  clean,  and  discharging  besldf 
matter.  The  ligature  of  the  artery  came  aw&y  on  the  9th.  Still 
no  return  of  pulse,  however,  at  wrist,  either  on  radial  or  ulsit 
side.  A  superficial  sore,  the  size  of  a  shilling,  over  the  ima 
condyle,  the  integuments  having  given  way  from  pressure;  pubt 
76,  perfectly  regular ;  tongue  quite  clean  ;  functions  natural 

"  Let  the  pressure  bt  takeit  off  by  means  of  a  kcel-pilloic  pil' 
ced  under  the  inner  condyle  ;  to  have  a  generous  diet.^ 

16th.  This  morning  the  lower  part  of  the  aneurisms]  sacgavt 
way,  when  }ij.  of  bloody  serum  escaped  ;  otherwise  much  in  ibc 
same  state  as  on  the  1 4th.  J  compress  to  be  laid  over  the  nnru- 
rismal  sac,  and  supported  byamoderately  tight  bandage,  fnv 
thejingers  upwards. 

2d  Sept.  ^  o'clock  p.  m.  On  the  morning  of  the  30th  u!t 
arterial  hemorrhage  to  the  extent  of  about  \tlx.  took  place  from 
the  aneurismal  sac.  This  was  arrested  hy  compression  above  ibi 
clavicle,  in  the  first  instonce,  and  by  pressure  kept  up  aflerwardt 
over  the  sac,  by  means  of  a  pretty  large  compress  and  a,  Sculte- 
tus'  bandage. 

The  bleeding  having  returned  yesterday  morning  to  6  ot.  and 
again  in  the  evening  to  S  02.,  amputation  at  the  shouldc^ 
joint,  by  the  advice  of  a  consultation,  was  performed  about  ten 
o'clock  p.  M.  by  the  double  Hap,  after  the  method  recommended 
by  Baron  Larrey. 

Compression  of  the  artery  above  the  clavicle,  by  means  of  the 
handle  of  a  screw  tourniquet  well  padded  with  charpee,  had  verj 
little,  if  any,  eilect  in  preventing  the  hemorrhage  during  the  mak- 
ing ofthe  flaps.  Though  this  part  of  the  operation  did  not  occui)]' 
more  than  a  minute,  yet  he  may  be  said  to  have  lost  about  ^xi. 
of  blood,  the  greaterpart  of  which  occurred  in  forming  theouht 
flap.  Each  flap  on  being  made  was  firmly  grasped  by  the  hand 
of  an  assistant,  which  had  the  eflect  of  completely  arresting  the 
flow  of  blood. 

Disarticulation  of  the  head  uf  the  humerus  was  scarcely  com- 
pleted when  he  fainted.     He  continued  pulseless  for  nearly  four 
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minutes,  during  which  time  the  respiration  was  not  audible  to 
those  around  him.  In  short,  he  was  considered  by  all  present 
at  the  operation  to  be  dead.  Aqua  ammon,  was  held  to  the  nos- 
trils, and  a  little  rubbed  on  the  upper  lip  and  temples,  with  fric- 
tions over  the  lower  and  fore  part  of  the  chest,  and  so  soon  as  he 
could  swallow,  brandy  to  the  extent  of  ^\\j.,  mixed  with  a  little 
warm  water,  was  given  at  different  times. 

The  tube  of  the  axillary  artery  being  perfectly  obliterated  with 
yellowish  organized  lymph,  required  no  ligature,  but  branches 
of  the  supra-spinal,  circumflex,  and  subscapular  were  secured. 

On  being  put  to  bed,  had  a  draught,  with  twenty  drops  of 
Sulph.  jEther^  and  38s.  of  Tinct.  OpH,  and  the  brandy  toddy  was 
ordered  to  be  continued.  He  remained  weak  and  very  much  de- 
pressed, till  half-past  three  o^clock  in  the  morning,  when  he  vo- 
mited nearly  a  chopin  of  liquid,  and  immediately  thereon  rallied 
and  fell  into  a  sound  and  refreshing  sleep.  The  pulse,  when  it 
could  be  numbered,  shortly  after  the  operation,  was  above  ISO, 
but  it  has  now  fallen  to  9o.  The  tongue  is  moist.  Upon  the 
whole  feels  tolerably  well,  though  exceedingly  weak. — Thebra'fu 
dy  io  be  cofitinued  if  necessary, 

£5d.  Occasional  retching  during  yesterday  afternoon  till  nine 
o^clockin  the  evening,  when,  in  addition  to  the  sinapism  to  the  epu 
gastriumy  the  draught  was  repeated,  and  he  has,  in  consequence, 
enjoyed  a  good  night^s  rest,  with  noreturn  of  retching  since.  Pulse 
in  the  evening  upwards  of  120,  with  a  disagreeable  jarring  feel. 
This,  though  less,  still  continues,  and  the  pulse  is  now  down  to 
100.  Tongue  dry  in  centre,  moist  and  clean  around  margins ; 
considerable  thirst ;  heat  of  skin  rather  increased ;  no  stool  since 
mid-day  yesterday,  but  previously  bowels  easy. — Vespere^  stopus, 
Immitt,  enema  domesU  et  postea  repetatur  haustus  ;  mane  SU" 
mat  pulv.  ex  Rhei  38S.  Carb.  Sodas  gr.  x.  et  Zingib,  gr.  iij. 

5th.  No  return  of  bad  symptoms ;  tongue  cleaning ;  pulse 
94,  still  with  slight  jerk ;  skin  pleasantly  warm  ;  dressings  re- 
moved for  first  time  to  day,  and  edges  of  flaps,  over  whole  extent, 
adherent.  On  slight  pressure  being  made,  about  5ij.  of  purulent 
matter  escaped  through  an  aperture  the  size  of  a  pea,  situate 
near  the  middle  of  the  line  of  union.     Vini  ^iv.  indies. 

6th.  A  considerable  quantity  of  matter  discharged  on  pres- 
sure from  the  opening  mentioned  yesterday.  The  rest  of  the 
wound  is  firmly  united.  The  pulse  is  90,  with  little  if  any  jerk. 
Compress  and  bandage  to  stump. 

From  this  period  the  cure  went  on  slowly ;  the  discharge 
daily  diminished,  with  a  gradual  and  corresponding  improve- 
ment of  strength,  and  other  symptoms. 

It  was  upwards  of  a  month  before  the  discharge  finally  ceas- 
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ed,  and  Le  was  dismissed  well  early  in  November ;  the  am 
having  been  much  iirutracted  by  an  attack  of  Iwiwel  compl^nt. 

Kxaminatioii  nf  the  Atujiulakd  arm. — The  aneurisnial  BJt^ 
rather  larger  than  a  hen's  egg,  was  situate  about  three  iDcbei 
from  where  the  arm  had  btco  removed  at  the  joint.  Itsu- 
rietes,  partly  dctlroyed  by  ulccraliun,  and  otherwise  exceedii^ 
ly  thin,  were  formed  of  condensed  ciUular  substance.  It  bur- 
rowed under  the  biceps  in  front  of  the  bone,  and  had  produced 
great  wasting  of  the  inner  half  of  that  muscle.  The  brachial  in 
tery  was  impervious  from  the  line  of  incision  to  within  half  a 
inch  of  the  upper  end  of  the  sac,  its  canal  being  filled  with  in- 
ganized  lymph,  in  the  same  way  bd  that  of  the  axillary  arten. 
The  artery  was  destroyed  nearly  the  whole  length  of  the  sit 
From  the  disorganized  stale  of  the  parts  in  the  vicinity  of  tlie 
aac,  it  could  not  be  well  aticertaincd  what  particular  vessel  et 
vessels  furnished  the  hemorrhage.  One  small  artery,  however, 
about  the  size  of  a  stocking-wire,  was  found  to  open  into  thestc 
near  its  middle  on  the  inside,  and  running  directly  from  the  cut 
surface.  'I'lie  cellular  substance  of  the  arm  was  very  much  in- 
filtrated with  serum.  The  brachial  artery  below  the  sac  was  per- 
vious, though  greatly  diminished  in  size.  The  radial  artery  *ii 
obliterated  near  it«  origin. 

The  foregoing  cose  is  an  example  of  circumscribed  trauma^ 
or  false  aneurism,  complicated  vrith  impending  gangrene  of  tbt 
aim.  Many  circumstancesconnected  with  it  arc  worthy  of  remark. 

On  the  patient's  admission,  the  first  question  for  consider*- 
tion  was,  whether  to  amputate  at  the  shoulder-joint,  or  to  secuit 
the  axillary  artery  ?  The  extent  of  the  aueurismal  swelling,  the 
great  tHmefaciiun,  Sue.  of  the  whole  arm,  and  the  previous  in- 
jury of  the  radial  artery  near  its  origin,  may  be  stated  as  arao- 
ments  for  amputation.  On  the  other  hand,  as  the  return  ofp^ 
sation  at  the  wrist  showed  the  collateral  circulation  to  be  pernfl^ 
ly  established,  it  was  therefore  inferred,  that  securing  the  axit 
lary  artery  by  ligature,  while  it  effectually  obstructed  the  pir 
sage  of  the  blood  into  the  aneurismal  swelling,  would  not,  tf 
least  materially,  endanger  the  vitality  of  the  limb.  Besidea,  (be 
great  quantity  of  blood  that  the  patient  had  previously  lost,  tt- 
ken  in  connection  with  hia  very  depressed  state,  was  atrvnghr 
corroborative  of  the  propriety  of  the  opinion  to  attempt  to  sarr, 
rather  than  at  once  to  remove,  the  limb. 

The  subsequent  progress  of  the  case,  for  a  time  at  least,  stif- 
(iciently  justified  the  measure.  For  nearly  a  mouth  after  the  ope- 
ration, there  was  every  reason  to  expect  a  favourable  issue,  and 
but  for  the  ulceration  of  the  sac,  in  the  first  instance,  and  the 
occurrence  of  liemorrhage  afterwards,  there  is  every  reason  to 
suppose  that  this  person's  arm  would  have  been  saved. 
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-  I     Of  the  propriety  of  amputation,  at  this  period,  there  can  be 

^little  question,  more  particularly  when  contrasted  with  the  other 

^modes  of  treatment  that  might  have  been  had  recourse  to  in  such 

^a  case,  namely,  either  to  have  cut  down  and  tied  the  artery  above 

or  below  where  it  had  been  formerly  secured ;  to  have  opened 

Qthe  sac,  as  in  the  old  operation,  and  secured  both  ends  of  the 

vessel,  or  to  have  used  compression  of  the  whole  limb,  with  firm 

^pressure  over  the  sac.     Had  the  Hunterian  operation  for  aneu- 

^  rism  been  had  recourse  to  a  second  lime,  the  hemorrhage,  in  all 

;  probability,  would  soon  have  recurred  from  the  direct  flow  of 

p.  blood,  by  the  already  enlarged  collateral  channels,  into  the  sac 

itself,  or  the  main  artery  before  entering  it.  Under  such  circum- 

J  stances,  then,  the  bleeding  would  merely  have  been  prevented 

for  a  few  days  at  most,  and  hence  it  would  have  occasioned  de- 

I    lay  in  the  performance  of  that  operation,  which  sooner  or  later 

was  likely  to  be  imperatively  called  for. 

Besides,  it  is  well  known  that  secondary  bleeding  very  fre- 
quently takes  place  from  the  inferior  portion  of  the  artery.  Now, 
to  have  commanded  this,  would  have  required  the  separate  ope- 
ration of  cutting  down  and  securing  it,  as  in  cases  of  wounded 
artery.  This,  however,  was  altogether  out  of  the  question,  from 
the  previous  great  extent  of  the  aneurism,  and  the  nature  of  the 
accident  giving  rise  to  it.  As  to  compression,  the  evident  de- 
struction of  a  considerable  extent  of  the  artery,  the  thinness  of 
the  aneurismal  sac,  and  its  having  given  way  at  one  part,  toge- 
ther with  the  previous  state  of  the  limb,  was  evidence  sufficient 
to  contraindicate  its  use.  All  things  considered,  therefore,  am- 
putation was  the  only  resource  left.  That  it  ought  unquestion- 
ably to  have  been  performed  at  a  more  early  period,  I  am  will- 
ing to  admit ;  say,  on  the  first  occurrence  of  the  bleeding,  or,  at 
furthest,  immediately  after  its  recurrence.  When  amputation, 
for  example,  is  rendered  indispensable  in  any  case,  from  the  ur- 
gency  or  incurability  of  the  disease,  to  delay  doing  so,  except 
upon  proper  grounds,  is  unequivocally  the  worst  fault  that  can 
be  committed.  But,  if  such  be  allowed,  generally  speaking,  to 
be  bad  practice,  pray,  what  must  it  be  when  the  operation  is  cal- 
led for  under  the  circumstance  of  dangerous  hemorrhage,  and 
that,  too,  in  a  person  already  much  reduced  by  previous  disease. 
The  case  is  quite  different  from  one  of  hemorrhage  occurring 
in  consequence  of  the  sac  ulcerating  at  a  remote  period  after  a 
wound  of  an  artery,  unattended  by  destruction  of  the  soft  parts, 
for  in  such  a  case,  the  proper  treatment  would  consist  in  opening 
the  sac  and  securing  both  ends  of  the  artery,  instead  of  per- 
forming either  (he  Hunterian  operation  or  that  of  Anel. 

There  is  nothing  worthy  of  remark  in  the  operation.     It  was 
performed  in  the  usual  way  by  making  two  equal  flaps.  Although 
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not  an  unfrequent  witness  to  scenes  of  blood,  yet  I  have  never 
seen  one  so  very  appalling  in  its  character,  as  took  piace  in  the 
operation  uniler  review.  The  sudden  gush  which  ensued  oa 
making  theouter  flaps  was  profuse  in  the  extreme.  It  issued  tram 
innumerable  points,  showing  satisifactorily  great  enlargement 
of  the  collateral  vessels, — the  principal  trunk  being  obliterated. 
T  was  much  indebted  to  the  gentlemen  who  assisted  me  for  in- 
stantly seizing  hold  of  the  flaps  singly,  and  compressing  then 
firmly  with  the  folded  hand,  otherwise,  I  should  certainly  not 
have  been  able  at  the  time  to  have  proceeded  to  complete  the 
operation.  Pressure  above  the  clavicle  had  no  effect  whatever 
over  the  hemorrhage  ;  and  I  am  of  opinion,  from  the  state  of  the 
collateral  circulation,  that  even  had  the  subclavian  artery  been 
previously  tied,  a  step  which  I  .should  never  certainly  think  of 
adopting,  it  would  have  had  nearly  as  little. 

Though  the  margins  of  the  flaps  present.ed,  on  the  fourth  day, 
an  even  line  of  union  which  did  not  afterwards  separate,  yet 
subsequently  both  a  profuse  and  tedious  suppuration  ensued 
This  is  explained  by  two  circumstances  ;  Isl,  The  great  depth 
of  the  glenoid  cavity  from  the  projection  of  the  acromion  and 
humeral  end  of  the  clavicle,  which  prevented  the  surfaces  of  the 
flaps  from  coming  in  contact  with  it.  2d,  'I'he  presence  of  the 
articular  cartihtge  of  the  glenoid  cavity,  which  by  some  authors 
is  considered  to  act  aa  a  foreign  body,  preventing  union  in  the 
first  instance,  and  afterwards  keeping  up  suppuration.  I  should 
be  disposed,  therefore,  in  a  similar  case,  to  use  the  precaution  of 
excising  part  of  the  acromion,-  and  of  stripping  the  glenoid  ca- 
vity of  its  articular  cartilage. 

The  following  interesting  case  was  shown  to  rae  in  consul- 
tation, along  with  several  members  of  the  profession  in  this  so- 
ciety. For  its  particulars  I  am  indebted  to  Mr  Thomas  Gray, 
through  whose  kindness  I  had  an  opportunity  of  seeing  the  pet- 
son  frequently  during  his  lifetime,  and  also  of  being  present  at 
the  post  mortem  examination  of  his  body.  The  preparation  uf 
the  aneurism  is  in  my  possession. 

III.  19th  April  lfl^4,  A.  B.,Rged  64,  slender  made,  and  about 
the  middle  size,  but  generally  healthy;  by  trade  a  plumber, 
much  exposed  to  transitions  of  temperature,  and  frequently  in 
the  habit  of  carrying  heavy  hiads  of  lead  on  his  shoulders. 

At  the  lower  and  anterior  part  of  the  neck,  immediately  be- 
hind the  right  stemo- clavicular  articulation,  is  a  strong  pulsat- 
ing tumour,  of  a  spherical  shape,  and  somewhat  larger  than  an 
ordinary  sized  hen's  egg.  It  extends  in  the  course  of  the  caro- 
tid artery,  and  of  the  subclavian  to  the  inner  edge  of  the  scalcni, 
these  two  vessels,  with  the  iniiominala,  being  Involved  in  the  af- 
Section.     Its  puUftUQQs  conc^ipond  with  the  action  of  the  hesrt. 
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^he  subclavian  artery  seems  to  be  obliterated  in  the  middle  di- 
Ision  of  its  course,  as  it  passes  between  the  scaleni,  there  being 
D  pulsation  perceptible  on  the  acromial  side  of  these  muscles  in 
ie  axilla,  nor  anywhere  down  the  arm.  ,  In  other  respects, 
owever,  the  extremity  feels  natural,  though  affected  with  slight 
umbness  and  frequent  shooting  pains.  At  each  expansion  of 
he  tumour,  there  is  a  corresponding  elevation  of  the  integu- 
dents  in  the  triangular  space  between  the  stemo-mastoid  and 
rapezius  muscles, — a  pulsatory  motion  being  thus  communicated 
rom  the  one  part  to  the  other.  The  tumour  is  rather  firm, 
lightly  painful  to  pressure,  but  not  discoloured.  His  general 
lealth  is  rather  impaired.  Frequent  dry  tickling  cough,  with 
icanty  expectoration ;  some  anxiety  of  countenance ;  hoarseness 
of  voice ;  and  dyspnoea  preventing  sound  sleep. 

In  April  183«S,  he  became  affected  with  pain  in  the  right 
shoulder,  which  he  considered  rheumatic,  having  been  frequent- 
ly at  previous  periods  subject  to  attacks  of  rheumatism.  Much 
about  the  same  time,  a  movable  tumour,  about  the  size  of  a 
Spanish  nut,  appeared  above  the  clavicle,  near  to  the  stemo-cla- 
Ticular  articulation.  This,  as  it  occasioned  but  little,  if  any,  un- 
easiness, was  deemed  by  him  a  simple  enlarged  gland.  In  Oc- 
tober following,  he  fell  from  a  scaffolding  two  stories  high,  and 
alighting  on  his  feet  sprained  the  right  ancle.  Though  he  suf- 
fered no  other  external  injury,  yet  the  jerk  which  he  sustained  by 
thefall,  he  says,  was  very  considerable.  From  this  period  the  tu- 
mour and  pain  in  the  shoulder  increased,  the  former  in  size  and 
the  latter  in  severity.  He  has  not  been  able  to  resume  his  em- 
ployment since.  On  applying  to  Mr  Gray  for  advice,  eight 
weeks  ago,  he  was  for  the  first  time  made  aware  of  the  nature 
of  his  disease.  At  that  time,  the  tumour  was  little  more  than 
half  its  present  size,  and  pulsated.  The  pulse  at  the  wrist, 
though  very  weak,  could  be  felt. 

The  object  of  the  consultation  was  to  determine  whether  or 
not  it  would  be  expedient  to  recommend  any  operation,  namely, 
either  that  of  applying  a  ligature  to  the  innominata  between  the 
seat  of  the  disease  and  the  aorta,  or  tying  the  carotid  'on  the 
distal  side  of  the  tumour.  It  appeared  from  the  history  of  the 
case,  that  the  disease  had  commenced  near  the  origin,  either  of 
the  subclavian  or  the  carotid  artery  ;  if  not  at  the  bifurcation  of 
the  innominata  itself,  and  that  subsequently  it  had  extended  in- 
wards towards  the  chest,  as  well  as  outwards  along  the  neck.  The 
uncertainty  of  the  extent  of  the  disease  in  the  innominata^  there- 
fore, was  quite  sufficient  to  preclude  the  propriety  of  tying  that 
vessel.  The  other  operation  was  considered  too  doubtful  and 
dangerous  an  expedient  to  be  had  recourse  to.  Such  an  opera- 
tion, it  it  generally  allowed,  is  fully  more  likely  to  be  ^roduici- 
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live  of  bad  than  of  good  effects,  particularly  when  the  disease  it 
seated  so  near  to  the  heart  as  the  innominata.  He  was  in  coa- 
aequcnce  dissuaded  from  any  operation,  with  injunctions  to  live 
low,  and  to  abstain  from  much  exercise. 

In  the  course  of  the  following  month,  he  went  into  the  coun- 
try,  where  he  resided  about  eight  weeks,  by  which  he  was  very 
much  benefited.  On  his  return,  in  the  middle  of  August,  the 
tumour  had  much  the  same  appearance,  but  from  this  period, 
it  was  observed  to  increase  gradually  in  size. 

On  the  20th  October  the  following  is  the  report, — "  Tu- 
mour one-half  larger ;  trachea  pressed  a  little  to  the  left  side ; 
stemo-mastoid  very  much  on  the  stretch;  and  complains  of 
great  pain  darting  from  liefore  ear,  and  contending  alung  half 
side  of  head  and  face.  This  is  most  troublesome  when  he  lunis 
his  head,  and  is  generally  much  relieved  by  inclining  it  towards 
the  right  shoulder.  He  is  unable  to  sit  in  the  erect  jMsturc  more 
than  fifteen  minuten  at  a  time,  from  a  feeling  of  giddiness  and 
fainting;  and  he  has  troublesome  tickling  cough  with  alight 
dyspncea,  preventing  steep." 

Early  in  January  it  bad  attained  the  size  of  a  goose's  e^, 
and  measured  four  inches  and  a-half  by  three  in  its  shorter  di. 
ameter.  Complained  much  of  pain  over  the  upper  end  of  llie 
Gternum  and  inner  half  of  the  clavicle.  The  tumour  immediate 
ly  above  the  hollow  of  the  sternum  felt  firm  and  more  painfiil 
than  formerly.  The  hemicrania  was  now  exceedingly  distres- 
sing, and  almost  wholly  prevented  him  from  getting  any  sleep, 
notwithstanding  the  free  use  of  opium. 

By  the  beginning  of  .1  une,  it  was  fully  one-half  larger  than  a 
child's  head  at  birth.  It  occupied  the  entire  right  side  of  the 
neck,  from  the  clavicle  and  sternum  to  the  lower  margin  of  the 
jaw.  It  encroached  also  considerably  on  the  left  side,  the  la- 
rynx and  trachea  being  pushed  nearly  two  inches  to  that  side. 
About  this  time  the  integuments  began  to  point,  in  the  form  of 
a  projection  the  size  of  the  nipple,  at  the  most  prominent  part 
of  the^welling,  two  and  a-half  inches  below  the  chin,  and  m  lit- 
tle to  the  right  side.  In  less  than  a  week  after,  an  exactly  i^ 
milar  projection  took  place  an  inch  farther  back ;  and  in  the 
course  of  a  few  days  more  a  third  occurred,  about  midway  be- 
tween the  two  former,  but  higher  up,  being  an  inch  nearer  to 
the  maxillr.  At  length  tliu  whole  coalescing  formed  a  conical 
shaped  projection  larger  than  an  egg,  with  three  nipple-like  pro- 
cesses on  its  surface.  The  integuments  covering  it  were  exceed- 
ingly thin,  tense,  and  of  a  dark. red  colour,  and  for  several  day* 
previous  to  his  death  had  every  appearance  as  if  about  to  burst- 
This,  however,  did  not  take  place.  He  died  suddenly  on  the 
!20th  June,  in  the  effort  of  raising  himself  forwards  to  facilitate 
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expectoration  of  mucus.  Almost  immediately  after  his  death, 
lie  aneurismal  swelling  began  to  subside,  and  in  the  course  of 
less  than  an  hour  the  cyst  was  empty,  presenting  a  great  hollow 
iepression,  with  thickening  around  its  circumference,  particular- 
ly at  the  lower  part. 

Inspection. — For  the  purpose  of  having  a  cast  taken  of  the 
fcumour,  the  cyst  had  to  be  opened  in  the  situation  of  the  pro- 
jection and  the  whole  stuffed.*     On  reflecting  the  integuments 
with  the  fascia  and  platysma  myoides,  the  sterno-mastoid,  very 
much  stretched,  was  pushed  to  the  ri^ht  side,  and  partly  spread 
over  that  portion  of  the  circumference  of  the  tumour.    The  pos- 
terior aspect  of  the  aneurism  was  close  to  the  surface  of  the  spine, 
burrowing  under  the  larynx  and  trachea,  which  were  pressed  ful- 
ly more  than  two  inches  to  the  left  side.     The  sterno-hyoid  and 
tnyroid  muscles  were  stretched  and  spread  over  the  correspond- 
ing surface  of  the  tumour.     On  removing  the  different  parts 
with  the  sternum  and  inner  half  of  the  clavicle,  the  disease  was 
found  to  affect  the  two  upper  thirds  of  the  innominata^  the  whole 
length  of  the  carotid  to  its  bifurcation,  and  the  subclavian  to  the 
inner  edge  of  the  scalenL 

Thedilatation  involved  the  wholo  circumference  of  the  carotid 
and  subclavian  arteries.  This  was  illustrated  in  both,  but  more  par- 
ticularly at  the  bifurcation  of  the  former,  where  the  vessel  was 
about  twice  the  thickness  of  the  thumb,  and  quite  circular.  The 
innominata^  however,  was  aifeoted  only  in  the  anterior  half  of 
its  circumference ;  the  posterior  half,  though  enlarged,  was  quite 
flat,  and  otherwise  appeared  natural.  That  portion  of  the  cyst 
formed  by  the  dilated  carotid  was  exceedingly  thin,  and  little 
more  than  a  line  in  thickness  at  its  anterior  part.  The  smooth 
lining  could  be  distinctly  traced  all  over  the  inner  surface. 

The  posterior  surfaces  of  the  upper  end  of  the  sternum  and 
inner  half  of  the  clavicle  were  partly  absorbed,  with  destruction 
of  the  corresponding  part  of  the  cyst  anteriorly.  In  this  situa- 
tion there  was  a  considerable  deposition  of  lamellated  coagulum. 
There  was  little  elsewhere,  except  at  the  circumference  of  the 
cyst  towards  the  larynx  and  trachea.  The  inner  lining  was  con- 
tinuous to  the  place  where  the  cyst  had  been  adherent  to  the 
sternum  and  clavicle.  The  subclavian  was  obliterated  to  the 
extent  of  the  breadth  of  the  scaleni^  where  it  was  so  completely 
incorporated  with  these  muscles  as  to  form  apparently  one  struc- 
ture. The  innomtnata  below  the  seat  of  the  disease,  as  also  the 
aorta,  was  greatly  enlarged.     Their  coats,  though  thicker  than 

*  I  am  indebted  to  my  friend  Mr  Allan  Burns  for  two  coloured  casts  of  this  case; 
one  showing  the  magnitude  and  appearance  of  the  aneurism  ektemally  previous  to 
the  inspection  of  the  body,  and  the  oUier  the  different  parts  displaced  by  its  pressure. 
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natural)  preaontedbut  little  of  atheromatous  or  calcareous  deposit. 
The  upper  lobe  of  the  right  lung  was  adherent  to  the  lower  and 
posterior  part  of  the  innvminata-  Considerable  cffusioa  on  both 
sides  of  the  chest.  The  bronchi  contained  much  puriform  idq- 
cus,  and  the  inner  lining  was  very  red. 

An  operation  having  been  considered  inadmissible  in  tlie pre- 
ceding case,  the  treatment  was  altogether  palliative,  it  has  been 
proiwsed  by  Mr  Wardrop  under  similar  circumstances,  1st,  Tolie 
the  carotid,  and,  then,  if  necessary  the  subclavian.  It  may  be  ask- 
ed,  therefore,  why  this  was  not  had  recourse  to  in  the  present 
instance,  more  particularly  as  the  subclavian  artery  was  already 
obliterated?  This  operation,  usually  styled  Brosdor's,  iBfoontJ- 
ed  on  two  fundamental  principles :  1st,  That  the  diminution 
merely  of  the  momentum  of  blood  in  an  aneurism,  when  effected 
to  a  certain  extent,  will  be  followed  by  coagulation  of  the  blood, 
and  by  obliteration  of  the  sac  and  artery ;  and,  2J,  that  a  di- 
minution of  momentum  may  be  accomplished  by  a  ligature  be- 
yond the  tumour,  and  sometimes  to  the  required  e stent. 

Of  the  truth  of  the  former  of  these  principles  there  cannot  be 
a  doubt ;  for  in  a  great  many  iuGtances  subsequent  to  the  Iluntew 
rian  operation,  the  blood  has  access  to  the  aneurismul  sac,  bat 
with  a  lessened  impulse;  and  yet,  generally  speaking,  perfect 
obliteration  is  found  to  follow.  As  to  the  correctness  of  the  latter 
principle,  however,  many  writers  have  expressed  their  doubla. 
though,  as  appears  to  me,  without  just  cause,  their  objection* 
being  founded  more  upon  special  njmuri  reasoning  than  upon 
actual  observation.  For  example,  it  is  well  known,  that  if  a  fluid 
be  conducted  by  a  common  trunk  through  numerous  ramifica- 
tions, with  a  certain  degree  of  force,  and  one  of  these  ramifica- 
tions be  suddenly  obstructed,  the  quantity  of  the  fluid  is  iiD> 
mediately  increased  in  all  the  pervious  tubes;  satisfactorily  shov- 
ing that  the  additional  pressure  produced  is  not  solely  sustained 
by  the  obstructed  tube,  but  is  distributed  over  the  dilTerenl 
branches.  This  observation  is  amply  confirmed  by  what  taket 
place  on  the  applicationof  ligatures  to  divided  arteries;  for  under 
such  circumstances  the  blood  is  throwu  upon  the  collateral  chan- 
nels, which,  by  an  invanablelaw  in  the  animal  ecconomy,  gradual- 
ly  thereafter  enlarge,  for  the  adequate  maintenance  of  the  tIii- 
lity  of  the  parts  beyond  the  scat  of  obstruction.  Obliteration 
of  the  tube,  in  the  great  majority  of  cases,  follows  from  the  point 
at  which  the  ligature  has  been  applied  up  to  or  near  the  first  colla- 
teral branch.  The  ml  de  sac  or  end  of  the  artery  never  dilates  or 
becomes  aneurismal,  unless  the  coats  of  the  artery  be  diseased. 

It  is  not  upon  the  mere  coagulation  of  the  contents  of  the  sac, 
however,  that  a  cure  of  the  dibcaae  depends,  but  chiefly  upon 
the  production  of  inflammation  in  the  sac  itself,  by  which  a  de- 
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loeition  of  adhesive  matter  takes  place  on  its  inner  surface, 
brming  what  is  styled  the  lamellated  coagulam.  Now,  as  this 
a  an  operation  which  is  only  justifiable  when  the  aneurism  is 
K)  near  to  the  great  cavities  of  the  body  as  to  preclude  the  pro- 
priety of  having  recourse  to  the  Hunterian  operation,  the  inflam- 
mation thus  excited  by  the  ligature  is  likely  to  be  propagated,  not 
only  to  the  sac,  but  to  the  internal  tissues  and  organs  of  the 
thorax  and  abdomen.  The  danger  of  such  an  occurrence  is  great- 
ly  increased  by  the  fact,  that  aneurisms  near  the  origin  of  the 
large  ramifications  of  the  tiorta  are  but  symptoms  of  previous 
tnrganic  disease  of  the  coats  of  the  arteries ;  so  that  any  addition- 
il  irritation  will  often  be  productive  of  the  most  unfortunate  re- 
iolts.  Moreover,  the  operation  is  liable  to  the  same  objections 
18  AnePs,  namely,  that  the  ligature  must  be  applied  near  to  the 
leat  of  disease,  and  of  course  to  an  unsound  artery.  Hence  the 
g^eat  danger  of  secondary  hemorrhage  from  premature  ulcera- 
tion of  the  coats  of  the  artery.  Such  an  occurrence  is  by  no 
means  unlikely,  judging  from  the  history  of  the  different  cases 
on  record  in  which  the  operation  has  been  performed.  The 
proximity  of  the  ligature  to  the  sac  excites  inordinate  inflam- 
mation in  the  walls  of  the  aneurism,  so  that  instead  of  simple 
thickening  and  induration,  we  may  have  suppuration,  ulceration, 
^r  sloughing  of  the  sac  taking  place.  Had  the  operation,  there- 
lore,  been  had  recourse  to,  in  this  instance,  from  the  immediate 
tiearness  of  the  disease  to  the  heart,  and  the  previously  impair- 
ed state  of  the  person^s  health,  it  may  justly  be  inferred  that  it 
irould  have  led  to  similar  results. 

Although  it  is  contended  by  those  who  advocate  the  propriety 
^f  this  operation,  that  coagulation  may  ensue  on  the  application 
3f  the  ligature,  yet  cases  are  related  by  Mr  Guthrie  and  other 
Rrriters,  to  prove  that  aneurisms  have  continued  to  increase  to  a 
fatal  termination,  notwithstanding  the  obliteration  of  the  lower 
orifice  of  the  artery,  cither  spontaneously  or  by  means  of  a  liga- 
ture applied  ultra  tumorem. 

It  would  seem  necessary  to  the  perfect  success  of  the  operation 
in  question,  that  the  blood  within  the  aneurismal  cavity  be  in  a 
quiescent  state,  or,  in  other  words,  that  no  collateral  vessel  of 
iny  size  be  given  ofi*  between  the  ligature  and  the  disease,  or 
from  the  sac  itself;  for  in  either  case  it  is  obvious,  that  a  constant 
current  of  blood  would  be  kept  up,  and  thus  the  wished  for  co- 
iguiation  be  prevented,  or,  at  least,  very  much  impeded.  In 
reference  to  this  point,  it  may  be  asked,  would  the  current  of 
niculation  through  the  enlarged  collateral  vessels,  arising  from 
Jie  sac  and  proceeding  to  the  upper  extremity,  as  in  theforego- 
ng  case,  have  had  such  an  effect  ?  I  should  be  disposed  to  an- 
swer in  the  affirmative. 
The  obliteration  and  consolidation  of  the  Bubc\aV\«iv  vtXerj  «a 
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it  paasea  between  the  scaUni,  was  occasioned  by  the  aneui 
0vcrlap|]ing  the  edge  of  these  muscles,  so  as  to  keep  the  ii 
surface  of  the  vessel  conRtKnily  in  contact.  As  the  intenitl 
of  an  artery  makes  an  approach  in  character  to  serous  membna^ 
the  circumstance  afTurds  an  explanation  how  it  should  so  read% 
unite,  when  the  Rurl'ace  is  kept  in  apposition,  just  in  the 
way  as  the  continued  pressure  of  the  pad  of  a  truss  not  ti 
quently  effects  closure  of  the  mouth  and  neck  of  a  hernial 

Sir  A.  Cooper  and  Mr  Liston  relate  nearly  similar  cases. 

The  canal  of  the  artery  being  quite  pervious  ou  the  outerfidt 
of  the  scafent,  demonstrates  satisfactorily  that  the  blood  liadn- 
gained  the  original  main  trunk,  having  been  conveyed  thitho 
by  the  enlarged  collateral  channels  arising  in  all  probability  frm 
the  sac.  The  absence  of  pulsation,  therefore,  is  alone  explicable 
by  the  blood,  in  its  passage  through  the  aneurismal  dilatitiui 
and  collateral  vessels,  losing  the  impetus  communicated  toitbj 
the  contraction  of  the  lefi  ventricle  of  the  heart. 

The  immediate  subsidence  of  the  aneurismal  swelling  afiet 
death, — a  circumstance  which  led  to  the  notion  of  rupture  haTing 
taken  place  internally,  is  to  be  explained  by  the  fluid  conteno 
of  the  sac  receding  towardii  the  aorta,  and  from  it  passing  readilj 
into  the  larger  vessels  of  the  chest  and  abdomen. 

The  severe  hemicranial  pain  which  he  esperieneed  for  mtnj 
months  previous  to  death,  and  which  he  said  was  the  most  di*- 
tressing  symptom  attendant  on  the  disease,  is  to  be  explained  b) 
the  overstretching  of  the  sterno- mastoid  muscle,  and  the  conse- 
quent pressure  made  on  the  spinal  accessory  and  descending 
branches  of  the  portio  dura. 

GUugow,  4(A  Feb.  1836. 


Art.  IV. — Nnies  on  some  of  the  Disorders  of  Menstmatht. 
ByF.  Churchill,  M.  D.  Physician  to  the  Western  Lyingjn 
Hospital,  and  to  the  Wellcsley  Female  Institution,  Lecturer 
on  Midwifery,  with  Diseases  of  Women  and  Children,  in  the 
Richmond  School  of  Medicine,  Dublin. 
It  is  not  my  intention  to  enter  into  much  detail  on  the  gene- 
ral history  of  these  disorders,  which  have  been  fully  and  ably 
treated  by  various  authors,  but  merely  to  offer  a  few  observa- 
tions on  some  varieties,  which  they  appear  lo  have  somewhat 
overlooked  ;  and  although,  for  the  sake  of  distinctness,   I  shall 
adopt  the  usual  division  into  amctiorrhcea,  dysmcnorrhira  and 
metiorrhagia,  I  would  premise,  that  in  practice  so  nice  a  distinc- 
tion is  by  no  means  always  admissible.    There  frequently  seem 
cases  which,  so  far  as  amount  of  pain  is  concerned,  belong  to 


Dr  Churchill  on  Disorders  of  Menstruation.        345 

the  second  class,  but  in  ivhich  the  scantiness  of  the  secretion 
would  seem  to  place  in  the  first.  In  like  manner  menorrhagia 
18  often  attended  by  very  acute  sufiPering  both  previous  to  and 
daring  the  secretion.  Attentive  observation  will  obviate  the 
danger  of  any  mistake  arising  from  these  complications.  A  much 
more  probable  source  of  error  in  our  investigations  arises  from 
the  delicate  nature  of  the  subject.  Both  parties  are  anxious  to 
pass  it  by  with  the  least  possible  detail,  and  frequently  an  asser- 
tion of  regularity  is  made  when  further  inquiry  would  detect 
irregularily  in  all  the  circumstances,  except,  perhaps,  in  the  pe- 
riodical appearance  of  the  discharge.  It  should  never  be  for- 
gotten, that  variations  in  the  quality  and  quantity  of  the  excre- 
tion  are  as  important,  and  require  as  much  attention  as  any  other 
peculiarity. 

I.  Amefiorrhcea  has  usually  been  divided  into  two  species, — 
true  amenorrhcea^  when  the  menses  have  not  as  yet  appeared,  and 
amenorrhcea  suppressa  when,  having  appeared  more  or  less  re- 
gularly, they  are  suddenly  arrested.  As  to  the  period  in  the 
first  species  when  the  absence  of  the  excretion  may  be  consider- 
ed a  morbid  condition,  it  varies  not  only  in  different  countries, 
but  very  much  in  our  own  also.  Although  many  cases  present 
themselves  of  menstruation  at  1 2,  yet,  speaking  generally,  it  oc- 
curs most  frequently  between  the  ages  of  14  and  18,  or  it  may 
be  delayed  until  the  age  of  ^,  without  any  appreciable  morbid 
cause.  Our  judgment,  in  fact,  must  be  formed  upon  a  careful  es- 
timate of  the  developement  of  other  organs  and  their  functions, 
with  the  state  of  the  uterine  system. 

The  first  appearance  of  the  menses  is  looked  for  with  great 
anxiety  by  all  females,  from  a  popular  prejudice  that  this  is  of 
far  greater  importance  than  their  subsequent  recurrence.  Wri- 
ters on  this  subject  seem  generally  disposed  to  take  the  opposite 
side  of  the  question,  and  to  regard  with  too  little  care  the  esta- 
blishment of  this  function.  This  has  led  them  to  overlook  an 
occurrence  which  frequently  takes  place,  and  has  often  given  rise 
to  an  error  in  practice.  About  the  age  when  menstruation  should 
occur,  we  repeatedly  observe  all  the  symptoms  which  usually  ac- 
company it,  such  as  languor,  headach,  weight  and  aching  about 
the  loins ;  yet  the  courses  do  not  appear,  and  this  may  continue 
some  months.  But  if  we  inquire  more  minutely  we  shall  find 
that  the  uterus  at  these  times  is  not  inactive,  but  that,  instead 
of  excreting  a  red  fluid,  a  white  fluid  is  discharged.  Now  if 
this  be  overlooked  we  shall  probably,  if  the  general  developement 
seem  to  justify  it,  proceed  to  act  upon  the  uterus  by  its  proper 
stimulants,  or  upon  the  constitution  generally,  as  in  true  ame^ 
norrhoea.  The  cases  are,  however,  very  different.  In  the  latter  the 
uterus  is  quiescent ;  whilst  in  the  former  it  is  not  only  disposed 
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It)  fulfil  ilB  proper  function,  biit  isactuoUy  in  a  sUtte  of  activiii, 
although,  from  etome  cause  or  other,  yieldiDg  a  morbid  prodwi 
inRtcad  of  a  healthy  one,  and  the  treatmcRt  of  each  must  be^ 
rpreiil  accordingly.  This  discharge  of  whites  preceding  ill 
eruption  of  the  menses  may  occur  but  once  or  twice  before  tia 
function  is  fully  established,  or  it  may  continue  for  a  long  tm 
at  regular  monthly  periods,  with  perfect  intervals  between  cui 
This,  however,  is  rather  rare.  It  is  more  common  in  these  laRS 
cases  to  have  more  or  less  of  the  uterine  leucorrhaea  during  ibi 
interval§.  In  the  former  ca§e8  it  may  be  regarded  as  merrit 
vicarious  of  the  menses,  but  in  the  latter  it  indicates  a  moAil 
condition  of  the  >itcru.i  or  of  ita  lining  membrane,  and  becomti  | 
in  its  turn  a  cause  of  amenorr/iara.  The  symptoms  in  thefot- 1 
mercaseare  very  slight,  scarcely  dilTering  at  all  from  those  whidi 
accompany  the  usual  periodicsl  discharge,  vhilst  in  the  Utter 
they  arc  much  more  severe,  and  the  constitution  soon  sympaihi^ 
e»  with  the  local  diGorder.  There  is  constant  wenkness  ofilt 
loins,  with  occasional  pain  in  the  side  or  chest,  frecjuent  het^ 
achs)  loss  of  appetite,  irregularity  of  bowels,  paleness  or  sullW' 
ness  of  complexion,  languor,  and  indisposition  to  exertion,  &c.— 
the  symptoms,  in  short,  of  uterine  amenm-rhcea.  In  all  cases  b( 
amenorrhea  of  the  first  species,  then,  we  should  be  careful  to  tir 
cerUun,  not  merely  that  the  red  dischai^  has  not  appeared,  bat 
tliat  there  is  no  uterine  excretion  at  all,  before  we  treat  the  p«- 
tient  in  the  mannor  usually  recommended. 

Again,  in  ummoTrhifa  siipprcsmt,  we  often  find  the  patient's 
health  unaffected  forsome  months, — none  of  the  secondary  symp- 
toms which  usually  follow  a  sudden  arrest  of  that  excretion  hat- 
ingfollowed.  In  thesecases  likewise  a  discharge  of  whites  ususl- 
ly  takes  the  place  of  the  healthy  product,  causing  little  appa- 
rent detriment  so  long  as  it  is  periodical,  and  does  not  continiK 
during  the  intervals.  IVhen  the  uterine  hurortha-a  is  persist- 
ent, then  we  shall  have  the  usual  symptoms  sooner  or  later,  and 
all  our  eilbrts  to  restore  the  healthy  functions  of  the  womb 
will  be  fruillcfes,  until  this  disease  is  cured.  There  are 
some  cases  which  occupy  a  middle  place  between  the  two 
classes  just  described.  The  patient  commences  menstrut' 
tion  probably  about  the.  usual  period,  and  after  going  on  re- 
gularly for  a  year  or  two,  finds  the  quantity  diminished  occa- 
sionally, and  without  any  apparent  cause.  After  this  has  occur- 
redtwo  or  three  limes,  she  first  perceives  that,  although  the  red 
discharge  has  ceased,  yet  a  white  iluid  continues  to  flow  for  some 
time.  By-and-byc  she  observes  this  make  its  appearance  a 
day  or  two  previous  to  the  catamenial  discharge,  which  perhapa 
becomes  somewhat  irregular  as  to  time.  This  state  of  matters 
may  go  on  for  some  time,  the  patient  becoming  gradually  more 
delicate  in  health,  losing  her  appetite  and  strength,  and  becom- 
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in^  low-spirited,  until  the  catamenia  miss  a  period  altt^ther, 
their  place  being  supplied  by  a  diticharge  of  whites  to  about  the 
same  amount.  Ader  this,  she  will  sometimes  menstruate  pro- 
perly; at  others  the  uterine /cu<-o/rAiS{i  will  appear  until  the 
latter  discharge  becomes  completely  vicarious  of  the  former,  and 
often  persists  during  the  interval  also.  If  wc  exitmine  this  pa- 
tient we  find  her  with  the  appearance  of  incipient  phthisis  or 
chioroaia.  Her  appetite  is  fastidious  or  nearly  gone,  she  com- 
plains of  great  languor  and  indisposition  to  exertion  ;  the  flesh 
is  Boft  and  flabby ;  the  Ekin  sallow,  loose  and  moist ;  the  tongue 
probably  clean  ;  the  bowels  generally  confined  ;  the  pulse  about 
thcnatural  frequency,  but  small  and  compressible,  with  occasional 
severe  attacks  of  licadach,  constant  aching  in  the  lower  part  of 
the  back,  and  pain  in  the  left  side. 

The  pathology  of  these  varieties  oi  amcTiorrhaa  is  somewhat 
obscure.  The  uterine  UucoTrheEa  may  arise  from  delicient  secre- 
tive power,  or  from  want  of  materials  for  elimination  ;  it  may  be 
a  morbid  secretion,  or  the  result  of  appreciable  chrouic  inflam- 
mation of  the  hning  membrane  of  tlie  uturiis.  The  age  of  the 
patient)  her  previous  history  as  to  menstruation,  and  the  gene- 
ral symptoms,  will  be  our  best  guides  to  a  decision  of  the  ques- 
tion. The  causes  are  very  various ;  sedenMry  occupations,  defi- 
cient ftwd,  cold  taken  during  menstruation,  abortion  and  exces- 
sive coition,  have  each  apparently  given  rise  to  it.  Wental  anx- 
iety and  distress  always  increase  it,  and  sometimes  seem  to  have 
some  shure  in  its  production.  I  have  frequently  seen  cases  of 
flooding  or  puerperal  fever  after  delivery,  in  which  the  menses 
hare  been  absent  some  months  subsequently. 

Some  of  the  organic  diseases  of  the  uterus  which  do  not  af- 
fect the  lining  membrane  interfere  with  this  function.  Ameitor- 
h/ea  gradually  supervened  in  two  cases  of  fibrous  tumour  of 
the  fundus  which  I  had  under  my  care. 

Several  of  the  secondary  symptoms  and  diseases  consequent 
upon  the  arrest  of  the  menses  are  deserving  of  a  brief  notice.  The 
action  of  the  heart  is  often  consideiably  disturbed.  Irregularity 
of  action  and  violent  palpitation  recurring  at  intervals,  and  dis- 
appearing with  the  removal  of  the  cause,  is  probably  the  most 
common  form.  My  friend  Dr  Greene,  whose  accuracy  of  diagno- 
sis is  well  known,  has  mentioned  to  me  several  cases  in  which  he 
heard  well-marked  drult  de  suujfkt,  without  a  trace  of  orga- 
nic disease,  or  of  any  cause  but  tiiis  one  of  amenorr/ura,  and 
which  ceased  as  soon  as  menstruation  was  restored.  Effusion  in* 
to  the  abdominal  cavity  may  often  tie  observed  to  tbilow  aup- 
pressionof  the  menses,  and  sometimes  general  anasarca.  I"  some 
of  these  cases  uterine  lencorrluea  is  present,  in  others  absent. 
Absorption  of  the  fluid  takes  place  when  the  catamenia  reappear. 
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Treatment. — As  far  as  my  experience  goes,  I  have  fouad 
thoee  cases  of  afiiejtoTrhosii  which  are  complicated  vith  uterine 
leitcorrhtra  more  manageable  than  the  more  Gimple  ones,  and 
for  this  reason,  that  in  most  of  them  the  amenorr/itBa  is  conse- 
cutive to  the  kucorrhcea,  i.  e.  the  state  of  the  lining  membrane 
of  the  ulernx  which  gives  rise  to  the  latter  is  also  the  cause  of 
the  absence  of  the  menses,  and,  therefore,  in  many  cases,  the  cure 
of  the  "  whites"  is  followed  by  menstruation  without  further  in- 
terference. This  observation  does  not  apply,  however,  to  those 
of  the  first  class  I  have  noticed,  where  there  is  no  evidence  of 
morbid  action.  In  these  cases  there  is,  in  fact,  aright  acting  on 
the  part  of  the  uterus,  but  the  "  materier'  for  elimination  being 
deficient,  the  product  is  different. 

And  it  is  to  this  point  that  our  attention  must  be  directed, — in 
other  words,  the  treatment  must  he  mainly  constitutional.  Some 
tonic  medicine  may  be  given  ;  one  of  the  bitter  infusions,  or  a 
preparation  of  iron  suited  to  the  state  of  the  stomach,  and  re- 
peated as  often  as  the  condition  of  the  patient  may  demand. 
The  diet  should  be  nutritious  but  not  stimulating.  Purgative 
medicine  will  occasionally  be  necessary,  and  I  have  found  aloeBiD 
combination  with  rhubarb  the  most  efficient.  Air  and  exercise 
are  absolutely  necessary,  but  care  should  he  taken  to  avoid  fa- 
tigue. A  hip-bath  or  pediluvium  should  he  used  every  nightat 
the  approach  of  the  menstrual  period.  In  some  cases  &ea-bath> 
ing  has  been  found  beneficial  during  the  interval. 

These  means  have  rarely  failed  me,  and  I  have  always  found 
that,  in  proportion  as  I  succeeded  in  invigorating  the  ccn- 
stitution,  menstruation  occurred  and  returned  with  more  or  len 
regularity.  The  putieot,  however,  will  be  liable  to  miss  a  pe- 
riod occasionally.  In  the  other  cases  where  the  "  whites'"  are  not 
merely  vicarious  of  the  menses,  but  continue  through  the  inter- 
val, the  treatment  must  be  very  different.  They  are  in  fact 
cases  of  uterine  ItuiorrluEa,  and  must  be  treated  as  such.  A 
blister  should  be  applied  to  the  eacrum,  and  re]>eated  after  some 
time.  Balsam  of  copaiba,  decoction  of  logwood,  and  pills  com- 
posed of  sulphate  of  iron  gr.  ].  blue  pill  gr.  u,  and  the  com- 
pound rhubarb  pill  gr.  iii.,  Lave  all  answered  the  purpose.  Pow- 
dered colchicum  seeds  were  recommended  in  a  recent  number 
of  the  American  Journal  of  Medical  Science.  I  prescribed  them 
in  one  case,  but  without  benefit.  Should  the  local  distress  be 
great  vaginal  injections  of  warm  water  will  be  found  useful. 
Tonic  medicines  may  be  given,  and  the  bowels  must  be  kept 
free.  Country  air  is  desirable ;  hut  exercise,  unless  taken  very 
cautiously,  will  be  found  injurious  ^  it  almost  always  increases 
the  uterine  dischai^.  VVhen  the  leucorrheea  has  ceased,  spung- 
ing  the  lower  part  of  the  body  with  cold  water  is  decidedly  be- 
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beficial.  These  means  will  generally  be  successful,  but  the  patient 
will  require  great  care  at  the  next  menstrual  period,  add  we  are 
liot  to  be  satisfied  until  **  whites^  neither  precede  nor  follow  the 
catamenia. 

II.  DyamenorrhcBa. — The  distinctive  mark  of  this  disease  is 
the  severe  pain  occurring  at  each  monthly  period,  and  not  the  na- 
ture or  quantity  of  the  discharge,  which  may  either  be  scanty,  pro- 
fuse, or  to  the  usual  amount.  The  character  of  the  pain  and  the 
accompanying  symptoms  vary  according  to  the  constitution  of  the 
patient,  and  other  circumstances,  and  the  treatment  required  is 
often  very  different.  For  this  reason  I  have  been  in  the  habit 
in  my  lectures  of  dividing  the  majority  of  cases  into  two  classes, 
1.  the  Neuralgic,  and  2.  the  Inflammatory,  without,  however, 
denying  that  there  are  many  instances  which  are  not  included,  and 
some  others  which  appear  to  border  upon  both.  Neither  do  I 
intend  to  convey  the  impression,  that  there  is  no  local  change  in 
the  first  species.  It  is  true  that  the  oa  uteri  is  enlarged  by  the 
afflux  of  blood  during  the  flow  of  the  menses,  but  by  no  means 
80  much  as  in  the  second  species,  and  the  constitutional  irrita- 
tion in  each  differs  still  more  considerably. 

1.  Neuralgic  Dysmenorrhcea  may  attack  females  of  all  ages, 
but  it  is  more  generally  seen  after  35  than  before.  I  have  ob» 
served  it  more  frequently  in  unmarried  women,  or  in  married 
women  who  have  not  bom  children,  than  in  others.  It  is  al- 
most confined  to  those  of  a  nervous  temperament,  and  of  a  thin 
delicate  habit.  The  monthly  paroxysm  presents  all  the  cha- 
racteristics of  neuralgia.  For  a  day  or  so  previously  there  is  a 
sense  of  general  uneasiness,  a  feeling  of  cold,  or,  as  a  patient 
complained  to  me,  the  very  bones  of  the  extremities  feel  icy-cold. 
Headach  may  precede  the  appearance  of  the  menses  or  succeed 
it ;  and  I  think  the  latter  more  frequent.  The  pain  commences 
in  the  region  of  the  sacrum,  and  extends  round  to  the  lower 
belly  and  down  the  thighs.  In  some  cases  it  appears  to  come  on 
in  regular  paroxysms  with  intervals  of  rest,  in  others  it  is  con- 
stant. The  amount  of  suffering  of  course  varies  much,  and 
sometimes  it  is  so  acute  as  to  occasion  syncope,  and  to  oblige  the 
patient  to  keep  her  bed.  In  others  it  is  confined  to  the  few  hours 
preceding  and  following  the  eruption  of  the  catamenia.  Dur- 
ing the  attack  the  pulse  is  not  accelerated,  and  there  is  no 
feverishness,  and  subsequently  the  patient  seems  less  reduced 
than  one  would  naturally  expect.  The  menses  are  generally 
scanty,  and  are  very  often  altered  in  quantity,  or  mixed  with 
small  clots  of  blood.  Th6  membrane  of  plastic  lymph  describ- 
ed by  Denman  and  succeeding  writers  is  occasionally  discharged ; 
but  I  am  unable  to  say  whether  it  is  more  ft'equent  in  this  spe- 
cies than  in  the  next. 
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The  attack  varies  in  duration  from  twenty-four  hours  to  four 
days  ;  its  acuteneas  then  diminishes,  and  if  not  succeeded  by  se- 
vere Bick  headach,  (as  it  invariably  is  in  one  patient  of  mine.) 
it  rapidly  passes  over,  and  the  patient  resumes  her  usual  rou- 
tine of  employment.  Very  little  disturbance  of  the  other  func- 
tions is  observed.  The  bowels  are  regular,  and  in  some  the  tp- 
petite  is  scarcely  aflected. 

2.  Inflamtnatury  Dysmenorrhwa  differs  widely  from  the  spe- 
cies just  described  in  the  subjects  ofit,  and  in  its  symptoms.  It 
occurs  in  females  of  a  full  habit  and  of  a  sanguine  temperament, 
and  generally  at  an  earlier  age.  Unmarried  women  are  especi- 
ally liable  to  it,  and  married  women  who  have  had  children  also. 
Few  precursory  symptoms  anjiounce  the  attack ;  a  degree  of  rest- 
lessness and  feverishness,  with  rigor,  and  flul^hing,  and  probably  a 
headach,  precede  the  catamenia  a  few  hours.  For  some  hours 
after  their  appearance,  the  suffering  is  very  acute,  the  patient 
complains  of  pain  in  the  back,  aching  of  the  limbs,  weariness, 
headach,  intolerance  of  light  and  sound,  the  face  is  flushed, 
the  skin  hot,  and  the  pulse  full,  bounding  and  quick,  often  up- 
wards of  100.  This  state  of  things  is  not  of  very  long  continu- 
ance. All  the  symptoms  are  mitigated  when  the  discharge  is  ful- 
ly established,  though  the  period  at  which  this  takes  place  varies 
much. 

Should  the  fever  run  high,  delirium  sometimes  comes  on  for 
a  short  time. 

Uterine  Icticorrkoea  is  not  unfrequently  observed  during  the 
intervals,  whereas  in  the  former  species  I  have  scarcely  ever  met 
with  it,  at  least  to  any  extent. 

The  attack  may  recur  with  each  menstrual  period,  but  itdoes 
not  persist  so  regularly  as  the  former  species,  nor  does  it  (at 
least  when  not  very  severe)  as  often  prove  an  impediment  to 
conception. 

Pathology  and  Causes, — From  an  attentive  observation  and 
consideration  gf  these  cases,  I  have  been  led  to  the  belief,  that,  in 
the  first  species,  the  disease  is  of  a  simple  neuralgic  character, 
We  have  no  evidence  of  any  inflammatory  process  going  on;  the 
pulse  is  feeble,  and  not  quickened ;  the  skin  is  cool,  and  the  pain 
often  recurs  in  paroxysms ;  whcreasin  tliesecond  8|iecieB,  the  head- 
ach, flushed  fiicc,  heat  of  skin,  restlessness,  and  quick  full  pulse, 
all  point  to  some  inffammatory  action.  If  wc  add  to  thia  the 
relief  obtained  in  these  cases  by  very  op))ositc  remedies,  but  lit- 
tle doubt  will  remain. 

My  friend  Dr  Mackintosh,  in  his  Practice  of  Physic,  has  point- 
ed out  aroorbid  state  of  the  cervix,  as  a  not  unfrequent  causeof 
dysmenorrhoea.  In  a  number  of  cases  he  discovered  well-mark- 
ed narrowing  of  the  passage  through  the  cervix,  and  his  pa- 
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tients  experienced  great  relief  from  diUt&tion  by  bougies.  He 
does  not,  Iiowever,  mention  any  s}-mpiom  which  clearly  indi- 
cates that  the  EufTering  was  caused  by  retention  or  difficult  traas- 
jnissionofthe  menses,  and  it  appears  rather  questionable  whether 
the  relief  may  not  hare  arisen  Irom  the  direct  stimulation  of  the 
organ  by  the  bougie.  1  am  far  from  denying  the  existence  of 
stricture,  or  that  it  might  possibly  cause  pain  in  menstruating ; 
but  as  1  have  found  it  absent  in  many  severe  cases,  and  in  one 
in  which  I  discovered  and  dilated  it,  no  benefit  was  experienced, 
I  am  compelled  to  beheve  that  it  does  not  form  a  very  important 
circumstance  in  the  pathology  ofthis  disease. 

Treatment. — I  have  already  said  that  the  treatment  differs  for 
the  two  species,  and  I  may  add,  that  the  success  of  our  reme- 
dies varies  as  much.  The  neuralgic  variety  often  proves  ex- 
tremely obstinate,  resisting  every  means  ive  use,  and  persisting 
in  spite  of  the  best  directed  ellurts  even  tor  years.  Whereas  it  is 
not  difficult  to  alleviate  the  attacks  of  inflammatory  Dysmenor- 
rhoea,  if  we  cannot  prevent  their  recurrence-  Narcotics  of  course 
are  the  principal  remedies  against  the  former.  Opium  in  grain 
doses  may  be  given  every  second  hour,  commencing  with  the 
first  sensation  of  pain  in  the  back,  and  continued  until  relief  be 
obtained.  Camphor  may  be  advantageously  combined  with  it. 
If  we  fear  the  rifecis  of  opium  upon  the  head,  hyoscyamus  or 
some  of  the  preparations  of  morphia  may  be  preferred.  I  have 
found  more  benefit,  however,  in  severe  cases,  from  opiate  eiie- 
matiit  than  from  any  other  mode  of  exhibiting  it,  and  in  several 
cases  the  mitigation  of  the  pain  was  immediately  followed  by 
increase  of  the  catamenia.  In  one  case,  where  all  other  reme- 
dies bad  failed,  I  ordered  five  grain  doses  of  the  ergot  of  rye  to 
be  taken  three  times  a-day  for  two  days  previous  to  that  on 
wbicb  the  menses  were  expected  to  appear,  and  with  decided 
benelil.  The  discharge  was  ffiuch  increased  in  quantity,  and  lit- 
tle or  no  pain  accompanied  its  excretion. 

Warm  drinks  should  be  ordered,  such  as  whey,  thin  gruel,  or 
even  a  little  jiort-wine  negus. 

I  have  found  beneflt  also  from  the  use  of  pediluvia  at  bed- time, 
one  or  two  nights  preceding  mcustruation. 

The  first  indication  in  welt-marked  cases  of  inflammatory 
Dyamenorrhaea  is  very  clear.  With  the  full  quick  pulse,  hut 
skin,  flushed  face  and  headach,  there  can  be  little  hesiution 
in  taking  twelve  or  sixteen  ounces  of  blood  from  the  arm.  Should 
the  condition  of  the  patient  forbid  general  blood-letting,  leeches 
should  be  subsiitutctt.  The  bowels  should  be  ireed  by  saline 
purgatives,  and  febrifuge  medicines,  with  cooling  drinks,  exhi- 
bited-    These  means  will  generally  suffice  to  relieve  the  promi- 
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nenl  symptotnR,  and  if  any  pain  remnins,  a  dose  of  calomel: 
opium  at  Iwd-iime  will  probably  rclii-ve  it. 

I  have  irifHl  tartar  emetic,  but  I  cannot  say  with  anybraeii 

But  in  thix  upccios  our  treatment  is  not  confined  to'tkins 
Btrunl  peritHi.  During  tlic  interval  the  patient  should  uiii 
gond  deal  of  exercisp,  and  be  much  in  the  open  air.  Walkingi 
preferable  lo  riding  or  driving. 

Hriftk  purgatives  should  he  regularly  ndministered,  and  mi 
appninoh  of  the  wmntbly  period,  if  Nymjjtoms  of  great  cxcitanai 
Kre  iihserved,  it  will  be  well  to  take  away  a  small  quaitut;  i 
blo<Ki. 

Hy  a  steady  and  judicious  use  of  these  means,  we  shall  rtteii 
fait  iu  miligatin^  the  sufferings  of  our  patient. 

Ill,  Menorrkiig'ia. — 'Iliisterm  is  used  by  many  writeretosif- 
nily  merely  an  increasein  themeostrual  evacuation ;  others  inchii: 
in  It  as  well  any  discharge  of  blood  or  clots  which  may  accompun 
or  succeed  the  catamenia.  This  latter  definition  has  been  adopi- 
cd  by  l)r  Locock,  in  the  article  on  this  subject  in  the  Cvclope- 
dia  of  Practical  Medicine,  and  it  is  probably  the  best,  as  aroi^ 
ing  undue  multiplication  of  names,  and  leuving  tho  term  uieriw 
hemorrhage  to  be  applied  exclusively  to  Hooding,  connected  «ill 
pregnancy  and  parturition, 

I  have  had  uceaaion  to  notice  throo  forms  of  the  disease.  U 
the  first  the  discharge  is  natural,  but  the  quantity  or  frequmcj 
of  recurrence  is  greatly  increased.  In  the  stciind  the  dischan 
large,  and  occaUonally  mixed  with  dots  of  blood.  An  exami- 
natiiin  of  the  utmis  reveals  no  change  in  the  condition  of  ccrmi 
or  body.  In  the  third  there  is  a  considerable  loss  of  blood,  wiih 
R  marked  change  in  the  size  and  position  of  the  uterua.  As  U 
the  first  variety,  it  occa^iionaliy  sets  in  with  a  sudden  and  violem 
gush  from  the  vapiiin,  &i\et  which  it  slops  for  some  hours  and 
then  recurs,  and  this  alternation  may  continue  during  the  usuil 

iieriod  of  menstruation.  Sometimes  the  discharge  goes  on  regu- 
arly,  but  lasts  for  ten  days  or  a  fortnight,  or  even  three  weeks ; 
or  the  discharge  being  not  unusual  in  quantity,  it  may  return 
every  two  or  three  weeks;  and  this  variety  I  have  seen  in 
very  young  unmjirried  females,  as  well  as  in  those  whose  ute- 
rine system  has  been  in  a  state  of  greater  activity.  It  is  proba- 
bly more  common  than  any  I  have  noticed.  It  is  also,  more  fre- 
quently than  any  of  the  others,  connected  with  that  state  of  ibe 
lining  membrane  which  gives  rise  to  uterine  hucorr/icea,  which 
occupies  the  interval  between  the  two  periods.  In  some  cases, 
indeed,  the  leucorr/iaa  has  been  very  evidently  the  cause  of  the 
menorrhagia,  and  when  it  succeeds  the  latter,  it  has  always  ap- 
peared to  augment  the  severity  of  the  attack.  In  the  cases  where 
the  menorrhag'm  is  constant,  it  will  general!}!  be  found  on  in- 
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If  quiry  that,  at  an  earlier  period,  the  patient  was  much  subject  to 

••  whites.'' 
'15       The  general  symptoms  are  exactly  what  we  might  expect  from 
s  the  continuance  of  a  debilitating  discharge.     Exhaustion,  lan- 
si  guor,  and  dislike  of  exertion,  weakness  across  the  loins  and  hips, 
B   paleness  of  Ihc   countenance   and  occasional   headach,   occur 
in  the  slighter  cases,  and  at  an  early  period.    If  the  disease  be 
s    Bot  relieved,  and  especially  if  uterine  leucorrhcea  be  present,  all 
I    these  symptoms  assume  greater  severity.     The  exhaustion  and 
};    languor  increase ;  the  face  becomes  sallow ;  an  aching  pain  is 
felt  across  the  loins,  extending  round  the  lower  part  of  the  abdo^ 
I    men  ;  pain  in  the  left  side  ;  repeated  and  severe  headach  ;  de- 
rangement of  the  stomach  and  bowels ;  in  short,  a  complete  de- 
rangement of  the  general  health  ensues.    Nothing  is  discovered 
by  internal  examination ;   there  is  neither  unnatural  swelling 
of  the  cervix  nor  increase  of  heat ;    the  os  uteri  is  slightly 
open,  but  there  is  no  tenderness.     Among  the  more  generstl 
causes  of  this  disease,  frequent  child-bearing  and  over-suckling 
are  perhaps  the  more  frequent.     The  latter  is  often  carried  to  a 
great  extent  amongst  the  poor,  to  prevent  the  too  rapid  increase 
of  families,  which  it  does  most  effectually  when  it  gives  rise  to 
this  disorder,  but  at  the  expence  of  much  suffering  and  loss  of 
health  to  the  mother.     In  some,  cases  it  has  been  attributed  to 
excessive  flooding  after  child-birth,  and  in  one  patient  of  mine, 
where  this  was  the  case,  the  catamenia  have  ever  since  returned 
regularly  every  three  weeks.  Excessive  coition  sometimes  causes, 
and  always  aggravates  this  disorder.    Cold,  over-exertion,  men- 
tal emotion,  &c.  will  also  occasionally  produce  it. 

In  the  severer  cases,  conception  of  course  cannot  take  place ; 
but  I  have  repeatedly  witnessed  the  contrary  in  the  milder  forms. 
It  may  or  may  not  return  afterwards.  Its  duration  is  very  va- 
riable ;  the  milder  cases  often  get  well  spontaneously,  and  the 
severer  may  generally  be  cured  by  suitable  treatment,  although 
they  are  sometimes  tedious. 

There  is  nothing  to  excite  the  suspicion  of  any  organic  change 
in  the  womb,  and  therefore  I  suppose  it  must  be  regarded  as  a 
functional  disorder  merely.  I  have  never  seen  in  these  cases  any 
approach  to  the  severer  forms,  which  I  shall  describe  presently. 
Treatment. — Our  first  endeavour  must  be  to  remove  the  cause 
if  possible.  If  it  proceed  from  over-suckling,  the  child  should 
be  immediately  weaned,  and  the  patient  should  live,  for  some 
time  at  least,  absque  marito. 

If  the  menses  are  too  copious,  a  large  dose  of  opium  will 
sometimes  reduce  them  to  their  proper  quantity.  Acetate  of 
lead  has  sometimes  been  useful  in  combination  with  opium. 
Should  these  fail,  ergot  of  rye  may  be  given  in  small  doses. 
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Hue  iu  these  cases,  and  in  those  vhere  the  menses  recur 
natural  (luanlity,  biittt>i>  f'r«iuenily,  the  period  lor  the  most 
Fcclive  employ niL-tit  of  remedies  in  ilurio^  the  interval.  A  blii 
should  be  sp()licd  tu  ihe  sacrum^  and  either  be  kept  open  or 
ncwed.  Vngioiil  injections  of  cold  water,  or  a  solution  of  thei 
tntc  of  lead,  will  be  fuuud  very  useful.  Tonics  should  be  givt 
and  uf  ihcMs  ifome  of  the  preparations  of  iron  have  appeared 
mo  the  nioHt  useful.  The  diet  ehould  be  generous  but  sot  i 
tnulatiug,  and  wine  in  moderate  quantity  may  be  allowed.  . 
error  in  dress  is  generally  committed  by  persons  labouring  i 
dcr  this  affection.  From  the  chitlincss  they  feel,  they  areapl 
clothe  tlieuisclvcs  too  warmly,  especially  about  the  loins  i 
hips,  and  this  almost  always  increases  the  discharge.  Spuag 
the  loins  and  lower  parts  of  the  body  with  cold  salt  water  I 
been  employed  with  excellent  cfiect ;  it  removes  the  distress 
weakness  of  the  loins,  and  the  general  lassitude,  and  secoi 
most  powerfully  the  more  direct  remedies. 

The  second  form  diliers  from  the  former  in  the  more  or  1 
copious  discharge  of  clots  of  blood,  along  with  the  proper 
fxetion. 

It  rarely  occurs  in  young  or  unmarried  females,  and  I  b; 
scarcely  seen  it  under  the  age  of  thirty.  The  subjects  of  it . 
generally^  delicate  women  of  the  leucophlegmatic  temperame 
vhose  constitution  has  been  injured  fay  disease  or  frequent  chi 
bearing.  The  disorder  appears  gradual  in  its  progress  ;  one 
two  small  clots  appearing  at  first  and  almost  unnoticed  by  1 
patient;  then  perhaps  an  intermission  and  a  return  in  increai 
quantity.  After  it  has  persisted  for  some  time,  the  loss  of  bla 
is  often  very  considerable,  even  suflicient  to  cause  fainting.  T 
effects  are  similar  to  those  ubserved  from  the  continuance  of  I 
first  form,  but  much  more  severe.  The  pulse  is  feeble,  but  i 
quickened ;  the  strength  greatly  exhausted ;  the  back  achii 
and  so  weak,  that  the  upright  position  or  walking  is  very  d 
tressing  ;  the  countenance  is  colourless,  and  the  patient  is  vt 
liable  to  local  congestions,  resulting  from  the  unequal  balance 
the  circulation.  A  vaginal  examination  throws  no  light  up 
the  nature  of  the  disease.  The  os  uleri  is  found  rather  in( 
open  than  natural ;  but  its  lips  are  not  thickened,  nor  are  t 
cervix  and  body  enlarged  ;  no  increase  of  heat  is  observed. 

The  disorder  is  almost  always  complicated  with  uterine  le 
corrhoea. 

The  cauiFs  of  this  variety  are  nearly  the  same  as  those  pi 
ducing  the  former  species,  and  therefore  1  need  not  dwell  up 
them,  but  the  pathology  is  evidently  different.  It  is  impossil 
not  to  regard  it  as  dependent  chiefly  on  a  congestion  of  the  vi 
sels  of  the  utervs,  although  the  degree  is  too  slight  tu  be  li 
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tected  by  intornal  examination.  It  is  probable,  I  think,  that 
it  may  he  the  comtnencement  of  Oil-  third  form.  At  present,  how- 
ever, I  cannot  epcak  pottitively  about  it. 

The  treatment  does  not  differ  materially  from  the  last  described. 
Opium,  lead,  or  the  ergot  internally  at  the  time  of  the  attack, 
iritb  counter-irritation,  the  douche  to  the  back,  cold  spong- 
ing externally,  with  cold  vaginal  injections,  constitute  our  main 
rcGourcee.  Large  doses  of  dilute  sulphuric  acid  in  infusion  of 
roses,  decoction  of  logwood,  with  vegetable  or  mineral  tonics, 
are  often  very  useful.  The  patient  should  be  kept  extremely  quiet 
during  an  attack,  and  if  exercise  be  taken  during  the  interval, 
it  should  be  in  a  carriage.  The  diet  should  be  moderate  in  quan- 
tity but  nutritious,  and  nine  may  be  allowed.  The  stomach  and 
bowels  will  require  to  be  regulated  by  suitable  medicines. 

All  possible  causes,  and  every  thing  likely  to  aggravate  the 
complaint,  must  bo  excluded  with  the  utmost  rigour. 

The  third  form  differs  considerably  from  the  other  two.  The 
discharge  is  more  profuse  and  its  effects  much  more  severe ;  it 
is  accompanied  by  decided  alterations  in  the  condition  and  re- 
lations of  the  uterus,  occurs  at  a  later  period,  aod  is  more  dif- 
ficult to  cure.  As  I  know  of  no  accurate  description  of  it  in 
any  book,  I  must  draw  upon  the  cases  I  have  seen  for  my  de- 
Bcription,  subject  K>  the  deficiencies  consequent  upon  so  limited  a 
source  of  information.  I  have  sufficiently  accurate  records  of 
about  twelve  of  these  cases,  and  from  them  I  shall  endeavour  to 
complete  my  sketch.  The  attack  is  not  confined  to  any  one  kind 
of  constitution  or  temperament ;  it  occurs  in  the  plethoric  and 
in  the  debilitated,  in  the  melancholic  as  well  as  in  the  sanguine. 
I  have  never  seen  it  in  a  patient  under  forty  years  of  age,  nor 
after  the  cessation  of  the  catamcnia.  The  attack  is  preceded 
fur  some  time  by  irregularity  of  the  menses,  both  as  to  time, 
quantity,  and  the  duration  of  each  period,  with  occasional  uterine 
leucorrhtea  during  the  intervals.  After  the  mfw«'j  have  con- 
tinued naturally  tor  about  twenty-four  hours,  the  shedding  comes 
on.  Large  clots  arc  expelled,  and  the  fluid  discharge  is  vastly  in- 
creased in  quantity.  At  first  the  attack  lasted  seven  or  ten  days 
only,  but  after  a  while  it  occasionally  continued  through  the  whole 
interval,  and  terminated  only  after  the  next  period,either  gradual- 
ly or  suddenly.  In  one  patient  the  discharge  was  so  considerable 
as  to  excite  fears  for  her  life.  The  recumbent  posture  had  no  effect 
upon  the  discharge,  as  much  ffowed  during  the  night  as  during 
the  day,  but  any  exertion  or  long  standing  never  failed  to  in- 
crease it. 

During  the  attack  the  patients  complained  of  excessive  cx- 
bsiiaiion,  of  a  seme  of  weight  in  the  pelvis,  of  a  dull  pain 
occasionally,  and  of  weakness  of  the  loins.      Almost  all  ex- 
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perieaced  difficulty  of  passing  water,  especially  after  standing  long, 
and  some  were  obliged  to  lie  down  before  they  were  able  lo  do  bo. 

The  general  health  of  course  suffered  considerably,  the  ap- 
petite diminished,  the  tongue  was  clean  but  of  a  pale  colour,  the 
bowels  became  constipated,  the  surface  blanched,  and  the 
strength  reduced.  The  pulse  was  quiet,  though  enfeebled  in 
proportion  to  the  loss  of  blood. 

On  making  an  internal  examination,  the  os  uteri  was  found 
somewhat  lower  in  the  pelois,  and  directed  more  towards  the  sa- 
cnim  than  naturally.  It  wasmoreopen  than  usual  in  a  healthy  sub- 
ject, and  the  cervix  more  or  less  swollen,  especially  anteriorly, 
where  it  expands  into  the  body.  The  body  itself  was  enlarged 
and  much  more  so  anteriorly  than  posteriorly  It  appeared  lilt- 
ed forward  by  the  increased  weight,  so  as  to  press  upon  the  blad- 
der. No  increase  of  heat  was  observed  in  the  vagina  or  about 
the  cervix.  The  cervix  and  body  of  the  uterus  were  slightly 
tender  on  pressure.  On  withdrawing  the  finger  it  was  covered 
vith  a  sanguinulent  discharge,  somewhat  more  fluid  than  blood, 
and  devoid  of  smell. 

The  amount  of  these  changes  of  course  varied  in  different 
cases, — in  some  the  cervix  appeared  the  part  principally  affect- 
ed, whilst  in  others  the  Iwdy  as  far  as  the  finger  could  reach 
felt  greatly  swollen.  The  discharge  appeared  to  be  in  propor- 
tion to  the  degree  of  congestion.  The  slight  anteversion  of  the 
uterus  detected  on  examination  per  vasitiam  explains  very  sa- 
tisfactorily one  symptom  of  which  all  without  exception  have  com- 
plained,  viz.  the  dysuria  afler  long  standing  resulting  from  the 
pressure  of  the  swollen  uterus  upon  the  bladder. 

The  duration  of  the  disorder  varies  very  much.  It  may  dis- 
appear spontaneously,  or,  from  the  remedies  employed,  afier 
three  or  four  months,  or  it  may  continue  for  two  or  three  years. 
In  these  latter  cases,  however,  I  always  found  that  there  had 
been  periods  of  freedom  from  the  disease. 

A  recurrence  of  the  disorder  af^er  an  apparent  cure  is  by 
no  means  uncommon,  bo  that  the  patient  requires  to  be  watched 
during  one  or  two  succeeding  monthly  periods. 

Pathology. — If  we  consider  the  time  at  which  these  attaclu 
occur, — a  period  at  which  thercisalwaysan  accumulation  of  blood 
in  the  uterus  for  the  performance  of  its  healthy  function  ;  if  we 
notice  also  the  slow  progress  and  subacute  character  of  the  symp- 
toms, with  the  peculiar  terminations  of  this  disorder,  and  collate 
these  with  llie  results  of  a  vaginal  examination ;  we  may  fairly 
conclude,  that  the  disease  is  rather  of  a  passive  than  active  cha- 
racter; that  it  is  in  fact  a  congested  state  of  the  uterine  vessels; 
and  that  the  discharge  is  the  result,  not  of  secretion,  but  of  the 
rupture  of  some  of  the  vascular  twigs  which  ramify  on  the  lio- 
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ing  membrane.    I  have  not  been  able  to  detect  any  special  cause 
•  Bnless  we  estimate  the  peculiar  age  at  which  it  occurs  as  such. 
^      There  is  one  point  of  view  in  which  this  form  of  menorrhagia 
,  possesses  great  interest.  When  we  recollect  that  the  age  at  which 
.  alone  it  has  been  observed,  is  also  about  the  period  when  many  or- 
ganic diseases  of  the  uterus  commence,  we  are  tempted  to  ask 
whether  it  may  not  be  the  precursor  of  those  more  serious  affec- 
tions ?     It  appears  very  probable  that  repeated  congestions  may 
'  leave  the  uterus  predisposed  to  them,  and  if  thig  connection  be 
eatablished,  this  class  of  disorder  must  be  regarded  of  far  more 
consequence  than  their  intrinsic  importance  would  lead  us  to 
suppose. 

The  diagnosis  of  this  affection  is  not  difficult.  Our  suspi- 
cions will  first  be  excited  by  the  admixture  of  blood  with  the  men- 
strual discharge, — its  persistence  after  the  normal  period  for  that 
secretion  has  expired,  and  the  peculiarity  in  the  evacuation  of 
urine.  All  doubt  will  at  once  be  removed  by  a  vaginal  examina- 
tion. 

It  may  be  distinguished,  1.  From  intltLmm&tion  ot  the  uterus, 
by  the  absence  of  increased  heat,  the  slight  degree  of  pain  and 
tenderness,  the  occasional  recurrence  and  subsidence  of  the  attack, 
and  the  natural,  or  almost  natural,  state  of  the  tongue  and  pulse. 

2.  Non-enlargement  of  the  organ  from  morbid  deposition, 
by  the  hemorrhagic  tendency  without  ulceration,  and  by  the 
subsidence  of  the  swelling. 

3.  The  hemorrhage  attendant  on  corroding  ulcer  or  cancer 
comes  on  irregularly.  It  may  be  at  the  menstrual  period  or  dur- 
ing the  interval ;  but  when  it  occurs  before  the  cessation  of  the 
menses,  it  appears  to  be  quite  unconnected  with  that  function ; 
besides  much  more  pain  is  experienced  in  these  diseases  than 
in  the  form  of  menorrhagia  I  have  described,  and  the  ulceration 
detected  on  examination  decides  the  question. 

4.  A  vaginal  examination  will  prevent  our  confounding  it 
with  the  hemorrhagies  arising  from  cauliflower  excrescence  and 
polypus  of  the  neck  of  the  os  uteris  but  there  may  be  some  dif- 
ficulty in  a  case  of  polypus  of  the  fundus  j  which  has  not  been  ex- 
pelled through  the  os  uteri.  The  data  for  our  guidance  are 
principally  the  results  of  a  careful  internal  examination  ;  the  con- 
currence of  the  shedding  with  the  menstrual  periods ;  the  re- 
duction in  size  of  the  uterus  during  the  intervals  of  the  attacks, 
and  the  effects  of  remedies. 

Prognosis, — Of  all  the  cases  I  have  seen  none  have  proved 
fatal ;  and  though  some  have  proved  tedious,  yet  all  were  ulti- 
mately relieved.  One  of  the  first  signs  of  improvement  is  the 
cessation  of  the  uterine  leucorrhoea  during  the  interval ;  the 
subsidence  of  the  uterus^  and  the  diminution  of  the  tenderness^ 
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Trentmenl. — Although  the  complaint  appears  simple,  the  at- 
tempt ta  restrain  the  hemorrhage  during  the  attack  is  uften  un- 
Buccesstiil.  I  found  acetate  of  lead  in  large  doses  and  opium 
ineffectual.  Cold  to  the  vulva  and  enemata  of  cold  water  were 
equally  powerless.  Plugging  the  vagina  arrested  the  discharge 
for  the  time,  but  the  irritation  it  excited  prevented  the  subsi- 
dence of  the  disease.  Loeclies  to  the  vulva  had  no  eHect  upon 
it,  and  preparations  of  iron  did  little  or  no  good.  The  or%\y  re- 
medy, in  short,  that  appears  lohave  the  power  of  controlling  the 
disease  during  the  menstrual  period  ie  the  ergot  of  rye.  It  may 
be  given  in  doses  of  from  five  to  ten  grains,  twice  or  thrice  s-day^ 
I  think  it  is  less  lldbJe  to  produce  the  ill  eflects  which  sometimes 
results  from  its  exhibition  in  divided  doses,  than  when  a  Inrger 
quantity  is  given  at  once. 

Absolute  rest  is  requisite.  The  patient  should  be  placed  on  a 
hard  bed,  lightly  covered  with  bed-clothes.  After  the  shedding 
has  been  arrested  a  blister  may  be  applied  to  the  sacrtim.  Should 
the  dischai'ge  persist  during  the  interval,  in  spile  of  our  exer- 
tions we  shall  often  be  more  successful  at  the  termination  of  the 
nest  monthly  period,  at  which  time  1  have  already  said  that  the 
disease  often  subsides  spontaneously,  ])ut  if  we  succeed  in  ar- 
resting the  hemorrhage,  our  task  is  only  half  accomplished,  at 
it  IB  during  the  period  of  quiescence  that  we  must  so  act  upon 
the  iiterus  as  to  prevent  a  recurrence. 
Counter-irritation  should  be  maintained;  vaginalinJGctioiisof cold 
water,  or  a  solution  of  the  acetate  of  lead,  should  be  used  twice  s- 
day ;  rest  should  be  strictly  enjoined.  Tonics,  mineral  or  vegetable, 
may  be  given,  and  the  bowels  kept  free.  Cupping  the  loins  is  use- 
ful in  theseverer  cases.  The  diet  should  be  liberal  and  nutritious, 
and  wine  may  beallowed.  Very  little  exertion  should  be  made,  un- 
til the  next  period  has  passed  safely  over.  The  patient  may  then 
take  moderate  exercise.  'L'hc  vaginal  injections  ought  to  be  conti- 
nued for  some  time,  and  when  they  are  omitted,  the  back  and 
lowerparts  of  the  body  should  be  sponged  with  cold  water  twice 
a-day.  I  need  hardly  add,  that  great  care  should  be  taken  to 
remove  all  possible  causes  of  the  disease. 

104,  SUpheiCa  Green,  Dublin. 


Art.  V. — On  a  Peculiar  Animated  Motion  obtervtd  in  the 
Globules  oj  the  Blood.  By  Richard  Emmcksom,  £i^.  Sur- 
geon ;  and  Mr  Reader. 

Tus  indefatigable  zeal  with  which  many  eminent  scien- 
tific persons,  both  in  this  country  and  on  the  continent,  are  in- 
vestigating the  structure  of  organic  and  inorganic  subsunces 
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**by  the  aid  of  the  microscope,  together  with  the  very  interest- 
^'ing  communications  which  Dr  Sharpej  has  made  on  thepecu- 
*^liar  motion  excited  in  fluids  by  the  surfaces  of  animals,*  in- 
^  duces  me  to  allude  to  a  no  less  singular  movement  o'bserved 
^  i  in  the  globules  of  the  blood,  and  which  hitherto,  I  believe,  has 

■  remained  unnoticed.  On  the  specific  cause  of  this  action  vari- 
■•'  ous  opinions  may  exist ;  and  it  must  therefore  remain  for  future 
J  observations  to  show  the  fallacy,  or  confirm  the  truth,  of  the 

■  conclusions  which  have  been  attached  to  the  facts  I  have  ad- 
]>  duced. 

■  No  doubt,  I  believe,  is  now  entertained  that  the  organic  par- 
i  tide  or  globule,  both  of  the  blood,  and  of  the  sap  of  plants,  pos- 
:    sesses,  while  it  is  a  component  part  of  the  circulating  fiuid,  a 

vital  power  or  movement,  inherent  in  itself,  and  independent  of 
the  influence  of  the  vessels  or  tubes  in  which  it  moves.  Th^ 
truth  of  this  opinion  appears  sufficiently  established,  by  the 
rapid  and  peculiar  movements  observed  in  the  globules  of  va^ 
rious  animals ;  by  such  motion  being  destroyed  by  electricity, 
acids,  alkalis,  or  by  whatever  destroys  their  vitality  ;  and  more 
especially,  by  attentively  observing  the  slow  and  circular  route 
of  the  globules  in  the  Chara  hispida^'m  which,  as  in  other  plants^ 
the  vessels  possess  but  little  or  no  propulsive  power,  and  the 
circulation  consequently  carried  on,  either  by  the  formation  of 
a  partial  vacuum,  or  by  a  vital  action  inherent  in  the  globule 
itself.  Subsequent  investigations  into  the  minute  structure  of 
plants  may  probably  prove  an  organisation,  like  the  cilia  de- 
scribed by  Dr  Sharpey,  peculiarly  fitted  for  the  purpose,  and 
which  may  more  satisfactorily  explain  this  phenomenon. 

The  movement,  however,  to  which  I  am  desirous  of  direct- 
ing the  attention  of  microscopical  observers,  does  not  take  place 
until  blood  has  been  drawn  from  a  vein  five  or  six  days.  It 
was  first  observed  by  my  friend  Mr  Reader,  who  possesses 
highly  perfect  and  powerful  magnifying  lenses,  and  is  no  less 
equally  practised  in  the  knowledge  of  their  use  and  power. 
When  I  first  witnessed  the  extraordinary  animated  motion  of 
the  globules,  I  readily  imputed  it  to  the  effects  of  incipient 
decomposition  in  the  fluid,  or  to  some  change  in  the  organic 
structure  of  the  globules  themselves.  But  from  further  ob^ 
servations  and  inquiries  into  the  probable  cause  of  this  action 
in  the  particles  of  the  blood,  I  am  convinced  that  this  motion 
must  be  the  effect  of  something  more  than  merely  a  mechani- 
cal or  chemical  impulse.  I  have  herein  transcribed  Mr  Read- 
er's memoranda  on  this  singular  phenomenon. 

^^  It  was  on  the  6th  of  September  1834,  that,  after  a  series 
of  observations  on  the  bloody   I  first  observed  the  globules 

*  Edinburgh  Medical  and  Surgical  Journal,  VoL  xzxIt.  p.  113. 
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to  have  a  pectilinr  motion  one  amorifr  another  under  the  mi- 
croscope. Doubling  the  accuracy  of  my  vision,  I  submittci:!  the 
blood,  which  bad  been  drawn  from  a  vein  five  (tays  before,  to 
repeated  examinations  under  different  lenses,  without  in  any 
degree  impugning  the  previous  observation,  Tbe  serum  in 
which  the  globules  floated  was  then  slightly  diluted  with  dis- 
tilled water,  when  I  witnessed  the  most  unequivocal  living  ac- 
tion among  the  globules,  moving  about  in  all  directions,  some- 
times actually  appearing  to  coalesce,  if  such  an  expression  may 
be  admitted,  and  then  separating;  passing  over,  and  on  one  side 
of  each  other,  and  continually  altering  their  shape,  position, 
and  appearance ;  and  as  they  rolled  over,  there  occasionally 
seemed  to  be  organs  obscurely  perceptible  under  the  highest 
magnifier.  These  bodies  possessed  a  slightly  tinged  reddish 
yellow  centre  or  nucleus,  with  an  envelope  or  circumference 
of  a  pale  whey-like  colour.  I  became  eo  strongly  impressed  with 
the  extraordinary  nature  of  this  new  fact  in  the  physiology  of 
the  blood,  that  I  continued  these  observations  for  four  or 
five  months,  during  which  time  the  facts  were  witnessed  and 
confirmed  by  my  intelligent  and  scientific  friends.  I  perfectly 
assured  myself  and  them,  by  very  numerous,  long-continued, 
and  often -repeated  experin:ents  and  observations,  that  the  mo- 
tions alluded  to  were  entirely  (to  use  the  words  of  Raspail) 
independent  of  any  inclination  of  the  object-holder,  agitation 
of  the  air,  shaking  of  the  floor  of  the  apartment,  the  hands, 
the  breath,  the  pulsation  or  the  respirationofihe  observer  ;  or, 
in  short,  by  any  other  delusion,  either  mechanical,  chemical,  or 
optical.  Hence  I  concluded  that  I  had  fully  established,  by 
the  most  careful  observations,  the  truth  of  the  following  phe- 
nomena. 

1st,  That  the  globule's  or  spherical  particles  of  the  blood 
possess  an  inherent  vital  action,  with  the  faculty  of  volun- 
tary motion  among  themselves.  Sd,  That,  although  this  pe- 
culiar ac^on  or  voluntary  motion  is  not  visible  until  the 
interval  of  a  few  days  after  they  have  been  drawn  from  the 
body,  yet  it  is  not  theresult  of  a  chemical  or  fermentative  pro- 
cess in  the  fluid  in  which  they  float,  but  that  it  is  an  action 
md  generis,  appertaining  to  themselves  alone,  since  each  glo- 
bule retains  its  essential  cbaract eristic,  and  in  no  instance  losei 
its  individual  identity.  Neither  can  it  be  the  elic-ct  of  a  new 
order  of  existences  arising  from  the  decomposition  of  tbe  blood, 
since  in  every  instance  in  which  decomposition  or  fermentation 
had  taken  place,  the  globules  themselves  exhibited  not  the  least 
voluntary  or  peculiar  motion.  3il,  That  acids,  salts,  and  alco- 
hol, if  added  to  the  blood,  when  it  was  first  drawn,  entirely  pre< 
ventedondsuspended  the  occurrence  of  this  living  action; — the 
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Its  muriate  of  soda  and  nitrate  of  potass,  generally  reducing  the 
iameter  of  the  globules,  either  by  the  solution  of  their  outer 
MtyOr  by  condensation  of  their  substance,  and  the  diluted  acids 
rally  disintegrating  their  bodies.  Sulphur  seemed  to  in- 
a  mass  of  animalcular  motion  in  the  serum  of  the  blood, 
1  addition  to  the  action  peculiar  to  the  globules  themselves. 

The  lenses  principally  used  in  these  observations  were, 
tty  a  single  plano-convex  lens  on  Wollaston^s  plan  ;  3r/,  a 
oublet  plano-convex  lens  do. ;  3J,  a  similar  lens ;  4/A,  a  com- 
nund  power  with  one  of  Gary's  magnifiers  of  100  ; — magnify. 
Dg  the  diameters  from  200  to  700  times. 

The  latter  power,  No  4,  exhibited  their  motions  most  distinct- 

y,  from  the  field  of  view  being  much  enlarged.  Various  other 

x>wersand  instruments  were  also  employed  in  the  course  of  these 

observations;  but  the  principal  reliance  was  placed  on  the  four 

ibove-named. 

The  annexed  sketch  (Plate  V.  Fig.  1,)  represents  some  of 
4he  most  striking  appearances  which  the  globules  assumed  in 
"the  course  of  these  observations,  as  they  moved  on  the  glass  ob- 
table  of  the  microscope 
I  shall  for  the  present  abstain  from  making  any  practical  ap- 
plication of  the  facts  stated  ;  but,  in  the  prosecution  of  these 
inquiries,  endeavour  to  ascertain  on  what  change  or  peculiar 
state  of  the  blood  they  depend. 
Sandwich,  22d  October  1835. 


Art.  VI. — Cases  of  Acute  Pulmonary  Diseases  and  Guns/iot 
Wounds  of  the  Thoraa;,  By  John  Adamson,  Surgeon, 
Royal  Navy.    In  a  Letter  to  the  Editor. 

Sir, 

On  thememorableoccasionof  the  naval  attack  of  Algiers  under 
thedirectionofthe  late  Admiral  Lord  Viscount  Exmouth,  there 
came  under  my  observation  some  cases  of  gunshot  wounds  of 
the  thorax,  which  I  am  inclined  to  think  may  prove  sufficient- 
ly interesting  to  obtain  insertion  in  your  distinguished  Journal. 
That  the  method  of  treatment  pursued,  and  which  was  at- 
tended with  success,  may  appear  neither  singular  nor  acci- 
dental to  those  who  consider  the  effects  of  these  injuries,  but 
derived  from  much  analogous  practice  in  disorders  of  the  chest, 
—I  beg  to  premise  an  extract  of  an  official  report  sent  to  the 
Commissioners  for  sick  and  wounded  seamen,  enumerating  the 
disorders  that  occurred  on  board  of  a  different  ship,  two  or 
three  years  antecedent  to  the  time  of  the  accidents  alluded  to  ; 
also  some  cases  of  violent  disease,  extraclcA  ttotcv  \)a^  oSv^ix;^ 
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journal  of  the  same  ship,  illustrative  of  the  nature  of  the  dis- 
eases and  practice  pursut;d  on  that  occasion.  I  am  inclined  to 
hope  thai  the  tabular  forms,  as  well  as  the  detail  of  the  cases, 
may  furnish  some  gratification,  particularly  to  those  engaged 
in  the  same  hazardousdutics,  as  exhibiting  a  specimen  of  medi- 
cal statistics  of  cruizing  ships  in  time  of  war,  and  in  recording 
a  method  of  cure  derived  from  observation  and  experience, 
during  a  long  residence  in  ships  of  the  line  employed  in  every 
variety  of  climate.  I  beg,  Sir,  you  will  pleased  taobserve,  that 
these  occurrences  were  at  a  period  when  the  distinctive  appli- 
cation of  auscultation  and  percussion  had  not  lent  their  aid  in 
discriminating  the  physical  signs  of  a  class  of  diseases  so  pecu- 
liarly their  province lo elucidate,  lam,  &c. — Johm  Adamsok. 

Esscript  of  an  official  report  of  the  sick  and  wounded  of  H. 
M.  ship  the  CrcBsy  of  74  guns,  between  the  Isl  of  De- 
cember  1813,  and  the  2Sd  of  February  1814,  employed  in 
the  North  Sea. 

It  Dlichargtd       Seal  to 
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The  Cressy  having  been  employed  in  the  West  I  ndies,  during 
the  spring  an:l  rummer  months,  on  returning  to  England  at  the 
end  of  August,  it  became  necessary  to  put  her  into  dock  at 
Portsmouth.  She  remained  in  this  state  under  repair,  duiiog 
several  weekii  uf  the  rainy  season  of  the  year.  This  operatiom 
together  with  the  new  ballast  received  on  board  when  refitted, 
rendered  her  nearly  as  damp  and  unwholesome  as  if  slie  hid 
been  a  new  ship.  During  the  interval  she  was  in  dock,  tiK 
greater  part  of  the  crew,  amounting  to  600  men,  were  em- 
ployed in  transporting  two  men  of  war  from  the  urdioary 
at  Portsmouth  to  the  river  Thames  to  be  repaired.  Being  re- 
moved by  these  extra  duties  from  under  the  salutary  rou&DC 
"  ■'  pline,  necessary  for  the  preservation  of  their  health,  ihqf 
^  o  predisposition  lo  disease  when  they  returned  to 
proper  ship.     By  the  lime  the  Cressy  hqd  arrived  at  het 
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aoL-horage  oif  the  coast  of  Hulland,  being  the  month  of  Decem- 
ber, the  winter  had  set  in  with  great  eeverity,  there  being  in- 
ifiDse  coiti  and  sharp  (or  easterly)  east  winds.  The  pulmonary 
diseases  have  been  extremely  acute,  apparently  epidemic,  and 
attended  with  a  remittent  fever,  observing  a  period  of  seven 
days  and  upwards.  This  epidemic  form  of  pulmonary  disease, 
which  appears  to  require  a  certain  course  and  duration  for  its 
resolution,  is,  according  to  my  observation,  by  far  more  violent 
and  intractable  thati  when  simply  sporadic,  and  consequent  to 
incidental  exposure  to  cold,  over-exertion,  intemperance,  and 
such  other  occasional  causes.  In  one  of  those  diseases,  where 
the  inflammation  apjwared  to  extend  to  the  regions  of  theliver 
and  stomach,  I  found  it  necessary,  for  the  preservation  of  life, 
to  take  away  during  the  first  five  days  of  the  disease  not  less 
than  175  fluid  ounces  of  blood.  Six  ounces  more  were  extract- 
ed on  the  seventh  day,  which  exhibited  the  alrongesl  indica- 
tions of  inflammation  ;  the  mass  forming  slowly  into  a  coagu>- 
lum,  of  which  the  upper  half  consisted  of  a  while-coloured  al- 
bumen, having  the  surface  covered  with  a  pellicle,  which  being 
separated,  assumed  the  appearance  of  a  Arm  organized  mem- 
brane. Another  lost  143  ounces;  some  others  130;  and  in 
general  it  was  required,  in  order  to  subdue  the  local  affection 
and  effect  a  resolution,  to  practise  blood-letting  to  the  amount 
of  seventy-six  or  a  hundred  fluid  ounces  and  upwards.  Those 
at  present  on  the  sick  list  are  in  a  state  of  convalescence. 

Besides  the  above  tabular  view  of  the  sick  belonging  to  the 
Cressy's  ship's  company,  between  thirty  and  forty  supernume- 
rary marines  came  under  my  charge  at  the  same  time.  Five 
hundred  and  fifty  soldiers  of  that  corps  wereconveyed  from  En- 
gland by  tlieship  and  landed  on  thecoast  of  Holland,  toco-operate 
with  the  army  employed  there.  The  winds  being  adverse  and 
blowing  hard,  many  of  these  men,  badly  provided  with  the 
means  necessary  to  defend  them  from  the  inclemency  of  the 
weather,  were  obliged,  during  a  tedious  passageuf  two  or  three 
weeks,  to  sleep  on  the  ship's  decks,  which  were  not  unfrequent- 
ly  covered  with  water,  in  consequence  of  the  motion  of  tlie  ves- 
sel. Some  of  them  remained  ill  on  board,  others  were  sent  back 
from  their  cantonments  for  cure ;  two  died, — one  an  emaciatetl 
young  man,  who  had  never  before  served  out  of  England.  He 
was  affected  with  pneumonia,  which  had  assumed  a  chronic  cha- 
racter when  he  came  under  my  observation.  Such  evacuations 
were  put  in  practice  as  served  to  abate  the  local  affection  ;  but 
the  symptoms  of  fever,  and  the  frequency  of  the  pulse,  never 
having  subsided,  he  sunk  under  the  disease.  The  other  was 
a  fatal  case  of  dysentery, — the  sequel  of  measles  in  a  man  sent 
on  board  fram  the  Island  of  Bcveland,  who  had  but  a  short 
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lime  before  returned  from  India.  Tlie  immediate  cause  of 
death  seemed  to  proceed  from  very  general  erythema  of  the 
aJimentary  canal ;  lie  being  harassed  with  a  flux  from  the  bow- 
els, which  neither  venesection,  aperients,  alteratives  or  absor* 
bents  were  in  my  hands  adeqiinle  to  remove. 

H.  At.  Ship  Cressij,  John  Adamsom,  Surgeon. 

Jl  Deal,S2d  Feb.  1814. 

Cases  extracted  from  the  Medical  Journal  of  the  above  ship, 
detailing  the  symptoms  and  means  of  cure  employed  on  theoc- 
eftsion  of  the  foregoing  report. 

I.  Cases  of  Pneutntmic  I nflammat'ioiK 
Case  1st.  Coast  of  Holland,  QTith  December  1813. — John 
Brown,  aged  33,  a  robust  man,  of  the  sanguineo-choleric  tem- 
perament, of  a  fair  and  florid  complexion,  with  reddish  brown 
hair,  complains  of  oppressive  pain  about  the  eighth,  ninth,  and 
tenth  ribs  of  the  right  side,  attended  with  impeded  respiration, 
and  hard  painful  cough.  The  tongue  is  foul  ;  the  skin  hot ;  and 
the  pulse  hard  and  frequent. 

FiiJt  V.  t.  ad  ^xxxij.    Sumo(  CalniiielanM,  gr.  v. — K.  Pulv.  Ja- 
lap., Rhei,  Potas.  auperlart.  a  jss.  M.fal  pulvis  ex  aq.  menlk. 
tnmendus. 
P.  H.  Pain  somewhat  alleviated,  but  the  fever  remains  most 
violent. 

Extra han Iv r  savgiiiiiU  ^^xkiv.      Laleri  diAenii  iinpouatur  empl- 

28th  December.  Has  passed  a  bad  night ;  complains  of  se- 
vere pain,  highly  aggravated  when  he  coughs  ;  bowels  soluble  ; 
fever  not  relieved. 

Fiat  mhtio sanguinis  ad  Jxx. — tt  fin,  Anlim.  Tart.  3ss.  Mitt. 
Camph.  5ij.  nn.  Jj.    M-  fiat  hautl.  quinla  qq.  Intra  a.     luju*. 
Sein.  Lini,  and  other  diluents  at  pleasure,     p.  H,  Htpelatitr 
o.  I.  ad  'xvj. 
29th  December.     Blood  drawn  bears  the  strongest  marks 
of  inflammation  ;  pulse  very  frequent  and  irritable;  respira- 
tion impeded  ;  pain  of  the  side  considerably  relieved,  aiiti  has 
shifted  to  the  sternal  region.     The  cough,  which  is  very  pain- 
ful, brings  up  viscid  phlegm.     CounteniiDce  bloated  and  pale; 
eruption  on  the  lips ;  appetite  gone;  sleep  lutatly  suspended 
during  these  lost  forty-eight  hours.     Four  loose  aojectlons. 
Jteretur,  v.  a.  ad  5*'j'      Dili'rnln. 

3odi  December.   Fial  v.  *.  ad  ^xxiv.   Sumal ealumelanos  gr.  v. 
el  Sol,  Magnet,  Sulph.  ^iv.  Iribui  korit  pottea, 
Dlst.  Has  passed  an  extremely  bad  night,  from  severe  eough, 
impeded  respiration,  and  pain  of  the  oide,  low  down  and  ex- 
tending to  the  epigastric  region.     The  pulmonary  complaint 
ppears   to   be  complicated   with  inflammation   both   of   ibe 
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^    liver  and  stomach.     The  bowels  are  open ;  the  pulse  frequent, 
i^   thrilling  and  irritable  ;  and  the  countenance  pale,  bloated,  and 
\    dejected. 
^  Extrahantur  sanguinis  §xvi.     Qt  SoluL  Magnes.  Sulph.  ^iv. 

Tinct,  Opii,  gut.  xv.  Af.  s,  quam  primum, 
.        P.  M.  Has  had  several  alvine  dejections,  with  perceptible  re- 
Kef. 

Iterumjiat  v.  s.  ad  §xvj.     Applicetur  super  slerno  Empl.  Lyltas, 
Contin.  If  if  us  Sem.  Lini.  pauxilla  Gum,  Acacias  addita, 
'         1st  January   1814.  Bleeding  to  the  quantity  of  fourteen 
'     ounces  was  repeated  during  the  night,  being  urgently  required 
on  account  of  a  sense  of  suffocation,  and  pain  at  the  lower  end 
of  the  sternum,  stretching  upwards  and  downwards  from  that 
part,  the  inflammatory  pulse,  and  the  blood  drawn  before,  ex- 
hibiting a  firm  buff-coloured  incrustation.     He  is  better  in 
every  respect  this  morning;  but  the  pulse  remains  hard  and  fre- 
quent, notwithstanding  he  has  lost  during  these  five  days  past 
174  fluid  ounces  of  blood. 

Cont,  Infus,  Sem,  Lini,  et  diluentia. 
2d  Jan.  Has  passed  a  better  night,  and  is  more  free  from 
pain.  He  can  bear  some  degree  of  pressure  on  the  epigastrium, 
which  hitherto  caused  extreme  pain.     I  am  unable  to  decide 
if  this  pain  proceeds  from  pressure  against  the  diaphragm  in 
an  inflamed  state,  or  whether  the  stomach  itself,  or  the  convex 
surface  of  the  liver,  may  be  similarly  affected. 
Sumat  Emuls»  Gum  Acacice  el  Dilueniia. 
3d  Jan.  Oppressed  breathing  and  painful  cough  remain- 
ing ;  six  ounces  more  of  blood  were  extracted  this  morning. 
The  blood  when  cold  still  exhibits  the  strongest  marks  of  in- 
flammation. 

Cont,  Demulcent,  Sumat  mist,  snlin.  effervesc,  ^iss.  Stia  qq.  hora. 
4th.  Medicamenta  ut  heri, 

5th.  Says  he  is  much  relieved,  all  pain  being  removed,  ex- 
cept when  he  coughs  or  is  desired  to  make  a  deep  inspiration. 
He  expectorates  nearly  a  pint  of  clear  mucus,  of  a  bluish  tinge, 
during  the  twenty-four  hours.  The  pulse  remains  hard,  but 
is  much  less  frequent.  He  is  able  to  get  out  of  bed  for  neces- 
sary occasions. 

Contin.  Mist.  Salin,  Effervesc,  utrique  dosi  odditis  Tinct,  Scillce 
gut,xxx,necnon sumat  Liquoris  Antimon.  Tartar, gut,x\.terdie, 
6th.  Is  much  better  this  morning.     He  took  eighteen  drops 
of  laudanum  last  night,  and  has  had  refreshing  sleep. 

Sumat  01.  Ricini,  5vj.  ex  Menth,pip,    Repet,  l^inct.  Opii.,  h,  s. 
Emulsio  Arab,  v.  a. 
8th.  To  continue  the  demulcents  and  anodyne  draughts. 
9th.  Idem. 
10th.  To  take  half  a  pint  of  wine  diluted,  and  in  divided 
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ijuaniities  duriuK  the  course  of  the  day.     To  continue  the^ 
mulc«nts  and  opiate. 

13ll).  Has  got  out  of  bed,  and  sits  up  during  a  consider^ 
pari  of  tlic  day.  The  pain  of  the  thorax  and  epigastrium,  > 
well  as  the  ilyiipncra,  are  wholly  removed.  There  is  still  some 
cough  and  mucous  expectoration,  but  both  are  daily  bccnfr 
ing  less.  The  functions  hnve  become  regular  ;  the  tongiwii 
clean;  the  pulse  natural  in  the  recumbent  fMisture,  bm  frequas 
and  irritable  when  out  of  bed  ;  appetite  keen  ;  he  lakes  baH 
a  pint  of  wine  daily,  and  a  limited  quantity  of  aaimal  ft>od. 
Sumnt  Lactu  A'nnioit.  Jss.  ler  die.  Haust.  aiiotl.  h.  t. 
l8tb.  Strength  and  general  health  improved  ;  has  0C( 
sional  paroxysms  of  coughing,  but  unattended  cither  with  pi 
or  dyspncea  ;  pulse  more  firm  when  he  gets  out  of  bed.  Yester- 
day ;  he  took  a  dose  of  castor  oil,  which  is  to  be  repeated,  ud 
the  anodyne  at  night.  He  wears  a  stimulating  plaster  con- 
stantly applied  to  the  breast. 

S£ih.  I'hc  pectoral  complaint  is  removed ;  appetite  good: 
he  coniinues  weak,  and  complains  of  pains  in  the  legs,  ap)* 
reiitly  rheumatic. 

B.  Decoct.  Cinch.  Jss.  ittil  Acid.  Stilph.  ^iss.  ^t.  terdie.  t- 
From  this  time  till  the  SSd  February,  when  on  the  arrini 
of  the  ship  in  England  he  was  sent  to  the  Royal  Navnl  Hn- 
pital  at  Deal,  he  continued  to  improve  in  health.  The  repon 
in  my  Journal  on  the  21  st  February  states,  "  He  regain* 
!>trcngtli,  and  his  ruddy  complexion  returns.  There  does  i»i 
appear  to  be  any  remaining  disease  of  the  chest,  as  he  can  maki 
the  fullest  inspiration  without  either  pain  or  difficulty  ;  then 
is  still  slight  cough,  and  he  sweats  considerably  during  tBt 
night,  oncG  or  twice  a  week  ;  the  appetite  and  functions  are  rt 
gular." 

The  Cressy  having  been  paid  off,  I  was  appointed  to  be  sur- 
geon of  the  Cumberland  of  74  guns,  which  sailed  from  Port*- 
mouth  in  June,  with  a  convoy  for  India.  When  the  convo; 
had  got  as  far  as  the  equator,  tliree  seamen  were  sent  on  boanj 
from  one  of  the  Indlamcn,  on  account  of  some  insubordinat'uffl. 
one  of  whom  was  the  above  John  Brown-  He  enjoyed  robust 
health,  and  although  the  Cumberland  passed  through  everf 
variety  of  climate,  during  the  succeeding  twelve  months,  he 
never  complained  of  sickness,  but  was  indeed  one  of  the  moM 
active  and  healthy  men  on  board. 

From  the  above  case,  and  many  others  of  the  same  kind.  I 
am  enabled  to  form  a  decided  opinion,  ihnt  tlie  loss  of  even 
great  quantities  of  blood,  when  necessarily  abstracted  for  the 
removal  of  acute  disease,  leaves  no  permanent  injury  to  the 


and  Gunshot  Wounds  of  the  Thorax.  367 

constilution,  provi(]Kl  organic  diseaw  is  thereby  obviated ; 
whereas,  in  llie  case  of  half  cures,  or  where  the  local  disease  is 
not  wholly  removed,  not  only  the  health,  but  the  existence  of 
the  unfortunate  sufferer  hecomeB  deeply  involved. 

Case  2d.  W.  Powel,  seaman,  aged  33.  Coast  of  Holland, 
1st  February  1814.— Of  robust  form  and  dark  complexion, 
says  he  was  seized  with  rigors  during  the  night.  There  is  fe- 
brile  heat ;  great  oppression  ;  cough  and  expectoration  of  a 
ihin  blood-coloured  fluid  ;  deep-seated  and  oppressive  pain  of 
the  right  side,  stretching  to  the  back-bone ;  pulse  frequent,  fee- 
ble and  compressed;   bowels  not  irregular. 

ExIrahanlMT  Saiguinu  fssxii.  pUnorivo.—^  Jalap.  Rad.puh- 
Polai.  tvperlart.  a  ^sb.  Solul.   Ant.  Tart.      Aq.  Menlh.  pip. 
'  a  ^  i.  M.  quam  primum  i.    Te}iid  drinks.  .      ^ 

2d  February.  After  the  bleeding  yesterday,  which  did 
not  show  the  inflammatory  coat,  he  was  seized  with  faintnesB 
and  debility  in  an  alarming  way,  the  pulse  continuing  very  fee- 
ble until  the  evening;  but  the  symptoms  of  deep-seated  and  ex- 
tensive pneumonia,  accompanied  with  sanguine  expectoration, 
show  that  the  appearance  of  debility  is  deceptive, 

Fiat  imstio  Sangiiiuit  ad,  j^  ts.    Samal.  Ciu.  Ant.  Tart.  5m.  el 
Mitt.  Saliii.  effcTvetc.  J  ij.  Stia  qq.  hora.  Demulcent  and  tejnd 
drinks. 
F.  M.  Pain  and  sense  of  suffocation  more  urgent. 

Iterelur  v.  s.  ad.  _^xsxii.     hni>on.  hi.  dej^t.  Empl.  Cantharid. 

3d  February,  The  blood  drawn  shows  marks  of  intense  in- 

fiammation.     The  symptoms  arc  somewhat  moderated;   the 

pulse  is  intermittent  and  obstructed  ;  pain  on   the  right  side 

impedes  the  respiration  ;  the  bowels  are  confiued. 

Iterelur  missiv  Sanguinis.  Sumal  P.  Rad.  Rhei,  ^  ss.  ex.  aq. 
Menth.  Linseed  lea  and  rearm  diluents  to  be  given  aisiduously, 
4th  Feb,  Symptoms  still  violent ;  he  complains  of  a  seuse  of 
great  weight  in  the  region  of  the  right  lung;  there  is  severe 
cough,  which  brings  up  a  gelatinous  yellow  sputum.  He  com- 
plains of  pain,  accompanied  with  arterial  pulsation,  in  the  epi- 
gastrium, that  cannot  admit  being  pressed  by  the  hand;  there 
are  occasional  accessions  of  paleness,  giddiness,  and  threatening 
sensation  in  the  head.  The  pulse  is  intermittent  and  irregular. 
Several  alvine  dejections  have  taken  place.  He  was  bled  to 
six  ounces  only  yesterday,  which  he  bore  very  ill,  on  account 
of  weakness. 

Though  I  believe  this  appearance  of  debility  to  be  unreal, 
and  occasioned  by  the  obstructed  passage  of  the  blood  through 
the  diseased  lung,  I  dare  not  go  farther  in  the  use  of  the  lancet 
for  the  present.  The  blister  is  open.— To  take  some  weak 
beef-tea,  sago,  he. 
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R.  Mucilag.  Gum,  Acacue,  ^iiss.  Syr.  Jias.     Aq.  Jiv.  Tinct. 
Scillie — Liquor.  Anl.  Tarl.si  5!.   JW.  Stimat  \i.  Sda  qq.  kora. 

Linseed  tea  and  diluent  drinks  given  warm  in  small  quan- 
tities, and  frequently  repeated. 

p.  M.  The  symptoms  of  oppression  becoming  more  urgent, 
and  the  pulse  having  risen,  si&lcec  ounces  of  blood  were  ex- 
tracted, which  exhibited  a  buffy  coal  an  inch  in  thickness. 

dth  Feb.  Extreme  uneasiness  and  dejection  of  spirits;  eyes 
glazed,  and  acrid  secretion  around  the  eyelids.  The  pulse  inter- 
mits every  third  beat,  and  is  extremely  irregular,  threatening 
syncope.  To  be  blooded  after  dinner-time.  Continue  expecto- 
rating mixture  and  plentiful  dilution. 

6th  Feb.  Was  bled  in  the  afternoon  of  yesterday  to  twenty 
ounces.    A  white  pellicle,  similar  to  a  membrane,  formed  011  the 
\,.  surface  of  the  blood.    The  pulse  is  more  regular,  and  the  sytnp- 
toms  are  less  distressing.     To  continue  the  expectorating  mix- 
ture and  demulcents. 

7th  Feb-  Bloody  expectoration,  and  great  cough  continuing. 
The  bleeding  was  repeated  yesterday  in  the  afternoon  to  seven- 
teen ounces;  pulsestillintermittent  and  irregular;  was  delirious 
during  the  night.  He  took  a  small  dose  of  laudanum  in  the 
evening;  Llood  drawn  is  remarkably  long  in  forming  a  coagu- 
Jum.     To  lake  beef-tea  and  demulcents. 

8lb  Feb.  The  respiration  is  relieved  ;  but  he  breathes  in  a 
quick  and  hurried  way,  chiefly  by  the  abdominal  muscles ;  the 
pulse  has  expanded,  and  become  equal,  frequent  and  hard. 
The  teeth  arc  covered  with  black  sordes,  and  tongue  with 
a  white  encrustation ;  he  expectorates  mucus  tinged  with 
blood;  there  is  a  glazed  film  over  the  cornea,  and  morbid 
secretion  around  the  edges  of  the  eyelids.  Bowels  adstricted. 
R  Ptilv.  Jaiiip.  Polox.  Superl.  a  3SS.  M.  ex  Aq.  MenSh.  ».  Mucila- 
ginoiii  and  dihievh. 

9th  Feb.  Medicine  procured  one  dejection ;  he  remains  in  a 
very  dangerous  state;  pul^e  febrile  and  frequent,  but  more 
free,  as  well  as  the  respiration. 

Conl.  Mist,  JUiicil.  cl  Di'mulc.  Stimat  'find.  Opii.gut.v'i.  let  die, 
loth  Feb.   (■(  heri.    Sum.  01  Ricwi  |8S.  rx.  aq.  Mcnlh  pip. 

1  Ith  Feb.  Two  motions  of  the  bowels;  the  pulse  becomes  re- 
gular ;  the  expectoration  is  free  from  blood. 

Conl.  Mi»l.  Mhcilag.  Laclit  Ammvn.  ^li.etAq.  Mentha  jMp,  Hi 
die.     Li^ht  nouriBhinp  broths,  sBfio,  &c. 

12lh  Feb.  Pulse  hard  and  oppressed,  but  the  pectoral  com- 
plaint appears  to  be  greatly  removed. — Cont.  Med. 

I3lh  Feb.  Co>U.  Med. 

14th  Feb.  Fever  has  totally  subsided  as  well  as  the  iuJlamma- 
tion.  He  is  very  feeble  and  haslust  his  voice;  appetite  improves ; 
bowels  regular.    Cont.  Luc.  Amman,  and  regimen  as  formerly. 
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V  He  continued  to  take  expectorants  and  pectoral  medicines 
1  till  the  end  of  the  month  ;  afterwards  tonics  and  bitters  till  27th 
I   March,  when  he  returned  to  his  duty  in  perfect  health. 

I        The  above  may  be  considered  as  extreme  cases,  and  the 
[    quantity  of  blood  abstracted  beyond  what  is  usually  required 
f    for  the  solution  of  pulmonary  disease.     In  one  person  that 
(    came  under  my  care  some  considerable  time  afterwards,  I  was 
\    obliged  to  bleed  to  a  still  greater  extent,  and  with  perfect  sue- 
I    cess.     In  no  instance  on  board  ship  have  I  had  occasion  to  ob- 
serve those  constitutional  cachexies  which  have  been  represent- 
ed to  result  from  large  detractions  of  blood.  Indeed  there  seem- 
ed to  be  a  renovation  of  health  and  improvement  of  the  com- 
plexion and  habit  after  the  successful  treatment  of  such  com- 
plaints.    But  nothing  can  be  more  disastrous  than  those  dis« 
eases,  when,  in  consequence  of  neglected,  mistaken,  or  inefficient 
treatment,  they  are  suffered  to  run  on  to  the  passive  or  secon- 
dary stage.     Besides  the  derangement  of  function  in  the  organ 
more  immediately  affected,  the  constitutional  irritation  seldom 
,    subsides,  assumes  those  cachectic  appearances,  and  in  general 
brings  the  unhappy  patient  through  a  lingering  and  hopeless 
existence  to  a  premature  grave. 

I  am  doubtful  if  the  same  treatment  by  large  depletion  ap- 
plies with  equal  propriety  to  the  more  abstemious  and  tem- 
perate landman,  as  to  the  well-fed  and  high-spirited  sailor, 
whose  constitution  has  become  indurated  by  toil  and  exposure 
to  the  weather,  and  who,  besides  a  large  daily  allowance  of  spiri- 
tuous liquors  or  wine,  is  too  apt  to  indulge  in  those  potations 
in  an  excessive  degree  when  opportunity  offers.  Since  my  re- 
tirement from  His  Majesty's  service,  I  have  had  occasion  to 
observe  a  person  of  the  former  description  fall  unexpectedly 
into  a  very  dangerous  state  of  convulsions  after  large  bleed- 
ings, which  had  been  previously  required  to  remove  an  acute 
pulmonic  disease. 

Dilatation  of  the  right  ventricle  of  the  heart,  which  simulates 
pneumonia^  in  being  accompanied  with  hard  and  full  pulse, 
dyspncsa^  and  cough,  will  not  safely  admit  of  abstraction  of 
blood  to  any  great  extent.  I  have  observed  that  even  mode- 
rate depletion  with  the  lancet,  in  aged  people,  with  asthma  from 
diseased  heart,  has  induced  an  alarming  state  of  syncope  ;  al- 
though no  remedy  is  more  required,  or  affords  more  effectual 
relief,  whenever  such  chronic  diseases  have  become  excited 
into  a  more  acute  form  by  occasional  changes  of  temperature 
or  improper  indulgence.  I  trust  I  shall  be  pardoned  for  ob- 
truding these  remarks,  as  I  should  feel  extreme  regret  to  re- 
commend such  extensive  evacuations  without  due  precaution, 
and  an  evident  necessity  for  their  employmeuu 
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Helurn  of  the  Sick  and  Wounded  of  H.  M.  ship  the  Superb  of 
80  guns,  between  the  2Stli  of  July  and  the  1  Itli  of  October 
1816,  employed  in  an  expeditiori  sent  from  England  against 
Algiers,  by  John  Adamson,  Surgeon  of  the  ship. 

No.  on  ■     No.  sent  to 

.    No.  cured,    hetpltat.       Deed.         TMaL 


throl 
llhcumatitm, 
Veneiesl  liUeue, 
Ulcere  ui<l  abacecaFE, 
Cholera, 
Opbtlialmii, 

Scarlatina, 


Epilept;, 

Drop<]P  of  ihe  knM-jointi 
CuutwouB  disordota, 
Wounds  Dod  sccidenu. 
Killed  in  baltla, 
Kilted bjirullinelnim  the 

Total, 
Mr  P.  H.  M'l^an,  Ai 
Mr  I'eler  Kairhairo, 


II.  Cases  of  Gun&hot  Wounds. 

1.  Ayoungseaman,  named  William  Bowns,  was  wounded  by 
a  grape-shot,  which  penetrated  the  thorax  through  the  eighth 
rib  of  the  left  side.  There  was  profuse  bleeding,  which  citn- 
linued  to  be  poured  out  through  the  external  wound  till  the 
time  of  his  death,  about  forty  hours  after  the  accident. 

S.  John  Worth,  an  active  landman,  of  sanguine  complexion. 
22  years  of  age,  wait  wounded  by  a  rough  piece  of  metal,  which 
pcrforoted  ihe  seventh  rib  on  the  right  side,  and  lodged  in  the 
thorax.  There  was  great  loss  of  blood,  which  continued  lo 
How  through  the  external  wound  for  the  space  of  two  days. 
During  nine  days  that  he  survived  the  infliction  of  the  violence, 
he  Eiifieretl  extreniely  from  ardent  fever,  want  of  sleep,  great 
anguish  and  restlessness ;  being  unable  lo  obtain  relief  in  any 
posture,  or  remain  at  rest  for  any  considerable  length  of  lime. 
He  complained  more  particularly  of  violent  pain  and  tension 
about  the  hepatic  region,  and  ultimately  the  skin  became  ting- 
ed'of  K  bright  yellow  colour. 

Notwithstanding  the  loss  of  blood  from  the  wound  sixteen 
ounces  were  afterwards  taken  from  the  arm,  which  afforded 
temporary  relief.  Purgatives  were  administered,  which  brought 
away  black  feculent  matters  mixed  with  blood.  On  account 
uf  (he  high  temperature  of  itis  nesther,  the  skin  was  sponged 
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iccasionally  with  water,  and  every  soothing  means  employed 
:hat  I  could  devise  for  mitigating  his  sufferings. 

On  inspecting  the  body  adfter  death,  the  right  cavity  of  the 
thorax  was  found  to  be  completely  filled  with  serum  deeply 
tinged  with  blood.  The  lung  of  that  side  had  entirely  disap- 
peared, no  portion  of  it  remaining,  excepting  some  shreds  and 
filaments  at  the  site  of  the  root  oi  the  lung,  apparently  the  re- 
mains of  the  blood-vessels  and  subdivisions  of  the  trachea.  An 
angular  fragment  of  iron  of  the  size  and  form  represented  in 
Plate  V.  Fig.  2,  was  found  lying  quite  free  and  detached  on 
the  posterior  part  of  the  thorax.  The  pleura  costalisy  media^ 
9tinum,  and  diaphragm  were  highly  inflamed  and  vascular. 
The  inflammation  had  extended,  notwithstanding  the  barrier 
of  the  mediastinum^  into  the  left  cavity  of  the  chest.  The  pe^ 
ricardium  was  distended  with  similar  blood-coloured  serum. 
The  surface  of  the  heart  was  also  deeply  inflamed,  there  being 
depositions  of  coagulable  lymph  in  the  form  of  flakes  adherent 
to  It  and  the  pericardium^  and  floating  loose  in  the  fluid.  Want 
of  time  did  not  admit  of  the  state  of  the  liver  and  abdominal 
viscera  being  inspected. 

3.  5th  Sept.  1816.  George  Lee,  aged  30  years,  a  private  sol- 
dier of  the  Royal  Marines,  of  full  habit  and  athletic  appearance, 
received  a  wound  by  a  musket  bullet  or  some  missile  of  that  form, 
which  penetrated  the  cavity  of  the  chest,  through  the  fourth 
rib,  about  two  inches  on  the  left  side  of  the  sternum,  I  intro- 
duced my  finger  into  the  thorax  through  the  perforated  rib, 
which  was  smooth  to  the  touch,  and  felt  the  breach  in  the  lung, 
but  could  not  trace  the  progress  of  the  ball.  He  complained 
of  numbness  in  the  right  axilla,  which  he  said  was  occasioned 
by  a  violent  stroke  on  the  right  arm  inflicted  at  the  same  in- 
stant he  received  the  wound  in  the  breast,  by  some  instrument 
which  he  could  not  describe.  On  examining  the  axilla,  ther6 
was  a  sensation  to  the  touch  of  a  hard  twisted  chord,  lying  deep 
under  the  integuments  running  in  a  parallel  direction  with  the 
great  blood-vessels.  He  lies  constantly  on  his  back,  and  has  been 
greatly  fatigued  by  want  of  sleep  ever  since  he  received  the  wound. 
There  is  considerable  swelling  and  tension  of  the  right  side  of 
the  chest,  difficulty  of  breathing  and  fever.  He  is  occasion* 
ally  attacked  with  severe  fits  of  coughing,  which  come  on  at 
long  intervals,  when  the  fever  and  dyspncsa  become  aggravat- 
ed, and  the  pulse  rises  very  much  in  tension  and  frequency. 

The  symptoms  have  been  kept  under  by  blood-letting  and 
strict  antiphlogistic  treatment.  Besides  a  considerable  loss  of 
blood  by  the  external  wound  at  the  time  of  the  accident.  He 
has  lost  sixty  ounces  by  the  lancet  at  four  different  bleedings. 
The  bowels  have  been  freely  pursed.  The  use  of  viuow^ 
liquors,  stimulants,  and  animal  food  was  eiiUteX^  ^tc^^\V^. 
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Cth  Sept.  Pulse  more  full  and  frequent  i  complainBof  bwi 
ftch.     Hied  to  ten  ounces. 

7ih  Sept.  In  the  afternoon,  there  being  increase  of  few, 
a  sense  of  tightness  and  oppreasion  on  the  right  aide  of  th 
breast,  with  ityspntra  and  couji^i,  he  was  blixl  to  sixteen  6iiiii 

0  unices. 

9th  Sept.  He  wna  bled  yesterday  to  the  amount  of  fourua 
ounces,  on  account  of  febrile  escitement,  dyapnaa,  and  pain  ii> 
the  epigastric  ref^ion  extending  to  the  right  side. 

10th  Sept.  The  bleeding  was  repeated  last  night  to  four- 
teen ounces.  The  blood  when  cold  exhibits  the  highest  indi- 
cation of  inflamniatiou,  being  greatly  huffed  and  cupped. 

lllb  Sept.  Yesterday,  on  account  of  painful  tension  of  the 
breast,  with  difficult  breathing  and  cough,  he  was  bled  lofour. 
teen  ounces,  the  breast  was  fomented,  the  bowels  opened,  and 
strict  abstinence  enjoined. 

ISth.  Sept.  Last  evening  the  blood-letting  was  repeated  lo 
seven  ounces,  on  account  of  aggravated  cougli  and  expectorv 
tiou  of  coagulated  blood.  The  tension  of  the  lower  parte' 
the  breast  extending  to  the  epigastrium  having  become  Vp- 
pressive,  he  took  six  drachms  of  castor  oil  in  peppermint  traicr, 
which  operated  several  times.  These  remedies  alwava  aifonl 
decided  relief  for  a  time, 

ISth  Sept.  Yesterday  he  pointed  out,  situate  under  the 
belly  of  the  biceps  muscle,  nearly  half  way  down  the  ngbi 
arm,  a  swelling,  which  gave  him  considerable  uneasiness,  al- 
though it  had  hitherto  remained  unobsi<rved.  By  rensonof 
the  great  bulk  nf  the  bitcps  in  this  person,  I  felt  unable  Ui 
determine  whether  it  wasa  foreign  substance,  or  some  gfandulu 
swelling  lying  close  to  the  bone.  There  being  much  reason  to 
apprehend  that  a  considerable  quantity  of  fluid  is  efTused  is 
the  thorax,  which  may  require  appropriate  treatment,  and  not- 
withstanding the  loss  of  13d  ounces  of  blood  by  the  lancet, 
inflammatory  symptoms  continue  to  recur  in  diurnal  pnroxysau, 

1  felt  anxious,  with  the  view  of  drawing  a  more  accurate  diag- 
nosis, to  make  myself  acquainted  with  the  natureof  the  tumour. 
Anincisionwasmadeuponit  inanobliquedirection,  ctoseby  ihc 
outer  edge  of  the  muscle,  through  which  a  leaden  bullet  flatten- 
ed on  one  side,  as  represented  in  Plate  V-Fig.  3,  was  extracted- 

Being  now  assured  that  no  foreign  substance  remains  in  tbc 
thorax,  and  the  circuitous  traject  of  the  ball  being  rendered 
plain,  the  prospect  of  a  favourable  result  has  become  improved. 
As  above  staled,  the  missile  entered  the  cavity  of  the  tllorai 
through  the  fourth  rib,  two  inches  on  the  left  side  of  the  iter* 
ttum;  it  must  necessarily  have  perforated  the  tnediasUouiD, 
traversed  the  right  lung,  continued  its  course  under  the  in- 
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;egutnents  of  the  axilla,  and  impinged  against  the  right  os 
humeri.  It  may  be  supposed  that  the  bullet  received  its  flat^ 
tened  impression  in  consequence  of  this  collision ;  but  its  im- 
pulse  being  broken,  instead  of  passing  through  the  bone,  it 
took  a  direction  along  its  shaft,  and  settled  nearly  half  way 
down  the  arm,. where  it  remained  unobserved  till  the  sixteenth 
day  of  the  accident,  when  it  was  removed  by  incision. 

i4th  Sept.  Yesterday,  having  indulged  in  eating  some 
animal  food  in  violation  of  the  strictest  injunctions  to  keep 
himself  low,  there  was  a  great  increase  of  fever,  oppressed 
breathing  and  anxiety.  He  was  bled  to  twelve  ounces,  and 
the  bowels  were  repeatedly  purged  by  castor  oil  and  sulphate 
of  magnesia  given  in  different  doses.  To-day  the  oppressive 
symptoms  are  relieved,  but  he  is  by  no  means  so  well  as  he 
was  some  days  back. 

16th  Sept.  Bleeding  repeated  to  eight  ounces.  To  take 
an  ounce  of  sulphate  of  magnesia  in  peppermint  water. 

18th  Sept.  The  pulse  becomes  more  soft  and  regular. 
He  still  complains  of  occasional  pressure  in  the  chest  accom- 

Cnied  with  cough.    The  blood-letting  was  practised  two  days 
ck,  on  account  of  some  expectoration  of  blood,  of  which  there 
has  been  some  recurrence  since. 

20th  Sept.  The  pulse  has  become  nearly  natural  in  fre- 
quency, but  there  is  still  a  hardness  in  its  diastole.  He  still 
observes  a  spare  regimen. 

2t5d  Sept.  Complains  of  fulness  at  the  pit  of  the  stomach. 
He  takes  occasional  doses  of  Epsom  salts,  which  agree  bet- 
ter than  other  purgative  medicines,  and  afford  relief. 

29th  Sept.  Two  days  back,  it  became  necessary  to  apply 
a  blister  to  the  right  side,  on  account  of  accession  of  pain,  which 
IS  now  removed.  The  cough  and  expectoration  have  ceased 
altogether,  and  the  oppressive  sensations  in  the  thorax  are 
nearly  removed.  He  walks  about  and  takes  some  animal  food. 
He  takes  Epsom  salts  every  third  or  fourth  day. 

iOth  Sept.  On  the  arrival  of  the  ship  at  Plymouth,  he 
was  sent  to  the  Royal  Naval  Hospital  free  from  complaint,  ex- 
cepting some  difficulty  of  lying  on  the  right  side.  He  was 
discharged  from  the  hospital  fourteen  days  afterwards,  much 
recovered  from  the  weakness  brought  on  by  his  wound,  and 
the  evacuant  plan  pursued  for  his  recovery,  having  lost  155 
fluid  ounces  of  blood  by  the  lancet,  besides  a  considerable  ef- 
fusion when  he  received  the  wound. 

This  person  was  wounded  on  board  a  gun-ketch  manned 
at  Gibraltar,  and  towed  down  to  Algiers  by  the  Superb.  On 
the  enemy^s  walls  was  a  noted  piece  of  ordnance  of  prodigi- 
ous size,  placed  in  an  angle  of  immunity  from  the  ^uw%  ol  vVv^ 


374      Dr  Thomson  on  Discharge  hy  stool  of  Portions 

large  ships.  It  was  sik'ncod  by  repealed  discharges  of  llie 
64  pounder  of  the  ketch,  in  which  gallant  attempt  a  great 
number  of  her  small  crew  were  killed  and  wounded  by  musket- 
ry, on  account  of  her  near  approach  to  the  batteries. 

He  pos.sessed  a  remarkable  degree  of  fortitude  and  firmness 
of  mind,  never  murmured  or  complained,  but  submitted  most 
readily  to  the  repeated  bleedings  and  measures  employed  for 
his  cure;  and  this,  as  well  as  his  robust  constitution,  I  be- 
heve,  was  of  no  small  advantage  in  effecting  his  recovery. 

When  he  became  convalescent,  he  look  much  pleasure  in 
descanting  on  the  boldness  of  bis  young  commander  Lieute- 
nant Johnson. 

A  few  months  afterwards  I  received  a  letter  thanking  mu 
for  my  attention  to  him  when  on  board,  in  which  he  also  in- 
formed me  that  he  had  perfectly  regained  his  health,  and  been 
granted  a  small  pension  by  the  government. 

This  man  was  wounded  on  the  S7th  of  August  at  Algiers: 
but  not  having  taken  notes  of  hiscnse  till  the  Sth  of  September, 
on  account  of  the  number  of  wounded  that  came  so  suddenly 
under  my  care,  I  cannot  pourtray  ihe  early  symptoms,  which 
were  more  oppressive  and  threatening  than  when  I  began  to 
keep  a  diary  of  his  case. 

Kincardine,  Ftbriiary  1836. 


Art,  VII — Appendix  to  Attract  of  Caie*  in  which  a  portion  of 
the  Cylinder  of  the  Iiitestinal  Canal,  compriiing  all  its  Coats, 
has  been  discharged  by  Stool,  without  the  Continuity  of  the  canal 
having  been  destroyed.    By  William  Thomson,  M.  D.  Fel- 
low of  the  Royal  Colleges  of  Physicians  and  Surgeons. 
iNa  communication  published  in  the  lS5th  Number  of  this 
Journal,  I  gave  an  abstract  of  thirty-five  cases  iu  which  a.  por- 
tion of  the  cylinder  of  the  intestinal  canal  had  become  detached 
and  been  discharged  by  stool ;  and  subjoined  such  general  con- 
clusions as  an  analysis  of  these  cases  at  the  lime  suggested  to 
me.      I  am  induced  to  revert  to  the  subject  for  the  purpose  of 
directing  the  attention  of  the  profession,  in  a  more  particular 
manner,  to  the  occurrence  of  this  accident  in  two  classes  of 
cases, — viz.  cases  of  Hernia  and  cases  of  Dysentery;  and  I  shall 
avail  myself  of  the  opportunity  to  consider  more  fully  the  na- 
tural processes  by  which  the  detachment  and  discharge  of  a  por- 
tion of  bowel  may  be  effected.  At  the  same  time  I  have  thought 
it  desirable  to  bring  together  all  the  analuguus  cases  which  have 
come  to  my  knowledge  since  (hi.-  publication  of  the  paper  al- 
luded to ;   and  to  communicate  some  additional  informction 
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since  obtained,  relative  to  some  of  the  cases  there  noticed  ;  those, 
namely,  numbered  11,  14,  and  33. 

The  only  information  I  possessed  at  that  time  relative  to 
case  11,  was  derived  from  the  description  given  by  Dr  Baillie* 
of  some  preparations  in  Dr  Hunter^s  collection.  On  examin- 
ing the  catalogue  of  the  anatomical  portion  of  Dr  Hunter's 
Museum,  (now,  as  is  well  known,  deposited  in  Glasgow,)  the 
only  preparations  that  could  be  supposed  to  answer  to  Dr  Bail- 
lie'^s  aescription  seemed  to  be  those  marked  R.  43,  44,  45, 
which  are  entered  as  follows.  '*  Portions  of  diseased  colon  from 
a  publican  in  Piccadilly.  44  and  45  came  away  in  a  dysentery 
he  had,  and  recovered  ;  43  is  the  colon  two  years  afterwards 
when  he  died.  44  and  45  seem  to  be  portions  of  the  internal 
coat  ulcerated  off.  43,  however,  does  not  explain  this  exfolia-' 
tion,  but  appears  ragged  and  ulcerated,  with  stricture  at  one 
place.^  If  I  be  right  in  supposing  these  to  be  the  preparations 
referred  to  by  Dr  Baillie,  then  case  11  obviously  belongs  to  the 
series  of  cases  in  which  an  opportunity  had  occurred  of  exa- 
mining the  state  of  the  parts  after  death  ;  and  ought  to  be  added 
to  those  in  which  the  disease  originated  in  dysentery,  to  those 
in  which  the  necrosed  bowel  came' away  in  separate  portions, 
and  to  those  in  which  the  process  of  recovery  was  attended  with 
a  certain  degree  of  stricture. 

Of  case  14,  originally  recorded  by  Dr  Legoupil,  I  was  able 
in  my  former  paper  to  give  only  a  very  imperfect  account.  I 
have  since  met  ^ith  the  following  more  circumstantial  nan*a- 
tive.-f- 

L.  B.  4  years  of  age,  of  feeble  constitution,  but  lively 
and  healthy,  was  seized  with  small-pox  on  the  23d  July  1820, 
and  took  no  medicine  till  the  4th  of  August,  when  Dr  Legou- 
pil was  summoned,  in  consequence  of  the  child  having, for  some 
days,  complained  much  of  violent  colicky  pains  in  the  belly, 
accompanied  by  much  discharge  of  blood  per  anum^  but  no 
vomiting  or  hiccup.  The  abdomen  was  slightly  distended,  the 
right  iliac  region  being  more  tender  and  depressed  than  the 
rest.  The  breathing  was  natural,  the  pulse  strong  and  quick- 
ened. The  pustules  were  beginning  to  dry  off,  and  there  was 
a  disagreeable  putrid  smell  about  the  child^s  bed.  The  same 
day  there  appeared  at  the  anus  a  purplish  red  tumour  of  the  size 
of  a  pullet^s  egg,  from  the  surface  of  which  some  drops  of  blood 
issued.  It  was  supposed  to  be  a  prolapsus  of  the  mucous  mem- 
brane of  the  rectum,  and  fomentations  were  applied.  On  the 
5th,  the  tumour  exhaled  a  putrid  odour,  the  stools  passing  in 


*  Id  bis  account  of  a  sinffular  disease  in  the  great  intestines,  published  in  the  2d 
Volume  of  the  Medical  andC'hirurgical  Transactions, 
f  Johnson^s  Medico-Chinirg.  Review  for  March  1824^  W.  ^Vl. 


376         Dr  Thomson  on  Discharge  by  atooi  of  Portions 

a  liquid  stale.  On  the  6th,  7ih,  and  8th,  the  same  slate 
tinued  ;  but  on  the  9lh,  the  swelHng  burst  forth,  drawing  afts 
it  a  cylindrical  body  resemblinj*  a  piece  of  small  intestine,  and 
about  fiix  inches  in  length.  Thii^  substance  was  carefullyei- 
amined  by  Drs  T.i'goupil  and  Delisle,  and  afterwards  scut  U 
the  Soeiele  de  Medecine  de  Parrs,  where  it  was  recognized  tube 
the  entire  of  the  ctccum,  and  about  six  inches  of  the  ileum.  11k 
child  recovered  und  did  well. 

With  regard  to  the  3!Jd  case,  I  was  unable  in  my  fonner 
communication  to  give  any  farther  information  than  was  to  be 
found  in  the  catalogue  of  preparations  contained  in  the  mu- 
seum of  St  Bartholomew's  Hospital,  and  which  consisted  rather 
of  a  description  of  the  preparation,  than  of  an  account  of  tbe 
case.  My  friend  Mr  Benjamin  Joseph  Beil,  however,  on  a  re- 
cent visit  to  London,  procured  for  me  notes  of  the  case,  whidi 
enable  me  to  stole  the  following  particulars  respecting  it. 

The  pHtienC  was  a  woman  48  years  of  age,  of  spare  habit,  and 
habitually  costive.  She  was  attacked  on  Friday,  23d  December, 
with  severe  pain  in  the  hepatic  region,  which  continued,  with 
constipation,  till  the  5th  day,  when  she  was  first  seen.  She  then 
complained  of  great  pain  and  soreness  over  the  whole  abdo- 
men, with  incessant  vomiting  and  great  pro.stration  of  strength, 
her  countenance  anxious,  pulse  quick  and  small,  tongue  with 
white  edges,  dry  and  red  in  the  centre.  Purgative  medicines 
were  administered.  She  had  a  restless  night;  no  evacuation. 
On  the  6th  day  the  pain  continued.  She  was  bled,  had  more 
purgative  medicines  and  an  enema.  On  the  7th  day  the  symp- 
toms continued,  with  stercoraceous  vomiting.  Saline  efferves- 
cing medicine  with  salts  and  opium  was  administered,  and  her 
bowels  were  relieved  for  the  first  time.  On  the  8th  day  she 
was  somewhat  easier,  but  the  sicrcoraceotis  vomiting  still  con- 
tinued. A  blister  was  applied  to  the  pit  of  the  stomach,  and 
the  effervescing  medicine  continued.  The  bowels  were  twice 
opened.  On  the  9th  day  the  vomiting  had  nearly  ceased.  No 
alvine  evacuations  occurred  from  the  8th  to  the  12th  day,  when 
thebowels  were  moved.  On  the  ISlh,  the  vital  energies  appeared 
sinking,  and  she  was  ordered  to  have  wine  and  mild  nourishment. 
She  rallied  and  continued  to  improve  till  the  19th  day,  when 
the  surgeon  was  informed  by  the  nurse  that  the  patient's"  seat' 
had  come  down.  On  examination,  a  large  portion  of  intestine 
was  found  protruding  at  the  anus.  It  had  the  appearance  of 
ileum,  and  was  withdrawn.  The  length  was  42  inches.  She 
had  daily  evacuations,  assisted  byenemata,  till  her  death,  which 
occurred  on  the  29th  day.  '" 

On  opening  the  abdomen,  the  left  descending  colon  was 
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mediately  exposed,  which,  with  the  small  intestines,  was  much 
^     distended  hyjlatu^.     On  raising  the  omentum  and  transverse 
*     arch  of  the  colon,  an  ulcerated  aperture  was  brought  into  view, 
through  which  a  quantity  of  fecal  matter  had  escaped  into  the 
peritoneal  cavity.     In  several  places  of  the  colon  there  were 
'    abrasions  of  the  mucous  membrane.     On  measuring  the  small 
f    intestines,  they  were  found  to  be  ten  feet  in  length,  and  free 
^     from  disease.     The  caecum^  with  the  last  portion  of  the  small 
and  first  part  of  the  large,  intestines,  presented  a  confused  mass 
f     connected  with  the  abdominal  parietes  by  adhesive  inflamma- 
'     tibn.     On  laying  open  the  ccecunif  an  ulcerated  opening  ap- 
'     peared  at  the  situation  of  the  valve  of  the  ileum,  (a  portion  of 
I     which  was  remaining,)  through  which  the  piece  of  intestine  had 
passed,  with  the  upper  part  of  the  ileum  adherent  to  the  mar- 
gin of  the  opening. 

The  cases  which  I  have  now  for  the  first  time  to  bring  for- 
ward, I  shall  arrange  in  the  same  order  as  those  narrated  in 
the  previous  communication.     They  are  the  foljowing. 

Series  I.  Cases  in  which  death  had  not  taken  place  at  the 
period  of  their  being  recorded. 

36.  (16  A.)  Nic.  Guil.  Beckers  de  doiore  ilei,  ac  corporis 
membranosi  per  alvum  excretione.  Ephem.  Med.  Phys.^Ger- 
man.     Dec.  i.  An.  iv.  and  v.  Obs.  Ixviii.  p.  56. 

37.  (16  B.)  Sur  une  portion  des  gros  intestins,  extraite  par 
Tanus;  par  MM.  Seb'u*e  D.  M.  et  Gautier  de  St  James,  mai- 
tre  en  Chirurgie,  &c.  Journ.  de  Medec  Chirurg.  et  Pharm. 
Ixiv.  619. 

58.  (16  C.)  Scemmering,  Translation  of  Baillie^s  Morbid 
Anatomy  into  German,  with  notes,  Berlin,  1820,  p.  122. 

Series  II.  Cases  in  which  death  had  taken  place  at  the  time  of 
their  being  recorded,  but  in  which  no  dissection  had  been  made. 

89.  (30  A.)  Intus-susception  intestinale  suivie  de  Pexcretion, 
par  les  selles,  d^environ  trente  pouces  dintestin  grele,  et  d^une 
portion  de  mesentere.  Observation  de  MM.  Bouniol  et  Ri- 
gal  fils.  Revue  Medicale,  Aout  1823,  xi.  476,  and  in  Andral's 
Anatomie  Pathologique,  ii. 

40.  Meckel,  Handbuch  der  Patholog.  Anatomie,  B.  i.  Th.  i. 
8.  339. 

Series  III.  Cases  in  which  death  had  occurred,  and  a  post 
mortem  examination  been  made. 

VOL.  XLV.  KO.  lJi7.  Bb 
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41.  (35  A.)  Chirurgische  Geschichle,  &c.  von  Leb.  Ehreg. 
Schneidern  ;  funft.  iheil,  Chemnitz,  1771.  (See  Richter's  Chir- 
urg.  Bibllothek,  t.) 

42.  (35  B.)  Case  which  occurred  in  the  practice  of  Dr  For- 
bes of  Chichester,  described  by  Dr  Carswell  in  the  Article 
Mortification  in  the  Cyclopedia  of  Practical  Medicine.  The 
greater  part  of  the  intestine  is  preserved  in  the  Museuni  of  the 
Chichester  Infirmary. 

*3.  (35  C.)  Cayol,  as  quoted  at  case  24. 

36.  A  widow,  aged  40,  complained  of  a  severe  ulcerous  pain 
of  the  right  ileum,  particularly  at  the  time  of  going  to  stool,  fof 
which  various  remedies  had  been  prescribed.  She  was  put 
upon  the  use  of  a  mild  abstergent  decoction,  of  baths,  and  of 
emollient  and  anodyne  injections.  These  having  been  diligait- 
\y  employed  for  eight  days,  she  passed  by  stool  a  membranous 
substance  of  the  length  and  breadth  of  the  thumb,  open  and 
ulcerated  at  one  part  but  shut  at  the  other,  consisting  of  a  tli* 
pie  coat,  thin,  Heshy,  and  rugous,  and  having  a  great  reseu- 
blaiice  to  the  cacuvi.  TIio  discharge  of  this  substance  was  ac- 
companied with  a  small  quantity  of  blood,  of  which  there  bad 
previously  been  no  trace.  After  this,  she  was  seized  with  Ion 
of  appetite  and  constipation  of  the  bowels,  which  could  not  be 
overcome,  but  on  the  ninth  and  following  days,  the  bowels  hav- 
ing been  spontaneously  opened,  the  appetite  returned,  aad  tbt 
patient  was  restored  to  her  former  state  of  health.  From  ibc 
nature  of  the  pain  and  its  seat,  and  from  the  structure  of  the 
excreted  pari,  the  author  who  relates  this  case  was  strongly 
inclined  to  believe  that  the  substance  discharged  was  actually 
the  ca'cunt. 

37.  A  man,  aged  35,  was  attacked  (13th  April)  with  coJrc  ac- 
companied with  fever ;  he  had  calls  to  stool  twenty  limes  in  tbe 
course  of  the  day,  and  passed  clots  of  blood  and  mueiis.  Al 
the  time  of  his  being  seen,  the  gripings,  which  were  felt  only 
in  the  lower  part  of  the  umbilical  region,  had  somewhat  subua- 
ed;  the  pulse  was  small,  contracted,  and  frequent;  the  face  was 
pale,  the  eyes  had  a  dark  areola ;  and  the  tongue  was  cuTered 
with  a  thick  yellow  matter ;  the  alKlomen  was  tense  and  pain- 
ful throughout  all  its  lower  part.  The  attack  was  regarded  at 
of  the  nature  of  bilious  dysentery,  and  treated  accordingly' 
After  the  remedies  had  been  continued  for  sonae  days  ihe  con- 
dition of  the  patient  was  much  improved,  there  was  no  longer 
blood  in  the  stools,  and  the  fever  seemed  to  cease.  The  pa- 
tient now  became  very  irregular  in  respect  of  diet.  On  the 
evening  of  the  sixteenth  day  of  liis  disease,  (28th  April)  after 
having  passed  several  stools,  he  felt  that  his  fundament  had 
protruded.   The  surgeon  on  visiting  him  next  day  found  that 
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portion  of  intestine  half-a  foot  in  length  bad  come  outy  which 
sphacelated,  cold,  had  a  yellowish  brown  coating,  and  ex* 
haled  a  cadaverous  smell.     The  free  end  of  this  putrid  body 
resembled  a  soft  bladder,  the  base  of  which  was  larger  than  tlie 
part  above,  and  exhibited  an  aperture  into  which  the  whole 
length  of  the  finger  could  be  introduced.     The  dejections  had 
'  taken  place  for  some  days  involuntarily,  and  were  very  foetid, 
the  pulse  was  small,  the  tongue  dry,  the  colour  leaden,  and  the 
whole  of  the  body  cold,  but  the  mental  faculties  were  entire. 
On  the  subsequent  day  he  continued  much  in  the  same  state, 
'  though  in  some  respects  improved,  the  pulse  being  better,  and 
^  tbe  anus,  which  had  been  well  fomented  with  wine,  appearing 
'  healthy  throughout  its  whole  circumference.   The  whole  spha- 
^  celated  portion  exterior  to  the  anus  having  been  cut  off,  and 
'  an  incision  been  made  into  it,  it  was  found  to  consist  of  a  fleshy 
mass,  vascular  and  sarcomatous,  and  of  the  size  of  an  egg,  which 
adhered  incompletely  to  a  membranous  sac.    A  second  portion 
Was  then  pulled  out,  and  cut  off;  and,  lastly,  a  third  portion  was 
drawn  away  without  tearing,  which  was  found  to  have  no  ad- 
hesions whatsoever.     The  patient  went  to  stool  and  had  a  sa- 
tisfactory alvine  discharge,  and  an  enema  which  was  admini- 
stered caased  no  pain,  but  brought  away  a  quantity  of  bilious 
matter.     The  patient  made  a  good  recovery,  and  on  the  I2tb 
of  June  following,  he  was  as  well  as  possible,  with  the  excep- 
tion of  a  slight  pain. felt  in  the  abdomen  after  eating. 

On  making  an  accurate  examination  of  the  substance  that 
had  been  extracted,  after  a  longff  udinal  incision  had  been  made 
throughout  its  whole  extent,  the  following  points  were  satisfac- 
torily ascertained,  1^^,  That  it  consisted  of  a  portion  of  the 
colon  eighteen  inches  in  length,  the  substance  of  which  was  not 
so  much  destroyed  by  the  sphacelus,  as  to  prevent  its  cells 
from  being  still  distinctly  seen,  as  well  as  the  ligament  by  which  it 
is  attached  to  the  mesentery,  throughout  its  whole  length.  This 
portion  was  inverted  like  a  glove.  2d,  The  cellular  and  fatty 
adhesions  of  the  colon  were  distinctly  perceptible,  then*  gray 
colour  not  being  effaced.  Sd,  The  mucous  membrane  witn 
which  that  intestine  is  lined  interiorly  had  become  black :  And 
4tkf  The  coats  of  the  intestine,  in  consequence  of  the  mortifica- 
tion, could  easily  be  separated  from  one  another. 

88.  Soemmering  mentions,  that  he  possesses  three  preparations 
of  what  appear  to  him  to  be  portions  of  large  intestine,  whicFt 
were  discharged  by  stool,  in  a  case  of  inguinal  hernia,  in  which 
the  bowel  had  become  gangrenous,  adherent  and  incarcerated, 
but  in  which  recovery  took  place.  The  surface  of  each  part 
amounts,  he  says,  to  about  two  square  inches^ 

Sehies  II.  39.  Ms  Andral  mentions  that,  in  ex8eant&«\^^\^^- 
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juiraiion  acnt  to  tlie  Acadcitiv  of  Mt-dicine,  by  MM-  Bomul 
and  Htgal,  he  satisfied  himM'lf  that  it  was  a  piece  of  the  soall 
intestine  about  thirty  inches  in  length,  accompanied  with  ajw- 
tiunof  mesentery.  It  had  been  passed  by  a  man  who,  after  i 
violent  indigestion  of  twelve  days  continuance,  was  a&ectKJ  r& 
the  symptoms  of  internal  obiitructian,  complete  suppresaoQi' 
ihc  alvine  evacuations,  vomiting  of  stercoral  matters,  and  » 
whom,  ill  the  right  iliac  region,  a  very  obvious  aveViaf 
could  I>e  Telt.  After  the  discharge  of  thia  substance,  lli« 
symptoms  suddenly  ceased,  and  the  patient  bad  now  oalj 
somewliBt  painful  sensation  in  the  right  iliac  region.  ThiK 
months  afterwards,  this  man  having  eat  a  large  quantitji^ 
cherries,  was  seized  with  peritonitis,  and  died.  Unfo^tuDlt^ 
ly  no  examination  was  allowed,  in  which,  M.  AndralconjectuR>> 
there  would  probably  have  been  found  a  laceration  of  the » 
vatriiL,  at  the  part  from  which  ihe  portion  of  intestine  had  »]» 
rated. 

40.  In  the  notes  of  the  preparations  contained  in  Profaw 
Meckel's  Museum,  which  I  took  duringa  short  visit  to  H»lk 
in  18S5,  I  find  the  following  entries.  "  '  Inltusuacepla  ienuui 
crassi  par.i,  dyaeuUria  excreta^  '  Inleslini  tenuis  porta  » 
versa  gavgrima  cjccta,  salva  CEgri  vita.''  One  of  these  is  Doi 
quite  so  long  as  the  specimen  from  Tranent,  (Case  1U,)  and  iIk 
other  is  considerably  longer." 

In  \\\i  Manual  of  Pathological  Anatomy,  Professor  Meckd 
mentions  the  case  of  a  girl,  17  years  of  age,  in  ivhom,  four  weeks 
after  the  commencement  of  a  fever,  which  was  attended  at  fint  i 
with  constipation,  and  afterwards  with  diarrhtea,  there  tool  place  I 
the  separation  of  llic  cascnm  and  appendicula  vermiformit,  and  | 
afterwards  of  the  whole  transverse  and  ascending  colon,  with* 
portion  of  the  ileum,  thirteen  inches  in  length,  which  had  been 
for  a  week  so  far  intus-suscepted,  that  these  parts   protruded 
out  of  the  anus.    The  girl,  he  adds,  did  not  die  for  four  weeks. 

Series  III.  41.  A  girl  whohadbeendelicatefrom  infancy, was 
seized  when  seven  years  old  with  fever  and  severe  pains  in  the 
abdomen.  In  the  region  of  the  loins  was  felt  a  pretty  Imrd 
swelling,  of  the  size  of  a  goose's  egg.  Some  time  afterwards, 
ft  violent  diarrhcea  came  on,  by  which  a  quantity  of  puruteot 
matter  mixed  with  blood,  and  at  length  a  skinny  substance,  was 
discharged.  This  consisted  of  the  whole  cacHm  with  the  ver- 
miform  appendix.  The  patient  upon  this  became  somewhat 
better  ;  but  was  at  last  carried  otf,  by  fever,  cough,  frequent 
vomiting,  and  severe  diarrhoea,  by  which  purulent  matter  tad 
undigested  food  were  discharged  from  the  bowels. 

On  ojiening  the  body,  all  the  intestines  were  found  in  aa  J 
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natural  siluation,  and  there  appeared  traces  of  a  volvulus  hav- 
ing occurred  in  the  ileum  and  cacum  ;  for,  says  the  narrator, 
the  cactim  and  a  part  of  the  ileum  hod  entered  into  the  lolon, 
and  this  invaginated  portion  had  been  discharged  by  stool, 
without  an  opening  in  the  intestines  being  thereby  produced, 
or  any  stoppage  of  the  contents  of  the  alimentary  canal. 

42.  A  woman,  a^ed  31,  had  been  confined  to  bed  by  an  ano- 
malous chronic  affection  for  many  years.  In  182G,  a  portion 
of  intestine  came  away,  and  from  that  lime  to  the  year  1829, 
there  were  no  fewer  than  eight  portions  of  intestine  passed  by 
&lo<il,  varying  from  eleven  to  thirty-two  inches  in  length,  the 
length  of  the  whole  amounting  to  twelve  feel  of  entire  intes- 
tine. Each  portion  was  complete  in  itself,  presenting  in  fact 
the  appearance  of  healthy  intestine  that  has  been  allowed  to 
remain  for  a  certain  length  of  time  in  alcohol.  They  consist- 
ed of  ihe Jejunum  and  ileum,  some  of  them  having  their  serous, 
others  their  mucous  surfate  outwards,  on  the  former  of  which 
the  blood-vessels,  on  the  latter  the  glandulir  agminata,  were 
most  conspicuously  visible.  The  patient  recovered  completely, 
at  least  from  the  immediate  consequences  of  this  disease.  She 
died  in  March  1831,  aged  37  years. 

On  examination  after  death,  theform  and  dimensions  of  the 
intestine  at  the  point  where  the  solution  of  continuity  had  taken 
place,  were  found  lo  have  undergone  very  little  alteration.  A 
slight  contraction  of  the  small  intestine,  and  the  presence  of  a 
thin  pearly-coloured  false  membrane,  little  more  than  half  a 
line  in  breadth,  and  surrounding  it  in  the  form  of  a  zone,  were 
the  only  external  appearances  which  indicated  the  original  seat 
of  the  disease.  On  the  corresponding  and  internal  surface  of 
the  intestine  there  was  also  seen  a  narrow,  slightly  elevated, 
smooth  ridge,  covered  by  mucous  tissue,  and  traversing  the 
whole  circumference  of  the  intestine,  the  walls  of  which,  op)x>- 
site,  were  considerably  thickened. 

The  solution  of  continuity  had  taken  place  in  the  situation 
of  one  of  the  glands  of  Peyer,  and  in  such  a  manner,  that  this 
gland  was  divided  into  two  nearly  etjual  jxir lions, one  of  them 
terminating  in  the  cicatrix,  and  the  other  being  situated  ai  the 
extremity  of  one  of  the  detached  portions  of  intestine. 

43.  A  man,  aged  47,  had  been  troubled  for  fifteen  years 
with  an  inguinal  hernia  on  the  lefl  side,  for  which  he  wore 
a  bandage  that  did  not  fit  him.  but  allowed  the  hernia,  which 
he  could  easily  reduce,  to  descend.  On  the  10th  of  July,  on 
bis  making  a  sudden  effort,  the  bandage  became  displaced,  and 
the  tumour  quickly  becJimc  tense,  painful,  and  irretiucible.  In 
this  state  he  walked  a  league  and  a-half,  suffering  severe  colic; 
after  which,  the  tumour  having  acquired  a  brown  hue,  he  lay 
toi  tbrce  days  affected  with  colic,  liiccough,  borborygnius^  stet. 
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coraceou8voniiling,and  complete  suppressionofthealvineevflCiu 
ation.  He  appeared  to  be  in  a  sinking  condition,  and  gangrene 
was  Bupposea  to  have  taken  place  in  the  hernial  Hac.  After  re- 
maining in  this  Htate  for  two  weeks,  the  bowels  were  relieved  hj 
enemata,  and  the  pntient  became  much  better;  five  or  six  days 
afterwards,  however,  there  was  an  exacerbation  of  the  6yva^ 
toms,  but  this  also  declined.  In  a  month  the  tumour  became  less 
hard,  and  the  skin  covering  it  resumed  its  natural  appearance. 
During  tlie  next  four  months  he  was  subject  to  Hattilence  and 
colic,  was  habitually  constipated,  but  every  tenor  twelve  days 
had  an  attack  of  diarrhtea,  which  weakened  him  much.  From 
time  to  time  he  had  atercoraceous  vomiting.  He  eat  and  drank 
to  excess.  About  the  end  of  November  he  was  Upped  for  hy- 
drocele below  the  original  tumour,  and  the  limbs  soon  after- 
wards became  ccdematous;  he  continued  still  very  much  dis- 
tressed with  flatulence.  On  the  2d  of  January,  about  mid- 
uiglit  he  suddenly  ^ank,  and  tlie  breathing  soon  becomingBter- 
torouE,  he  died  early  on  the  following  day. 

On  dissection,  the  hernial  sac  was  found  thickened  and  very 
densein  texture.  On  being  opened  it  was  found  to  con  tain  a  por- 
tion of  epiploon,  the  lower  extremity  of  which  was  pretty  thick, 
and  adhered  very  firmly  to  the  bottom  of  the  sac.  Behind  this 
portion  of  epiploon  was  a  fold  of  intestine,  from  four  to  five 
inchcsin  length,  theextremity  of  which,  forming  an  acute  angle, 
adhered  also  very  firmly  to  the  bottom  of  the  hernial  sac,  and 
to  the  portion  of  epiploiin  already  mentioned. 

At  the  place  of  this  adhesion  the  intestine  was  considerably 
contracted,  and  as  it  were  strangulated  ;  on  opening  it  cautious- 
ly, it  appeared  that  its  cavity  could  scarcely  contain  the  end  of 
the  small  finger,  and  on  the  mucous  membrane  there  could 
readily  be  distinguished  a  cicatrix,  the  breadth  of  which  varied 
from  naif  a  line  to  a  line  and  a-half.  The  broadest  part  of 
this  cicatrix  corresponded  to  the  centre  of  the  adhesion  between 
the  intestine  and  the  hernial  sac,  and  opened  into  a  smalt  cul- 
de-sac,  that  might  be  compared,  in  respect  of  form,  to  the  ver- 
miform appendix  of  the  casoum,  four  to  five  lines  in  length, 
and  immerged  between  the  parietes  of  the  sac  and  the  adhe- 
rent portion  of  the  epiploon.  This  small  cul-d(-»ac,  which  coo. 
tained  a  little  blackish  mucus  mixnl  with  fecal  matters,  ap- 
peared at  first  to  be  formed  by  n  polongation  of  the  parieiu 
of  the  intestine ;  but  on  accurate  examination,  it  waa  found  thai 
the  intestinal  coats,  instead  uf  being  prolonged  into  its  interior, 
terminated  insensibly  in  the  circumference  of  its  aperture,  w 
that  the  intestine  was  actually  pierced.  The  parietet  of  the 
eul-de-fac  were  smooth  interiorly,  like  most  old  fistulous  cavities. 

The  cicatrix  became  more  and  more  narrow,  the  further 
(roia  the  orifice  of  v\ic  cuUvk-toc,  and  at  last,  at  the  opposite 
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extremity  of  the  diameter  of  the  intestine,  it  was  quite  linear, 
and  slightly  prominent.  It  appeared  that  at  this  part  the  upper 
end  of  the  intestine  was  slightly  invaginated  into  the  lower, 
whilst  throughout  the  rest  of  the  cicatrix  the  two  ends  did  not 
appear  to  have  come  into  immediate  contact.  The  small  in- 
terval left  between  them  presented  to  the  eye  a  bvoad  and  well- 
marked  furrow,  though  of  small  depth,  and  differing  httle,  iti 
respect  of  colour  and  appearance,  from  the  rest  of  the  mucous 
membrane.  On  the  external  surface  of  the  intestine,  the  tracer 
of  the  cicatrix  were  not  very  distinctly  perceived,  in  consequence 
of  the  adhesion  of  the  epiploon  and  hernial  sac.  In  destroy- 
ing these  adhesions  it  was  impossible  to  avoid  tearing  the  cica<- 
trix,  because,  besides  its  adhesions,  it  was  much  weaker  than 
the  rest  of  the  parietes  of  the  intestines. 

The  fold  of  intestine  contained  within  the  hernial  sac  was 
formed  by  the  commencement  of  the  ileum.  Neither  it  vttir 
the  portion  of  epiloon  had  any  adhesions  with  the  inguinal  ring, 
which  was  very  large.  Above  the  seat  of  the  hernia,  the  bowels 
were  dilated;  below  they  were  much  diminished  in  their  diameter. 

From  a  consideration  of  the  symptoms  which  occurred  duN 
ing  life,  and  of  the  appearances  found  after  death,  and  a  com- 
parison of  the  case  with  that  related  by  M.  Mullot,  (Case  24,) 
the  author  is  disposed  to  believe  that  a  portion  of  strangulated 
bowel  had  been  separated  and  discharged  in  this  case,  though 
its  discharge  was  not  noticed  at  the  time  of  its  occurrence. 

Mr  Travers  has  related  a  case  respecting  which  he  entertain- 
ed a  similar  suspicion.  * 

In  the  remarks  which  I  ofiered  in  my  former  communica- 
tion, on  the  mode  in  which  the  separation  and  discharge  of  a 
portion  of  the  cylinder  of  the  intestine  may  be  effected,  I  re- 
garded this  occurrence  exclusively  as  a  consequence  of  intuB- 
susception.  On  farther  consideration,  and  particularly  on  a 
more  attentive  examination  of  the  experiments  by  which  the 

Erocesses  of  nature  in  repairing  injuries  of  the  intestines  have 
een  illustrated,  I  am  disposed  to  think  that  in  some  cases  it 
may  occur  independently  of  intus-susception.  '*  It  is  by  no 
means  improbable,''  says  Mr  Travers,  f  "  that  of  the  cases 
in  which  portions  of  disorganized  bowel  have  been  voided 
per  anumy  some  have  been  internal  hernias,  arising  from 
malposition  or  laceration  of  the  mesentery  or  omentum, 
or  the  production  of  such  ligamentous  bands  as  we  some- 
times  find  crossing  old  hernial  sacs."  To  the  same  purpose 
Professor  Meckel  observes,  (Loc.  cit.  ii.  i.  340.)  "  It 
does   not   follow    that,  in   all    the   cases  in  which  parts  of 

r 
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f  Ibidem.    Note. 
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the  intestinal  canal  have  been  detached  and  expelled,  iotiii- 
fiusoeption  must  have  occurred.  In  treating  iif  hernis,  I 
shall  have  occasion  to  mention  EcveraJ  cases  in  which,  with- 
out intus-susception,  a  considerahle  portion  of  intestine  k- 
paratcd,  and  still  the  continuity  of  the  intestinal  canal  was  Do( 
injured.  But  the  same  thing  may  happen  alcio  when,  by  pre- 
vious inflammation,  the  inteUinal  canal  has  become  adhereai 
at  several  places  to  ihe  parictcs  of  the  abdomen.  In  this  caa; 
it  is  possible  that  parts  of  the  canal  naturally  distant  from  oni' 
another  may  become  adherent,  and  the  part  between  them 
mortify  and  he  detached  without  having  been  previously  inlu&- 
suscc]iied  and  inverted.'"  In  illustration  of  this  view  Professor 
Meckel  refers  to  Mr  Bower's  case  (No.  fi.)  As  in  this  ca« 
there  occurred  several  external  apertures,  in  the  circumference 
of  which  the  intestinal  canal  was  obviously  attached  to  the 
parietes  of  the  abdomen,  he  thinks  it  possible  that  a  portion 
of  intestine  may  have  come  away,  and  the  apertures  between 
the  upper  and  under  parts  of  the  alimentary  canal  been  iilled 
up,  partly  by  coagulable  lymph,  and  partly  by  the  mesentery 
and  the  parietcs  of  the  abdomen. 

The  two  methods  by  which  nature  may  be  supposed  to  get 
rid  of  a  portion  of  bowel  in  the  progress  of  disease,  are  weli 
illustrated  by  what  occurs  in  two  forms  of  injury  inteniionally 
inflicted ;  \«t,  when  a  ligature  is  simply  tied  round  the  cylin- 
der of  the  gut ;  and  ^,  when  a  knuckle  of  gut  is  included  in 
a  ligature,  so  as  to  produce  its  detachment,  by  sphacelation, 
from  the  rest  of  the  canal. 

"A  ligature  fastened  aroundtheintestine,"  says  MrTraver^ 
"dividestheinterior  coats  of  thegui,  in  thiscdect  resembling  the 
operation  of  a  ligature  upon  an  artery.  The  peritoneal  tuoic 
alone  maintains  its  integrity.  The  inflammation  which  tiw 
ligature  induces  upon  either  side  of  it  is  terminated  by  the 
deposition  of  a  cont  of  lymph  exterior  to  the  ligature,  whifh 
quickly  becomes  organized.  When  the  ligature  thus  inclosed 
is  liberated  by  the  ulcerative  process,  it  falls  of  necessity  into 
the  canal,  and  passes  oil'  with  its  contents.  It  is  much  in  this 
manneri^continuesMr  Travers,  "  that  the  disease  termed  tnto- 
euscepiio,  in  which  one  portion  of  the  gut  is  enveloped  and 
strlciured  by  another,  not  unfrequently  undergoes  a  natural 
cure.  The  adhesive  inflammation  preceding  the  separation  of 
the  disorganized  part,  forms  a  channel  by  which  the  slough  is 
voided." 

But  if,  instead  of  dimply  surrounding  the  intestinal  can^  by  a 
ligature,  this  be  applied  in  such  a  manner  as  to  include  a  knucKlv 
of  intestine  within  the  noose,  there  seems  reason  to  believe  that, 
under  favourable  circumstances,  the  portion  of  bowel  which 
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loses  its  vitality  may  be  discharged  through  the  alimentary 
tube,  just  as  in  the  cases  which  we  have  been  considering.*  It 
is  obvious  that  in  this  experiment  we  produce  a  state  of  intes- 
tine very  accurately  corresponding  with  that  of  hernia,  and 
that,  in  fact,  in  the  language  of  Mr  Travers,  **  what  an  intus- 
susception is  in  relation  to  the  single  tube,  the  herqia  is  to  the 
fold.^t         • 

*^  The  stricture  upon  a  knuckle  of  the  intestine,^  says  that  au- 
thor," operates  upon  the  same  principleastheligatureof  thesii^le 
tube.  If  it  is  formed  within  the  abdomen^  the  process  is  more  Ha- 
zardous (than  in  the  case  of  the  single  tube,)  because  a  larger 
portion  of  dead  matter  requires  to  be  enveloped,  and  consequently 
the  adhesive  inflammation  must  extend  further,  to  prevent  eflii- 
sion.  The  walling  in  of  the  whole  fold,  including  the  strictured 
portion,  is  the  first  step  of  the  process;  the  disengagement  of  the 
dead  part  by  ulceration  and  its  discharge  by  the  canal  are  con- 
sentaneous with  the  organization  of  the  adhesions.  The  villous 
surface  presents  a  horizontal  groove,  marking  the  line  of  divi- 
sion. In  the  ordinary  situation  of  hernia,  the  portions  of  in- 
testine embraced  by  the  stricture  occupy  a  position  nearly  pa- 
rallel. Their  contiguous  sides  mutually  adhere;  in  the  re- 
mainder of  their  circumference,  they  adhere  to  the  peritoneum 
lining  or  forming  the  stricture.  The  existing  adhesion  of  the 
contiguous  sides,  strengthened  by  the  adhesion  of  the  parts  in 
contact,  insures  a  partial  continuity,  upon  the  separation  of  the 
sphacelated  part.  The  line  of  separation  is  the  line  of  stric- 
ture. It  commences  on  that  side  of  the  gut  which  is  in  direct 
contact  with  the  stricture.  As  the  separation  advances  the 
opposite  adhering  sides  may  perhaps  recede  somewhat,  and  a 
little  enlarge  the  angle  of  union.  But  it  is  ever  after  an  angle; 
and  where  the  peritoneum  is  deficient,  the  canal  is  simply 
covered  in  by  granulations  from  the  cellular  membrane  of  the 
parietes  coalescing  with  those  of  the  external  or  cellular  surface 
of  the  peritoneum.*" — P.  360. 

It  seems  reasonable  to  suppose  that  what  nature  is  able  to 
accomplish  in  cases  in  which  the  separation  of  portions  of  the 
intestinal  canal  has  been  effected  by  experimental  ligatures^ 
she  may  also,  and  perhaps  still  more  readily,  eflect  when  the 
separation  is  occasioned  by  disease,  and  therefore  that  cases  of 
the  kind  which  it  has  been  the  object  of  this  and  my  former 
communication  to  bring  together,  may  occur  independently 
of  intus-susception. 

Of  the  19  cases  that  I  have  collected,  in  which  dissections 


*  See  Mr  Travers's  Kxperiments  X  and  V,  pp.  342,  345. 
4  Loc.  cit  p.  345. 
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have  been  luadci  are  there  any  in  which  the  poet  mortem  ap- 
pearances give  lis  reason  to  believe  that  the  sejxiratioa  of  the 
portion  of  intestine  had  been  effected  independenUy  of  intu*. 
susceplion  ?  Without  attempting  at  present  to  reply  to  this 
question,  I  beg  to  refer  it  to  the  consideration  of  the  reader, 
whether  this  may  not  have  happened  in  cases  23,  27,  and  29. 
I  have  now  to  direct  attention  to  the  considerable  number  of 
cases  of  Hernia  and  of  Dysentery,  in  which  the  separation  and 
discharge  of  a  portion  of  the  intestinal  canal  have  occurred.  In 
my  former  communication  I  gave  an  account  of  a  case  (31lh,) 
in  which  this  accident  succeeded  to  the  employment  of  a  con- 
siderahledegreeof  force,  in  the  reduction  of  an  umbilical  hernia, 
— a  case  quoted  by  M,  Cayol,  the  French  translator  of  Scarjia's 
Work  upon  hernia,in  a  "  memoir  oti  a  particular  tenninatioa  of 
gangrencin  cases  of  hernia,"  which  he  has  annexed  to  that  work. 
In  the  present  communication  I  have  noticed  a  case  of  inguinal 
hernia,  alluded  to  bv  Soemmering,  in  which  portions  of  the 
large  intestine  were  discharged  by  stool :  and  I  have  quoted 
also  from  Cayol  another  case  (43,)  in  which  there  appears  con- 
clusive evidence  to  show  that  a  spunianeuus  cure  was  effected  iu 
a  case  of  inguinal  hernia,  by  the  separation  and  discbarge  of  a 
portion  of  bowel.  It  docs  not,  I  may  remark,  however,  neces- 
sarily  follow,  that  in  cases  of  hernia  in  which  a  portion  of  bowel 
is  discharged  by  stool,  the  separation  occurred  independently  of 
intiiB  susccption.  In  case  24,  the  appearances  found  af^er  death 
seem  to  prove  very  clearly,  that  intus-susception  had  been  the 
immediaiecauseof  the  separation  of  the  (lorUon  of  bowel  which 
was  discharged. 

With  resjiect  to  the  discharge  of  a  portion  of  intestine  dur- 
ing the  progress  of  dysentery,  I  quoted  a  case  of  this  kind,  in 
my  former  communication,  from  Mr  Twining's  Clinical  Il- 
lustrations of  the  Diseases  of  Bengal,  and  a  passage  in  which 
the  author  mentions  having  seen  five  cases  of  this  sort  in  eight 
years,  I  referred  also  to  some  preparations  of  portions  of  in- 
testine passed  pcranMm,  contained  in  the  Museum  of  the  Army 
Medical  Department  at  Chatham,  which,  from  theirhaving  been 
transmitted  fiom  India,  I  was  inclined  to  supi>ose,  might  also 
have  been  the  consequences  of  dysentery.  Of  one  of  these,  I 
find  a  delineation  has  been  published  in  the  second  fasciculus 
of  the  lithographic  drawings  from  the  preparations  in  that  es- 
tablishment, Plate  VII.  l-'ig.  9.  From  the  account  given  in 
the  present  communication,  of  case  1 1 ,  it  would  apjiear  that  it 
ought  to  have  been  considered  as  a  dysenteric  case ;  and  to 
these  we  may  add  the  case  of  MM.  Sehire  and  Gauticr  (^7}, 
and  one  of  the  preparations  in  Meckel's  Museum,  (p.  iJSO.]' 
These  cases  would  seem  to  show,  that  in  the  morbidly  iocj 


Dr  Reid  on  the  effect  of  Venesection^  ^c.  387 

ed  peristaltic  action  of  the  intestinal  tube,  which  occurs  in  dy- 
sentery, invagination  is  very  liable  to  occur. 

But  in  admitting  the  occurrence  of  this  accident  in  cases  of 
dysentery,  particularly  when  no  post  mortem  examination  has 
taken  place,  it  is  necessary  to  be  on  our  guard  against  two  sources 
of  error.  1^/,  Portions  of  intestine,  not  comprising  the  whole 
thickness  of  the  bowel,  may  be  detached  in  the  progress  of  this 
disease  from  the  inner  surface,  and  if  a  separation  of  this  kind 
extends  over  the  whole  circumference  of  the  tube,  a  careless 
observer  may  fail  to  notice  in  the  portion  discharged,  the  ab« 
sence  of  the  exterior  coat  or  coats ;  but  2d,  during  the  pro* 
gress  of  dysentery,  it  not  unfrequently  happens  that  a  layer  of 
unorganizable  coagulable  lymph  is  deposited  on  the  inner  sur* 
face  of  the  intestinal  canal,  and  subsequently  discharged  by 
stool,  resembling  those  layers  which  occasionally  form  on  the 
inner  surface  of  the  larynx,  trachea,  and  bronchi.  If  such  lay- 
ers assume  a  tubular  form,  the  incautious  may  very  readily 
mistake  them  for  portions  of  the  intestinal  canal.  These  are 
occurrences,  however,  which  it  is  my  intention  to  make  the  sub- 
ject of  future  communications. 

I  have  only  farther  to  add  at  present,  that  the  cases  record- 
ed in  the  present  communication  afford  several  instances  of  an 
occurrence  not  formerly  noticed,  viz.  the  protrusion  of  the  in- 
vaginated  portion  of  intestine  at  the  fundament  during  life. 
(14,  33,  37,  and  40.) 


Aet.  VIII. — On  the  Effects  of  Venesection  in  renewing  and 
increasing  the  Hearts  Action  under  certain  circumstances. 
By  John  Reid,  M.  D.  Demonstrator  of  Anatomy,  President 
of  the  Royal  Physical  and  Medical  Societies  of  Edinburgh. 

I  HAVE  observed  in  several  experiments  on  the  lower  animals, 
that  disgorging  the  right  side  of  the  heart,  when  its  contractions 
are  enfeebled  or  suspended,  by  opening  the  external  jugular, 
has  in  some  cases  a  decided  effect  in  renewing  its  action,  which 
I  am  convinced  may  be  of  considerable  practical  advantage  in  pro- 
moting the  return  of  the  circulation  under  certain  circumstances. 

1st  Exper,  While  assisting  my  friend  Mr  Cormack  in  some 
experiments  upon  the  physiological  effects  of  Creosote,  we  found, 
on  opening  the  thorax  of  a  dog,  into  whose  femoral  vein  25 
drops  of  creosote  had  been  injected,  immediately  after  it  had 
ceased  to  breathe,  that  the  heart  was  perfectly  quiescent,  and  re- 
mained so  even  when  pricked  and  cut  superficially  with  a  scal- 
pel. As  the  right  side  of  the  heart  appeared  much  engorged,  a 
small  opening  was  made  into  the  auricle,  and  part  of  the  blood 
allowed  to  escape.  As  soon  as  the  blood  began  to  flow  the  heart 
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immediately  resumed  its  contractions,  and  continued  to  act  ri- 
gorously  and  spontaneously  betveen  two  and  three  minutes,  uul 
only  ceased  after  five  minutes.  The  same  quantity  of  creosuK 
was  injected  into  the  jugular  vein  of  another  dog.  On  exposing 
the  heart  it  was  perfectly  quiescent,  and  refused  to  contract  when 
irritated.  On  emptying  the  right  auricle  of  part  of  its  blood,  ii 
gave  two  or  three  contractions,  and  then  ceased. 

The  poison  appeared  to  have  acted  more  powerfully  and  ri- 
'  pidly  iu  the  last  dog  than  in  the  tirut.  On  applying  the  hand 
over  the  chest  of  the  (irst  dog,  an  irregular  fluttering  was  felt  for 
It  short  time  after  the  creuaote  had  passed  into  the  vein,  while 
in  the  second  dog  the  action  of  the  heart  was  never  felt  after  it 
had  fairly  entered  the  vein.  It  is  important  to  remark,  that  the 
respiration  continued  fur  a  short  time  after  ibe  heart''s  action  hid 
become  arrested. 

Struck  with  the  effect  which  disgorging  the  right  side  of  the 
heart  had  in  renewing  its  contractions  under  circumstanceK  where 
no  external  stimulus  was  of  any  avail,  I  was  anxious  to  ascertain 
if  the  same  results  vould  follow  the  unloading  of  the  heart  when 
arrested  from  other  causes. 

2d  Exper.  Three  dogs  were  killed  by  hanging,  and  as  soon  as 
they  had  ceased  to  breathe,  the  thorax  was  laid  open.      In  all  of 
them  the  heart  was  acting  pretty  vigorously,  particularly  in  one  of 
them,  which  was  only  a  few  months  old.    When  the  contraction! 
had  become  feeble  the  external  j  ugular  vein  was  opened.   This  wm 
followed  by  a  decided  but  temporary  increase  in  the  contractions 
1^^       of  the  heart  in  two  of  them,  which  were  large  and  full-grown,^ 
^^L      In  the  third  and  young  dog  the  effect  was  very  trifling.     Tfa^H 
^^H      opening  of  the  external  jugular  was  found  rapidly  to  empty  ^^| 
^^V      right  side  of  the  heart.  ^^| 

1^^  The  marked  diflerence  between  the  results  in  the  (trst  expe^^l 

ment  and  those  which  follow,  can,  1  think,  easily  be  explaine^H 
It  is  well  known  that  there  are  several  poisons  which  prodiie||^| 
^^—      death  by  arresting  the  contractility  of  the  heart,  and  Mr  Cat™ 
^^L     mack's  experiments*  show  that  among  these  creosote  must  be  pla- 
^^H     ced  when  injected  into  the  veins.     When  these  poisons  are  ad- 
^^f      ministered  in  sufficient  quantity,  they  destroy  at  once  and  for  ever 
II  the  irritability  of  the  heart,  and  no  remedial  agent  can  be  of  the 

slightest  avail-  We  can,  however,  easily  suppose,  and  facts  could 
beadducedin  confirmation  of  it,  that  the  substance  may  be  given 
in  a  quantity  merely  suflicicnt  to  act  transiently  upon  the  hearlig 
so  as  to  diminish  or  arrest  its  contractility  for  a  short  time  onlv 
it  would  appear  that  after  the  action  of  the  poison  bcgina^l 
pass  away,  and  when  the  contraction  of  the  heart  would  be  renei 
ed,  it  has,  during  the  temporary  suspension  of  its  contractiUi 
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become  so  much  engorged  with  blood,  that  no  external  stimulus 
can  excite  it  to  action,  until  it  has  been  first  emptied  of  part  of 
its  blood.  The  more  rapid  action  of  the  poison  in  the  second 
dog,  in  which  the  renewal  of  the  hearths  action  was  to  a  trifling 
extent  compared  with  the  first,  is  in  exact  accordance  with  this 
view.  In  death  from  asphyxia  the  contractility  of  the  heart 
appears  to  be  but  little  affected  at  first,  but  gradually  ceases 
after  the  circulation  through  the  lungs  has  been  suspended. 
And  though  the  right  side  of  the  heart,  as  its  contractility  di- 
minishes, becomes  so  engorged  with  blood  that  its  contractions 
are  suspended,  and  though  opening  the  jugular  vein,  if  not  de- 
ferred too  long,  has  generally  the  efiect  of  relieving  the  right  side 
of  the  heart  of  part  of  its  blood,  and  renewing  its  contractions, 
yet  we  cannot  expect  the  same  decided  results,  as  in  those  cases 
where  the  action  of  a  deleterious  agent  has  produced  a  tempo- 
rary and  fleeting  eflect  upon  the  contractility  of  the  heart. 

3d  Ewper,  While  witnessing,  along  with  my  friend  Dr  J.  Y. 
Simpson,  the  efiects  of  prussic  acid  upon  some  dogs  doomed  to 
death  at  the  Police-office,  on  applying  the  hand  over  the  chest 
of  a  dog,  immediately  after  it  had  ceased  to  breathe,  to  whom  a 
large  dose  of  the  acid  had  been  given,  the  heart  was  felt  beating 
slowly  and  irregularly.  On  opening  some  of  the  vessels  at  the 
lower  part  of  the  neck,  among  which  was  the  external  jugular 
vein,  the  action  of  the  heart  instantly  became  rapid,  regular,  and 
stronger. 

4/A  Ewper,  A  rabbit  was  killed  by  a  large  dose  of  strychnia. 
When  the  heart  was  exposed  its  contractions  were  slow  and  la- 
bouring. On  opening  the  jugular  vein,  the  right  side  of  the 
heart  began  to  disgorge  itself,  and  this  was  accompanied  by  a 
very  decided  increase  in  the  number  and  strength  of  its  contrac* 
tions. 

Bth  Edfper.  Two  rabbits  were  killed  by  a  blow  on  the  head 
suflicient  to  injure  a  portion  of  the  brain.  On  exposing  the 
heart,  its  movements  were  feeble,  and  the  right  side  of  the  heart 
was  engorged.  The  escape  of  blood  from  the  external  jugular 
was  followed  by  a  decided  increase  in  the  number  and  strength 
of  its  contractions,  which  lasted  for  a  considerable  time. 

6lh  Exper.  I  was  now  anxious  to  ascertain  what  influence  ar- 
tificial respiration,  by  favouring  the  passage  of  the  blood  through 
the  lungs,  would  have  in  renewing  or  increasing  the  contractions 
of  the  heart  in  these  cases.  These  experiments  (six  in  number) 
were  performed  upon  rabbits,  and  were  far  from  being  so  satis- 
factory as  I  could  have  wished.  We,  however,  saw  sufficient  to 
lead  us  to  believe  that  though  in  cases  of  asphyxia,  the  artificial 
inflation  of  air  into  the  lungs  is  sufficient,  as  numerous  experi- 
menters have  ascertained,  to  renew  the  circulation  thiou^K  i\\^ 
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lunga,  if  commeuced  wbcD  the  contracdona  of  the  heart  ut  stiS 
going  on  pretty  vigorously,  yet  if  these  are  less  active,  ihey  m»j 
be  assisted  by  disgorging  tlic  right  side  of  the  heart. 

I  have  thought  that,  instead  of  prosecuting  the  subject  farther 
experimentally  at  present,  for  the  jnirpose  of  endeavouring  tt 
ascertain  the  extent  of  its  application  to  the  human  speciet,  I 
should  leave  it  in  the  hands  of  those  practical  men,  who  biTt 
ample  opportunities  of  putting  it  to  the  test  of  experience,  if 
they  should  think  it  worthy  of  their  cons  [deration. 

In  these  experiments  I  was  assisted  by  Dr  Poilcxfen,  Mesm 
Cormack,  Skae,  and  G.  Newbigging. 

Bleeding  from  the  external  jugular  vein  has  been  long  p^^ 
Used  in  all  cases  of  asphyxia.  Thouglt  some  may  tittll  open  tbii 
vein  in  these  cases  for  the  purpose  of  relieving  congeBtion  of  the 
brain,  it  cannot  act  in  this  manner,  since  accurate  dissectiau 
have  shown  that  no  such  congestion  exists ;  so  that  the  prindpil 
object  in  bleeding  in  asphyxia  must  be  to  reaew  the  heart's  ac- 
tion. *  It  is  with  this  view  alone  that  some  men  recommend  it) 
use.  To  produce  this  effect,  thebestplan  (tojudgcfrom  llleeIp^ 
riment^  which  we  have  detailed,)  is  to  open  the  jugular  vein  and 
encourage,  by  all  possible  means,  provided  that  no  air  be  allow- 
ed to  pass  into  the  vein,  the  flow  of  blood  from  the  lower  orificf, 
fend  from  the  lower  orifice  alone,  if  we  are  anxious  that  much 
blood  should  not  be  drawn.  By  pressing  upon  the  lower  orifice,  at 
is  usually  done,  the  blood  will  be  prevented  from  regurgttatiif 
&om  the  right  side  of  the  heart,  and  the  most  effective  method 
in  which  blood-letting  can  favour  the  renewal  of  the  contracUoos 
of  the  heart  will  be  lost,  -f"  Conducted  in  a  proper  manner,  we 
believe  that  in  many  cnses  it  may  act  as  a  valuable  adjuvam 
to  the  artificial  respiration,  friction  with  warm  tiannela  and  other 
remedies  which  are  put  in  force  to  restore  suspended  animation. 

The  experiments  of  Legallois  show,  that  injuries  extending 
to  a  considerable  portion  of  the  spinal  chord  kill  by  arresting 
the  heart''s  action  ;  and  Wilson  Philip  has  also  proved  that  the 
same  eHect  follows  similar  injuries  of  the  brain.  On  the  other 
hand,  injuries  of  a  circumscribed  portion  of  the  brain  kill  by 
destroying  the  sensation,  the  action  of  the  heart  being  only 
rested  by  the  impediment  to  the  passage  of  the  blood  throi 
the  lunga  from  the  cessation  of  the  respiration.  We  have  * 
the  important  distinction  between  the  nature  of  concussion 
compression.     No  doubt,  these  are  generally  intermixed  ii 

*  Tliougli  It  can  bave  no  cRiXl  in  diminiiiliing  ihn  quanl[lj  of  fluid  within  ■ 
crsniuni,  it  piay  )'ft  un«t  in  removing  any  irr^uliinLy  in  Ihe  dittribiltiMi  €t  fl 
blood  inijuccd  tlieie  during  lbs  diBlurbnt  itatt:  of  Uic  ciccuhdoa. 

't'  Though  die  external  jugular  vna  in  ihe  humtn  apecKi  has  prettj  g 
*>lve  near  iu  lerminotion,  and  oceaeionally  nnolher  about  ilt  miildle,  jct  tti 
tj  pmeot  any  decided  abltAcle  to  the  puuage  of  fluids  fVom  ibe  heart 
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juries  of  the  brain,  but  the  symptoms  of  the  one  may  preponde- 
rate over  the  other  and  demand  its  appropriate  treatment.  Many 
surgeons  are  decidedly  opposed  to  the  extraction  of  blood  dur- 
ing the  stage  of  collapse  from  concussion,  when  the  pulse  is 
small,  rapid,  and  feeble.  But  we  can  easily  suppose  that  during 
its  weakened  state,  the  blood  which  continues  to  flow  along  the 
Teins,  may  embarrass  the  action  of  the  right  side  of  the  heart, 
And  interfere  with  the  recovery  of  its  contractility,  and  that 
opening  the  jugular  vein,  and  allowing  a  few  ounces  of  blood  to 
escape  from  its  lower  orifice,  would  in  some  cases  materially  as- 
sist the  action  of  the  other  remedies.  There  may  be  even  a  few 
rare  cases  in  which  the  injury  done  to  the  central  organs  of  the 
nervous  system,  may  be  just  sufficient  to  arrest  the  contraction 
of  the  heart  for  a  short  time,  and  thus  resemble  the  effects  of 
thepoiscmin  the  first  experiment,  where  stimulants  would  be  of 
no  avail  in  restoring  the  hearts  action,  until  the  vein  was  first 
opened,  and  where,  under  proper  management,  the  circulation 
might  be  restored. 

Sir  B.  Brodie  and  others  have  shown,  that  poisons  produce 
their  fatal  efiects  in  one  of  two  ways,  either  by  suspending  sen- 
sation, or  by  arresting  the  contractility  of  the  heart, — ^in  other 
words,  inducing  death  in  a  manner  similar  to  compression  and 
<:oncu8sion.*  In  these  cases,  where  the  action  of  the  poison  has 
only  been  sufficient  to  enfeeble  transiently  the  contractility  of 
the  heart,  opening  the  jugular,  and  allowing  the  blood  to  escape 
from  the  lower  orifice,  must  materially  assist  the  renewal  of  the 
hearts  action.  Of  course,  care  must  be  taken  that  we  do  not, 
by  the  withdrawal  of  a  certain  quantity  of  blood,  favour  the  ab^ 
sorption  of  the  poison.  It  is,  however,  evident,  that  we  can 
only  expect  a  decided  effect  from  the  blood-letting  in  those  cases, 
where  the  action  of  the  poison  has  been  transient,  and  where, 
either  from  the  manner  in  which  it  has  been  applied  or  from  the 
interference  of  art,  no  repetition  or  renewal  of  its  action  can  take 
place.  The  flow  of  blood  from  the  lower  orifice  of  the  jugular 
vein  when  opened  appears  to  depend  upon  two  causes.  1^^  Upon 
the  contractions  of  the  right  side  of  the  heart,  more  particularly 
when  the  blood  in  the  veins  is  nearly  stagnant,  and  the  heart  is 
congested.  At  each  contraction,  the  heart  attempts  to  force  a 
certain  quantity  of  blood  along  the  vessels  connected  with  it, 
and  as  there  is  no  vis  a  tergo  to  prevent  the  action  of  the  heart, 
moving  the  blood  along  the  veins  in  its  immediate  neighbour- 
hood, a  certain  quantity  is  forced  out  through  the  opening  in 
the  jugular.     This  I  have  often  witnessed.     During  the  con- 


*  For  in  admirable  expontion  of  the  action  of  the  causes  of  sudden  death,  see  the 
second  chapter  of  Dr  Alison's  Outlines  of  Pathology. 
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gcsted  and  enfeebled  state  of  the  huart.  the  blood  passes  m^ 
Irom  the  vctilricle  iuto  the  auricle,  as  HNJIer  has  recnarked.  2^ 
Upon  the  principle  of  derivation,  as  laid  down  hy  Haller, « 
whose  observations  upon  this  subject  my  attention  vas  dirsod 
by  Dr  Alison,  af^or  I  had  commenced  these  cxpcn-iments. 

Haller*  ascertained  by  repeated  experimcuts  upon  the  low 
animals,  that  when  a  vein  is  oi>encd,  the  bloud  rushes  towadith 
opening  un  the  proximal  side  of  the  heart  as  well  as  on  the  dim!, 
and  frum  the  veins  communicating  with  the  opened  vein;  thtf 
this  in  some  cases  extended  to  the  neighbouring  arteries  »fl(i 
the  blood  had  ceased  to  How  through  them,  and  even  tSm 
the  blood  appeared  thickened  in  the  veins  {  that,  as  the  bW 
continued  to  flow,  the  globules  resumed  their  Itgure  and  iut 
natural  mobility.  All  this  was  found  to  take  place  indepento 
of  the  heart,  and  after  tlie  aorta  had  been  tied.  TTiose  ex- 
periments were  confirmed  by  Spallnnzani.f  tlaller,  as  »p- 
pears  firoro  different  parts  of  his  works,!  ^'^  fully  aware,  tbt 
opening  the  Jugular  vein  would  empty  the  right  aide  of  itit 
heart,  and  so  assist  the  renewal  of  the  circulation  in  asphym 
He  seems,  however,  to  have  attributed  this  entirely  to  the  dfr 
rivation  of"  blood,  its  neither  the  account  of  the  experiments  iheB- 
selves,  or  in  the  deductions  from  these,  docs  he  make  nwii- 
tion  of  the  contractions  of  the  heart.  He  was  also  aware,  that 
congestion  of  the  right  side  of  the  heart  arrested  its  contracQtUU 
sooner  than  if  it  had  remained  uncongestcd,  but  he  makes  no 
mention  oftheeffect  of  unloading  the  heart  in  renewing  its  move- 
ments.§  Indeed,  the  experiments  of  Haller  and  Spallannd 
on  the  derivation  of  blood,  made  on  the  large  veins  in  the  neigh- 
bourhood of  the  heart,  seem  to  have  been  liable  to  a  source  of 
fallacy  in  the  renewal  of  the  heart's  action,  of  which  they  do  not 
appear  to  have  been  aware.  This  could  not,  however,  affect  the 
accuracy  of  the  other  experiments  made  on  other  parts  of  the  bodj 
upon  this  subject  by  those  two  distinguished  individuals. 

Since  the  engorging  of  the  right  side  of  the  heart  arrests  iti 
contractions  sooner  than  they  otherwise  would  stop,  it  will  be 
necessary  to  bear  this  in  mind  in  experimenting  on  the  length  of 
time  during  which  the  heart  remains  contractile  after  death,  as  the 
circumstance  of  the  large  veins  being  cut  or  kept  entire,  in  ' 
ing  open  the  thorax,  may  considerably  modify  the  results. 


iilc  Mouvcmest  du  Sang,  p.  103-104.     Elcmenu  Phyiiologue,  Tom  ■ 
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SI  AftT.  IX. — History  of  the  Devehpement  of  the  human  Otum^ 

■(  101^  a  comparative  view  of  the  Developement  of  the  Ova  of 

■'  Mammalia  and  of  Birds.   Translated  and  abridged  from  the 

^  German  of  Dr  G.  Valentin,*  of  Breslau,  by  Martin 

^  Barry,  M.  D.,  M.  W.  S.,  President  of  the  Royal  Medical 

^  Society  of  Edinburgh. 

r  I.  The  unimpregruUed  Ovum  as  contaitied  in  the  Ovary. 
B  The  ovum  of  the  higher  classes  of  animals  contains,  while  it  is 
<  in  the  ovary  before  impregnation,  the  following  different  parts, 
some  of  which  undergo  changes  or  disappear  at  the  time  when^  in 
,  consequence  of  conception,  the  ovum  leaves  the  ovary ;  others 
I   continue. 

1.  An  external  membrane  enclosing  and  circumscribing  the 
ovum,  the  membrane  of  the  yolk,  yolk-bag. 

2.  A  more  or  less  fluid  content,  the  yolk. 

S.  A  peculiar  layer  of  granules,  more  or  less  widely  spread 
over  the  surface  of  the  yolk ;  the  blastoderma. 

4.  A  transparent  vesicle  filled  with  a  pellucid  lymph,  imbed- 
ded in  the  centre  of  the  blastoderma,  lying  bn  the  internal  sur^ 
face  of  the  membrane  of  the  yolk,  the  germinal  vesicle  called 
also  the  Purkinjean  vesicle,  after  its  discoverer  Purkinje. 

The  ovum  receives  from  the  ovary  itself  also, 

5.  A  membranous  envelope,  consisting  of  a  granular  layer 
and  a  viscid  matter  united, — in  which  lie  the  blood-vessels ;  and 

6.  A  covering,  that  proceeds  from  the  substance  of  the  ovary, 
for  the  most  part  granular,  tough,  compact  and  dense. 

The  ^g  of  the  bird,  as  best  known,  will  serve  as  a  basis  for 
research,  a  standard  with  which  to  compare  the  results  of  investi- 
gations in  the  Mammalia  and  in  Man.  We  follow  in  this  the 
researches  of  Purkinje,-}'  in  some  of  which  we  have  ourselves  taken 
part,  while  the  correctness  of  others,  we  can  from  our  own  obser- 
vations confirm, — and  in  a  very  small  degree  extend  the  results. 

If  the  smallest  ova  in  the  ovary  of  a  bird  be  examined,  for  ex- 
ample that  of  the  domestic  fowl,  they  are  found  of  a  pretty  decid- 
edly spherical  form,  and  grayish-white  in  colour.  The  external 
enclosing  membrane,  as  well  as  the  lamella  oCthe  blood-vessels, 
it  is  very  diflicult  to  separate  from  the  membrane  of  the  yolk ; 

*  ^^  Handbuch  der  Entwickelungsgeschichte,  &c." 

The  present  article  contains  a  part  only  of  Dr  Barry*s  translation  of  this  work.  Tt 
is  intended  to  publish  the  whole  of  this  translation  soon  in  one  volume.  Dr  6. 
Valentin  has  lately  been  awarded  tlie  Great  Prise  in  the  physical  sciences,  by  the 
Academy  of  France,  for  a  Memoir  on  a  subject  closely  connected  with  that  of  the 
present  work. 

i-  Symbolae  ad  ovi  avium  historiam  ante  incobationem.  WratisL  182.5,  ed.  alt. 
Lips.  1830.  4. 
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nni  if  thisltc  accomplished,  there  is  nothing  perceived  bd 
fiiK-ly  granulouK  opaque  substance,  which  oonstttuiea  the  vbdt 
cuntcnt  of  the  ovulum.      If  crushed  by  prcjisure,  however.k- 
tween  two  plates  of  glass,  the  perfectly  transparent,  aniltuiS 
appearance  structureless  tnembranc  of  the  yolk  may  be  sqwil- 
ed  from  its  content.     The  latter  consistti  of  a  fluid  mass,  "M 
contains  an  immense  number  of  very  minute,    decidedly  tomi 
particles.     The  eize  of  these  transparent  particles  issoaniE, 
that  they  esceed  but  little  that  of  the   molecules  of  Bran 
These  granules,  as  GmitliutBen  has  observed,   and  which  w 
own  observations  confirm,  very  often  present  molecular  moMii 
In  larger  ovula,  the  homogeneous  transparent  mass,  which  UDJto 
the  granules,  is  found  to  have  increased  in  quantity,  and  to  h»n 
assumed  an  oily  consistence-  This  is  shown  partly  from  the  hi 
having  acquired  a  higher  degree  of  tenacity,  and  from  the  »p- 
pearance  in  it  of  single  round  drops,  like  drops  of  oil  otfU; 
partly  also  from  these  isolated  globules,  as  well  as  the  flfk 
ovum,  having  received  a  more  saturated  yellow  colour.     Thii 
content  is  then  usually  called  the  yolk  of  the  egg.     Alarcni- 
nutely  considered,  the  yolk  of  the  bird  consists  partly  of  the  p& 
nary,  very  minutely  granulous  mass,  partly  of  an  oily  mallet 
This  enlightens  us  as  to  the  condition  of  the  ova  of  the  Man- 
malia  as  well  as  of  the  tower  vcrtebralcd  animals.    In  the  latttt, 
namely,  these  two  subatancea  aie  not  mixed,  as  in  tnrds,  ht- 
more  or  less  separated.      Thus,  in  the  ovum  of  fishes,  as  weB 
before  ns  during  the  impregnation  and  developcmcnt  of  the  em- 
bryo, there  is  fiiund  a  viscid  mass  containing  granules,  whicbis 
generally  culled  the  yolk,  and  udrop,  or  several  drops  of  oil,  which 
perform  an  important  part  here  during  the  whole  period  of  so- 
lution, as  Cavolini,  Carus,  Ilathke,  and  others,  have  observed, 
and  as  we  shall,  in  aiiothtT  |)l;n.e,  more  particularly  describe.  In 
the  ovum  of  the  Batrachian  reptiles,  there  are  found  single  drajx 
of  oil,  enclosed  in  an  exceedingly  granulous  fluid  mass.   This  bn 
been  observed  also  in  the  Ophidian  and  Chelonian  reptiles.    Of 
the  Mammalia  and  Man,  we  shall  presently  speak  more  fully. 
Besides  the  yolk  and  the  membrane  of  the  yolk,  there  are  to 
be  distinguished  in  somewhat  larger  ovula  in  the  ovarium  of  birds, 
the  germinal  vesicle  and  the  blastoderma,  so  that  all  the  above- 
mentioned  parts  of  the  ovum  can  be  presented  with  distinctness 
in  an  isolated  form.     The  diameter  of  the  smallest  ovulum,  in 
which  we  found  this  possible  was  |  th  of  a  line.  We  shall  now  de- 
scribe the  individual  parts,  from  these  to  the  largest,  i.e.  to  those 
found  at  the  moment  in  which  the  ovum  separates  itself  bom 
the  ovary  to  enter  the  oviduct, 

1.  7'Aetnem6r«neo/iAe^o/A' is  a  transparent  and  structureless 
membrane,  which,  indeed,  in  many  cases,  presents  on  its  inter- 
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nal  surface  a  layer  of  very  minute  delicate  globules,  but  which 
probably,  as  we  eball  soon  see,  does  not  belong  to  ihe  membrane 
itself.  It  encloses,  exactly,  the  ovulurn  loosened  from  the  pa- 
renchyma of  the  ovary,  and  increases  in  size  with  the  ovum  it- 
self, so  long  as  the  latter  remains  in  or  upon  the  orgno.  In  no 
part  of  it  is  there  visible  the  trace  of  a  cicatrix.  It  presents  ra- 
ther a  continuous  sac,  closed  throughout,  and  conforms  in  its  ex- 
ternal shape,  entirely  to  that  of  the  ovum  generally,  and  of  the 
yolk  in  particular.  It  is  therefore  iu  smaller  ova,  of  a  roundish 
or  elongated,  in  larger,  always  of  a  decidedly  spherical,  form. 
Extremely  seldom  only,  are  there  slight  traces  of  fibres  to  be 
perceived  in  it. 

2.  The  yolk,  in  an  advanced  stage  of  the  developement,  is  a, 
yellow  fluid  mass,  of  tolerably  viscid  consistence,  and  contains  in 
the  recent  state  a  multitude  of  larger  or  more  minute  yellow  glo- 
bules of  a  decidedly  spherical  form,  and  of  perfect  transparency. 
Together  with  these  globules,  there  is  found  distributed  in  it  a 
multitude  of  smaller  ones,  which,  as  we  have  seen,  precede  in  the 
time  of  their  formation,  the  developement  of  the  true  globules  of 
tfae  yolk,  but  which  are  present  in  relatively  larger  quantity  at 
an  early  than  at  a  later  period.  Through  the  influence  of  a 
high  temperature,  of  alcohol,  &c.  the  yolk  is  changed  into  a  firm 
crumbling  mass,  which  in  its  individual  parts  presents  not  an  al- 
together irregular  outline,  though  the  mathematically  determined 
form  of  crystals  is  wanting- 

If  the  yolk  be  cut  obliquely  with  sharp  scissors,  there  is  found 
in  its  middle  a  substance,  essentially  differing  from  iiie  true  sub- 
stance of  the  yolk.  It  presents  itself  with  a  more  or  less  de- 
cided circumference,  and  Purkinje  concluded,  from  the  confor- 
mation of  its  outline,  that  this  mass  passed  through  a  canal  in 
the  yolk,  which  proceeded,  at  first  pretty  narrow,  from  the  ci- 
catricula  to  the  centre  of  the  yolk,  here  assuming  a  vesicular, 
widened  form.  In  the  second  edition,  however,  he  expresses 
doubts  regarding  the  correctness  of  this  view.  Although  in  the 
fluid  mass  of  the  yolk,  it  is  scarcely  possible  to  decide  regarding 
the  form  which  the  matter,  found  in  its  centre,  may  there  ss- 
Bimie,  yet  so  much  appears  certain,  that  within  the  yolk  there 
is  generally  contained  a  substance  heterogeneous  to  it,  which, 
according  to  Purkinje,  consists  of  a  multitude  of  globules,  larger 
than  those  of  the  albumen.  In  the  boiled  egg,  this  matter  is 
of  a  milk-white  colour,  and  has  a  saltish  taste.  But  whether  the 
space  in  which  this  substance  is  contained,  and  which  in  newly 
laid  eggs  is  most  distinctly  recognizable,  whether  this  space  have 
the  shape  assigned  to  it  by  I'urkinje,  or  the  somewhat  difiereut 
form  figured  by  Burdach  and  Karl  Ernst  v.  Baer,  may  never 
with  certainty  be  determined. 
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8.  The  foundation  of  the  Germinal  membrane. — Intheoiu 
of  the  fiml  which  is  so  far  advaiiced  in  its  dcvelopemcnt  tbu  hi 
Icavinj;  the  ovary  nnd  entering  the  oviduct,  there  is  seen  threoil 
the  membrane  ol  the  yolk  a  grayish  white  circular  snot,  "hid 
from  early  times  has  been  known  under  the  name  of  llic  miciU) 
or  cimtrieula.     If  the  ovum  be  lacerated,  and  its  conicDim- 
nutely  examined,  the  cicatricula  ia  found  like  a  gr&\-i«h  tht 
disk,  which  in  itswholc  periphery  isdense,  granulousando{Mi|DL 
but  in  the  centre  present*  a  clear  non-granulous,  and  pofccti] 
diaphanous  point.  Tliis  observation  was  made  so  long  since  vh 
Fabricius  ab  Atjuapcndente,  Harvey,  and  others,  and  h3«  bm 
repeated  with  case  by  very  many  other  naturalists.     Purkiiijt. 
who,  in  \B25,  again  entered  upon  researches  on  the  unincubsud 
e^  uf  the  bird,  was  no  fortunate  as  to  place  the  relation  ofiin 
trans])aT«nt,  non-granulous  point  in  a  clearer  light.     He  fcm& 
namely,  that  when  lie  removed  the  dark  granulous  man,  h 
suction  with  a  small  tube,  there  remained  a  perfectly  trampsrni 
vesicle,  filled  with  a  pellucid  lymph,  which   had  a  decidedly 
spherical  form,  but  being  extremely  delicate,  was  very  easily  l»^ 
ceratdl,  and  its  Huid  escaped.     As  he  found  this,  which  lata 
naturalii^is    have   named,  after  its  discoverer,    the  Purkinjem 
Tesicle,  in  the  ova  of  the  ovary,  but  could  not  see  it  in  ova  whitli 
hftd  already  entered  the  oviduct,  he  assigned  to  it  the  name  i 
germinal  vesicle.     This  germinal  vesicle  is  imbedded  in  tk 
granuloo-;  layer  of  the  dciitriiula,  so  that  the  latter  forms  a  de- 
pression around  it,  but  which  depression,   viewed    from  above, 
appears   like  a  circle,  surrounding    the    vesicle.        With  thai 
portion   of  its  surface  directed  outwards,  the  germinal  vesicle 
touches  the  internal  surface  of  the  yolk-bag,  without  being  or- 
ganically connected  with  it.     The  disk  which  surrounds  it  con- 
sists of  many  minute  granules,  lying  closely  together,  and  unit- 
ed by  a  transparent,  tenacious  mailer,  appearing  at  first  sight 
circumscribed  in  the  form  of  a  round  or  oval  disk.       Hut  when 
this  disk  is  examined  with  aplanatic  lenses,  while  within  the  un- 
injured ovum,  it  appears  probable  that  the  granulous  layer  ly- 
ing on  the  internal  surface  of  the  yolk-bag  is  a  continuation  of 
the  disk,  the  granulous  layer,  situated  between  the  yolk-bag  and 
the  yolk  itself,  every  where  embracing  and  enclosing  the  latter. 
The  granulous  membrane, — its  thickened  portion,  the  so-called 
cieatricula, — and  the  germinal  vesicle,  constitute  those  parts  of 
the  ovum  which  pass  immediately  into  the  original  foundatitai 
of  the  embryo,  the  blastoderma  or  germinal  membrane.     We 
shall  therelbre  assign  to  the  tout  ensemble  of  the  parts  now 
mentioned,  the  name  of  Germinal  membrane  (Keimanlage,)  dis- 
tinguishing in  it, 

1  *Wy,  The  granulous  layer  under  the  yolk-bag. 
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2d^t  Thecicalriculaor  thickened  portion  ofthUlay«r;  and 
Sdly,  7'he  germinal  vesicle. 

If  it  be  easy  Co  exhibit  the  three  parts  constituting  the  ger- 
minal membrane  in  large  ova,  a  perception  of  them  on  the  other 
hand,  in  the  smallest  ovula  of  the  ovarium,  is  attended  with  al- 
most endless  difficulties.  For  the  liltle,  delicate  vehicle,  the 
germinal  vesicle,  bursts  with  every,  even  the  most  carefiil,  mani- 
pulation i  the  granulous  layer,  lying  internal  to  the  yolk-b^, 
is  scarcely  with  certainty  distinguishable  from  the  remaining 
content  of  the  ovulum,  (which  as  yet  presents  no  yolk-granules) 
especially  as  the  thickening  of  the  same,  in  the  neighbourhood 
ofthecicatricula,  is  still  entirely  wanting,  or  very  inconsiderable. 
It  is  remarkable,  however,  and  a  certainly  established  fact,  that 
the  germinal  vesicle  is  relatively  largest,  in  the  smallest  ova  in 
which  it  can  be  shown,  and  that  even  absolutely,  it  then  has, 
upon  the  whole,  but  an  inconsiderably  less  volume,  than  when 
the  ovum  in  the  ovary  has  reached  its  highest  degree  of  deve- 
lopement.  Purkinje  found,  in  a  series  of  micrometric  observa- 
tions, the  following  magnitudes. 

IV  ninmeter  in  Vienna  Lines. 

^  a.  Ike  Ovulum,  and  b.  Ihe  Gerniiual  yciiele, 
t  la  thus  seen,  from  these  relations  in  regard  to  magnitude, 
that  the  germinal  vesicle,  throughout,  does  not  increase  in  size 
in  proportion  as  the  ovum  grows,  i.  e.  as  the  yolk  especially  ac- 
quires volume,  but  that  at  an  earlier  period,  it  is  relatively  larger 
than  the  yolk,  and  the  outer  envelope  of  the  ovum,  taken  to- 
gether. It  is  otherwise,  however,  with  the  cicatricula,  or  thick- 
ened disk,  surrounding  the  germinal  vesicle.  The  disk  is  want- 
ing, or  extremely  delicate,  when  the  germinal  vesicle  has  already 
reached  a  considerable  size  and  its  destined  form.  Only  by  de- 
grees, does  the  mass  around  the  vesicle  become  thicker,  so  that 
It  is  in  ova  of  one  and  a  half  to  two  lines  in  diameter,  that,  as  a 
white  spot  on  the  yolk,  the  disk  is  first  visible  to  the  naked  eye  \ 
whereas  the  germinal  vesicle  then  already  lies  imbedded  in  the  de- 
pression of  this  disk.  The  thin  layer,  lying  un  the  internal  sur- 
face of  the  yolk-bag,  which  is  probably  an  attenuated  continua- 
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tion  of  the  di«)<.  then  admits  with  some  decision  of  beiDg  w» 
niied,  when  the  germinal  vesicle  is  certiiinly  to  be  pcTciirri. 
The  foregoing  contnins,  perhaps,  the  most  importuitpmi 
the  hieiory  of  the  ovum  of  the  bird,  bo  long  as  it  is  found  in* 
ovary,  from  the  first  moment  of  its  origin  until  the  tiinc»ta 
it  leaves  the  ovanal  stratum,  and  the  vascular  lamella,  Cdsnt 
cd  within  the  latter,  to  pass  into  the  oviduct.     We  thou^lm 
required,  first,  to  give  this  sketch  in  order  to  be  able  xaxaAa 
aland,  and  justly  to  estimate,  the  phenomena  occurring  tntb 
ovary  of  the  Mammalia  and  of  Mao.     The  former,  the  om 
consists,  namely,  of  the  peritoneal  covering,  of  a  more  orb 
fibrous  couch,  (stroma  of  Baer,)  and  of  blmnl-vesseU.     Id  it 
substance  there  lie  inclosed  a  greater  or  less  number  of  ^ihnid 
or  spheroidal  vesicles,  the  aise  of  which  is  quite  difieremin^ 
fcrcnt  animals,  as  well  as  in  individual  parts  of  the  same  ai 
Although  this  structure  of  the  ovary  was  known  before  tht 
of  llcgner  de  Graaf,  the  latter  has  the  merit  of  having  wli  I 
evidence,  pointed  out,  that  after  every  imprecation  these'* 
cles,  in  number  corresponding  with  that  of  the  future  embipi 
burst,  discharge  their  content,  and  are  then  changed  into  a  9e^i 
yellow,  or  reddish  mass.     Hence  these  structures  were  cAI 
vesUubr  GraafiantE,  or  more  correctly,  since  de  Graaf  himeett. 
in  many  places,  used  the  cxpreBsion,yD//)o«Zi  Graqfiani.    Tk 
analogy  with  the  ovaiy  of  birds  was  in  this  manner,  to  a  cs* 
tain  extent,  cstablisliecl ;  foritw.is  pointed  out  that  iij  M.immt 
lift,  that  organ  which,  sometimes  after  the  older  authors,  *is 
called  ifstf.i  mu/iebrcs,  sometimes  after  Steno,  ovaria,  discing- 
cd  after  impregnation,  a  certain  number  of  ovula  into  the  tute 
like  the  ovary  of  birds.     In  the  next  place,  it  was  to  be  main- 
tained that  the  Graafian  vesicles  themselves   were  these  ovuli. 
as  also  in  the  ovary  of  birds,  the  yolk  acquired  very  consideri- 
blc  volume  before  it  passed  into  the  oviduct.     But  Reffnerde 
Groaf  himself  had  found,  by  a  series  of  experiments  on  the  firs 
effects  of  impregnation  in  rabbits,  that  the  ovula,  in  the  earliert 
days  after  conception,  so  long  as  they  were  contained  in  the 
tubes,  or  in  the  horns  of  the  uterus,  were  much  smaller  than  the 
Graafian  vesicles,  especially  as  the  latter,  immediately  after  s 
fruitful  connection,  increased  considerably  in  volume.      He  had 
therefore  arrived  immediately  at  the  negative  result,   that  the 
vesicles  of  the  ovary  themselves  could  not  be  the  ovula  passing 
over  into  the  utenis.    On  the  contrary,  they  burst  at  their  point 
of  greatest  size,  discharged  their  content,  hence  contained  in  the 
first  place  a  cavity  in  their  centre,  and  were  gradually  changed, 
as  this  cavity  became  filled  up,  into  the  corpora  lutca.     The 
next  question  then  was,  whether  the  follicuH  contained  in  thero- 
selves  the  far  smaller  ovula,  or  only  discharged  a  fluid,  which 
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first  in  ihe  tubes  became  enclosed  by  a  membrane,  and  thus 
asBumed  the  form  of  ova.  Regner  de  Graat"  was  very  near  the 
just  solution  of  this  question,  that  tbe  Graafian  vesicle  contain- 
ed the  ovulum  already  formed,  and  enclosed  in  a  membrane, 
though  he  rather  concluded,  than  by  immediate  observation  sup- 
ported, this  answer. 

Valentin,  in  the  nest  place,  shows  by  quotations  from  dc  Graaf, 
that  the  latter  supposed  the  ovulum  to  be  at  first  very  large,  to 
lie  close  upon  the  inner  membrane  of  tbe  vesicle,  and  during 
the  period  between  the  moment  of  conception,  and  the  escape 
of  the  ovulum  from  the  ovary,  to  lose  considerably  in  size.  De 
Graaf  seems,  however,  to  have  regarded  the  tluid  content  of  the 
vesicle  as  the  ovulum,  having,  doubtless,  been  misled  by  the  ap- 
pearance of  a  more  solid  substance  taking  the  place  of  the  fluid, 
at  tile  periphery  of  the  vesicle,  before  the  formation  of  the  cor- 
pora lutea.  The  followers  of  De  Graaf  retrograded  rather  than 
advanced  in  the  question,  and  it  was  particularly  the  authority 
of  Haller  that  induced  them  to  give  up  the  idea  of  an  already 
formed  ovulum  being  contained  in  the  Graafian  vesicle,  and  to 
suppose  that  the  ovulum  was  formed  out  of  the  substance  dis- 
charged from  the  vesicle.  It  seems,  however,  certain,  that 
Cruickshank  had  the  opportunity  for  observing  the  ovulum,  at 
the  moment  when  it  was  about  to  rupture  the  vesicle,  and  to  pass 
into  the  tube,  and  indeed  he  distinctly  expressed  his  conviction 
that  the  projecting  part  was  the  ovum  itself.  The  researches 
of  Prevost  and  Dumas  not  only  confirmed  the  experience  of  De 
Graaf,  regarding  the  minuteness  of  the  ova  after  their  entrance 
into  the  tubes  and  uterus,  but  these  distinguished  naturalists 
spoke  distinctly  enough  for  the  existence  of  the  formed  ovulum 
in  the  Graafian  vesicle,  and  they  appear,  indeed,  to  have  twice 
seenittherc.  Their  words  are  :  "  Very  probably  the  vesicuW  or 
the  ova  of  the  ovary  contain  in  their  interior  the  minute  ovula 
of  the  cornua,  which  are  there  surrounded  by  a  fluid  intended, 
perhaps,  to  facilitate  their  descent  into  the  womb.  Twice  in 
opening  vesicula;  very  far  advanced  have  we  found  in  their  in- 
terior a  small  spherical  body,  a  milhmetre  in  diameter.  But  it 
differed  from  the  ovula  which  wc  observed  in  the  cornua,  in  be- 
ing much  less  transparent." 

The  next  requisite  was  now  to  show  the  circumstances  of  the 
already  seen  ovulum,  within  the  Graafian  vesicle,  iu  the  im- 
pregnated state,  and  the  next  step  towards  this  was  taken  by  a 
German  naturalist,  Karl  Ernst  v.  IJaer.*     He  saw,  namely. 
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AJth  the  nuked  ovc*  in  tlic  Granfian  vesicles  of  the  d(i<;,  (rotl 
white  spois,  which  admitted  of  being  displaced.     When  he « 
amined  these  under  the  microscope,  he  found  ovula  nmilit 
all  n;spect«  to  those  found  in  the  tubes.     They  had  a  dismnc 
of  irutn  x'oth  to  ^f'^th,  some,  indeed,  a  diameter  of  only  ;';,ih  <i 
a   Paris  line,  (about   ,'jd,    j',«,  and   -\d,  respectively,  of » 
Knglish  line,) — they  were  surrounded  by  a  ring  of  granidn. 
{disats  protigcrua  of  Bacr,)  or  as  if  sunk  or  imbedded  in  aldsd 
of  dcprcsiiou  in  the  granulous  mass  (cumulti»).     The  exaiiii]» 
tion  of  the  Graafian  vesicles  of  other  Mammalia,  as  of  the  cm, 
swine,  sliecp,  rabbit,  and  the  like,  and  of  Man,  showed  thu  uac 
euntained  vesicle.      That  it  was  the  ovulum  of  Mammalitta 
self-evident.     But  now  there  arose  a  new  and  equally  imporaoi 
question.     If,  namely,  the  ovulum  contained  in   the  Gnafin 
vcacle  corresiionds  with  the  ovum  of  the  bird  in  the  ovary,bm 
is  it  (the  ovulum)  related  to  tlio  germinal  vesicle  of  the  Mot- 
malia?  V.  Baei  believed  that  the  ovulum  seen  by  him  com 
Bpondcd  to  the  gemtinal  vesicle  of  the  rest  of  the  animal  vodd, 
and  thus  ascribed  to  it  an  ambiguous  signification,  for  hew 
garded  the  ovulum,  on  the  one  hand,  as  the  yolk,  i.  c.  a  peiwt- 
cnt,  on  the  other,  as  the  germinal  vesicle,  t.  e.  a  transient  stnK- 
ture.    The  existence,  indeed,  of  the  ovulum  of  Mammalia  wiib- 
iii  the  ovary  was  thus  placed  beyond  a  doubt ;   but  the  analog 
with  the  iHrd  endrely  failed,  or  waa  to  be  supplied  by  raiaoine- 
ment  alone.      Seller  confirmed  what  V.  Haer  had  seen,  witboul 
adding  any  thing  really  new,      t.'ostc  and  Deipcch,   who  hiTe 
most  recently  written  on  the  earliest  developement  of  aninulf, 
allow  themselves,  indeed,  through  insufficient  theorems,  to  be 
led  into  many  errors,  yet  have  the  distinguished   merit  of  hs'- 
ing  decidedly  pronounced  the  jierfect  analogy  between  the  ovu- 
lum of  Mammalia,  and  the  ovum  of  the  bird.     Although  they 
have  entirely  false  notions  of  the  germinal  vesicle,  as  we  shJI 
fully  show  further  on,  yet  they  maintain  having  discovered  in 
the  unimpregnaiedovumof  the  rabbit,  on  the  surface  of  theyolt, 
and  in  the  thickness  of  the  germinal  membrane  itself,  a  minute 
vesicle,  of  such  tenuity  and  transparency  that  it  very  closely 
resembled  a  soap-bubble  :  and  that  this  was  the   true  germiail 
vesicle  contained  in  the  ovum  of  the  rabbit.      This  remarkable 
result  induced  me  anew  to  enter  upon  researches  on  the  already 
known  ovulum  of  the  Graafian  vesicle-     1  was  so  fortunate  is 
to  find  the  germinal  vesicle  in  all  of  the  Mammalia  examined, 
and  completely  to  inform  myself  regarding  the  relations  of  the 
same,  as  well  to  the  ovulum,  as  to  the  Graafian  vesicle,  in  this 
class  of  animals.     My  experience  on  this  subject,  together  with 
the  drawings  belonging  to  it,  are  contained  in  Berahardt's  paper, 
SymbultB  ad  ovi  MamnuUium  kisioriam  ante  prwgnationeM. 
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'IVraiisl.  1884,  4to.  A  short  skelch  of  such  part  of  it  as  is 
iqpplicable  here  may  not  be  unsuitable,  especially  as  I  report 
according  to  my  own,  most  unprejudiced  experience  alone. 

In  the  ovary  of  each  of  the  Mammalia,  there  is  found  a  greater 
or  less  number  of  spherical  pellucid  vesicles,  the  so-called/oflimfi 
Graqfianiy  (Graafian  vesicles,)  the  greater  part  of  which  are  situat- 
ed nearthesurfaceof  the  organ.  Their  size  is  very  different,  as  well 
in  different  animals,  as  in  the  same  ovary  of  the  same  animal, 
}    gince  the  older  ones  are  sometimes  four  to  five  times,  as  in  rabbits, 
i   dogs,  cats, — sometimes  eight  to  ten  times,  as  in  man, — some- 
1    times  ten  to  twenty  times,  as  in  ruminating  animals,— HBometimes 
I    thirty  to  fifty  times,  and  still  more,  as  in  die  swine,— larger  than 
I    those  recently  formed,  and  this,  too,  independendy  of  their  in- 
crease in  volume  after  impregnation.     When  situated  close  to 
the  surface,  they  are  covered  by  the  peritoneum  alone,  when 
deeper,  by  the  latter,  and  by  the  fibrous  tissue  of  the  ovary,  and 
closely  invested  by  a  net-work  of  vessels,  between  which  there 
it  a  granular  membrane.     They  are  everywhere  closed,  without 
a  trace  of  processes,  but  intimately  united  with  the  substance  of 
the  ovary,  so  that  in  general  it  is  not  so  very  easy  to  dissect 
the  vesicle  freely  out  on  all  sides,  without  laceration.   ^  The 
Graafian  vesicle  itself  in  each  of  the  Mammalia  consists  of  the 
following  parts. 

1.   The  outer  Membrane. — It  is  very  delicate  and  intimately 
united  with  the  enclosing  strata  which  belong  to  the  ovary,  so 
that  it  is  through  maceration  alone,  as  was  found  by  Von  Baer 
also,  that  it  can  be  separated  to  a  considerable  extent.     On  its 
internal  surface,  there  is  a  layer  of  tolerably  dense  minute  gra- 
nules, which  perhaps  constitute  a  proper  membrane ;  yet  this  is 
here  still  more  difficult  to  determine  than  on  the  internal  sur- 
face of  the  yolk-membrane  of  birds.     There  is  not  any  percep- 
tible difference  in  the  thickness  of  the  outer  enclosing  mem- 
brane in  any  part  of  the  Graafian  vesicle ;  for  the  apparently 
greater  tenuity  of  that  portion  of  the  surface  directed  towards 
the  cavity  of  the  abdomen  depends  on  the  envelope  of  the  ovary, 
not  on  the  membrane  itself  of  the  vesicle.     In  the  smaller  ve- 
sicles, however,  it  is  relatively  much  stronger  than  in  the  larger. 
2.  The  fluid  content  of  the  Graafian  vesicle  is  a  mass  con- 
taining a  great  number  ef  minute  granules :  it  is  of  a  very  fluid 
consistence,  and  appears  grayish  or  very  slightly  yellowish  white 
in  colour.     In  the  recent  state  it  always  exactly  fills  the  cavity 
of  the  vesicle,  so  that  the  latter  is  tense  throughout,  and  has  a 
spherical  form.     The  fluid  resembles  albumen,  since  it  coagu- 
lates, as  Von  Baer  observes,  with  heat  or  alcohol,  becoming  a 
white  albuminous  mass.     This  fluid  is  not  similar  throughout, 
the  granules  being  in  many  parts,  towards  the  peri\il\ex^  >  xg^q^^ 
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densely  cullectctl  u^cLber,  sa  that,  ettnecially  if  the  veaide  k 
gently  pressed  between  two  plates  of  glass,  there  arc  Been  in  ifc 
more  or  Icek  spread  out,  isolated  spot^.  In  the  rabbit,  andia 
part  also  in  the  cat  and  swine,  these  isolated  spots  are  decidnllr 
round,  and  He  in  tolerably  regular  spacei!,  so  that  the  whole  ac- 
quires  tbc  appearance  of  shagreen,  t>r,  more  highly  magnified, 
lookK  somewhat  like  the  mcrenchymatous  cells  o(  plants.  Tbe 
cause  of  this  is  the  following  :  There  are  found,  according  u 
VoD  Baer,  in  all  the  Mammalia,  in  the  content  of  the  Grsafn 
reside,  dropN  of  oil,  which  we  ourselves  have  had  an  opporcunii; 
of  seeing  very  distinctly  in  the  cow.  cat,  and  rabbit.  In  ibe 
latter,  the  number  of  these  pellucid,  perfectly  transparent,  slror- 
turelcss  drops,  is  very  considerable.  Itut  each  of  them  is  eut- 
rounded  by  many  closely  collected  granules  of  the  vesicle, » 
that,  as  these  peripheral  accumulations  press  tt^etber,  tmt  it 
somewhat  reminded  of  the  cellular  tissue  of  plants.  Each  of 
such  granutous  accumulations  appears,  in  the  uninjured  vcjiclr, 
as  a  dark,  almost  black  isolated  spot.  In  the  older  vesicles,  thr 
content  of  which  is  naturally  more  considerable,  the  quantity  i^ 
the  fiuid  has  become  relatively  greater  than  that  of  the  granule. 
The  colour  is  more  pellucid,  rather  than  darker, 

3.  The  Z>M*.— We  give  this  name  to  a  part  of  the  Graafiai 
vesicle,  which  V.  Boer,  who  considers  the  ovulum  analogous  iv 
the  germinal  vesicle  of  birds,  calls  lUscus  proligerua  and  ctntm- 
lus.  It  is  more  or  less  circular,  and  surrounds  the  ovulum.  lu 
size  is  pretty  nearly  in  proportion  to  that  of  the  ovulum,  whicii 
rests  upon  or  in  itscentre.  Its  substance  consists  of  amultitude 
of  closely  collected  granules,  which  are  more  or  less  transparent, 
and  impart  to  the  whole  a  grayish-white  or  yellowish -gray  ap- 
pearance. The  disk  varies  in  thickness  and  opacity.  In  the 
cat  and  dng  It  is  so  considerable,  that  it  can  be  seen  as  a  gray- 
ish-white spot  in  the  vesicle  within  the  ovary.  This  is  also  pos- 
sible to  a  keen  eye  in  the  rabbit,  buiYeither  in  ruminating  ani- 
mals, in  the  swine,  nor  in  man,  where  the  disk  is  to  be  perceiT- 
ed  under  the  magnifying  glass  alone.  Whether  it  be  continu- 
ous and  connected  in  a  membranous  form,  with  any  part  of  the 
Graafian  vesicle,  does  not  admit  with  certainty  of  being  deter- 
mined, since,  on  the  one  hand,  the  parietes  of  the  vesicle  are  too 
thick  and  opaque,  and,  on  the  other,  after  the  opening  of  the 
same,  the  disk  flows  freely  in  the  fluid  without  connection  with 
any  part  except  the  ovulum.  In  the  rabbit  alone  it  appears 
distinctly,  that  the  disk  is  surrounded  by  the  above-described 
isolated  spots,  and  even  after  removal  of  it  out  of  the  vesicle, 
there  often  remains  around  the  disk,  a  ring  of  greater  or  less 
breadth,  which  consists  of  transparent  globules,  surrounded  by 
masses  of  granule™.     It  appears  then,  that,  as  seen  out  of  the 
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Graafian  vesicle  and  under  the  microscope,  the  diek  is  a  lacerat- 
ed, and,  through  handling,  an  injured  structure.  The  granu- 
ious  content  of  the  vesicle  probably  lies  more  or  less  closely  on 
the  internal  surface  of  its  membrane,  and  is  thickened  only  at 
the  circumference  of  the  ovulum  to  form  the  disk.  Hence  the 
latter  never  has  a  well-marked,  round,  external  periphery,  as 
would  necessarily  be  the  case,  were  it  an  independent  isolated 
portion  of  the  Graafian  vesicle. 

4.  The  most  im/iortanl  part  of  the  Graafian  i-esicle  is  the 
trvulum. — It  lies  as  a  perfectly  spherical  minute  body,  more  or 
less  deeply  sunk  in  the  centre  of  the  disk,  close  under  the  pro- 
per membrane  of  the  vesicle.  That  portion  of  its  surface  di- 
rected outwards  generally  touches  the  internal  surface  of  the 
membrane  of  the  vesicle,  yet  without  being  organically  connect- 
ed with  it.  Below  its  under  surface  is  the  disk,  while  lis  cir~ 
cumferenceseemsfreer,  since  the  depression  which  the  disk  forms 
for  the  ovulum  is  greater  than  the  latter  itself,  and  hence  there 
arises  a  circular  space  between  it  and  the  platn-like  outspread- 
ing of  the  disk,  which  space  is  probably  filled  with  a  transparent 
fluid.  There  is  nowhere  seen  a  trace  of  any  process,  by  which 
the  ovulum  is  made  fast  or  suspended  Co  any  part.  It  lies  loose 
only,  on  the  internal  surfaceof  the  membrane  of  the  vesicle,  while 
it  is  more  intimately  connected  with  the  disk,  probably  through 
the  viscid  pellucid  fluid  that  occupies  the  space  between  them  ; 
for  I  have  never  been  able  to  perceive  the  ovulum,  without  more 
or  less  distinct  traces  of  the  disk  :  only  the  latter  is  narrower, 
more  delicate  and  transparent,  the  more  recently  formed  the 
Graafian  vesicle.  It  is  remarkable,  that  the  ovulum  throughout 
does  not  keep  pace  with  the  Graafian  vesicle  in  its  growth.  In 
small  Graafian  vesicles,  it  is,  like  the  germinal  vesicle  in  the  egg 
of  the  bird,  relatively  very  large ;  while  in  the  older  ones,  though 
absolutely  larger,  it  is  relatively  much  less.  The  above-men- 
tioned paper  is  accompanied  by  the microme trie  results  quoted  fur- 
ther on.     We  shall,  besides,  return  to  this  subject. 

In  order  to  become  acquainted  with  the  more  precise  struc- 
ture of  the  ovulum,  one  must  as  much  as  possible  separate  the 
latter  with  the  disk,  from  the  remaining  content  of  the  Graa- 
fian vesicle,  and  gently  squeeze  them  together  between  two  glass 
plates  under  the  compressor.  But  this  proceeding  requires 
above  all  things,  patience,  tranquillity,  and  some  manual  expert- 
ness,  for  the  ovulum  itself  very  easily  bursts,  and  still  more  easi- 
ly, the  very  delicate  germinal  vesicle  contained  in  it.  To  find 
the  germinal  vesicle  in  the  ovum  of  the  Mammalia  many  vain 
attempts  were  made,  as  well  by  Purkinje  as  by  myself,  but  they 
were  unsuccessful,  because  undertaken  in  ova  of  ruminating  ani- 
mals and  swine,  in  which  this  vesicle  is  extremely  delicate,  and 
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to  be  recognized  only  when  the  observer  has  already  seen  it  m 
other  Mammalia.  Very  lately,  when,  incited  by  Coste's  asseruons, 
I  again  entered  this  field  of  inquiry,  I  discovered  it  first  in  the 
ovulum  of  the  cat,  where  it  is  strong  and  tolerably  Jirm.  1  there- 
fore recommend  those  who  wish  to  convince  themselves  of  the 
existence  of  this  important  structure  in  the  Mammalia  to  exa- 
mine tirst  the  cat.  Since  that  time,  it  has  almost  never  f^led 
me,  to  exhibit  the  germinal  vesicle  in  the  ova  of  all  the  Mam- 
malia which  I  have  examined,  for  example  of  the  dog,  rabbit, 
squirrel,  sheep,  cow,  mole,  rat,  and  the  Uke.  I  can  here  quote 
the  authority  of  Purkinje  also,  who  has  likewise  seen  it  in  all 
the  animals  now  mentioned.  It  is  thus  a  fact  which  experience 
has  firmly  established,  that  the  ovulum  of  the  Mammalia  also, 
contained  in  the  Graafian  vesicle,  has  its  germinal  vesicle,  which 
is  present  there  under  the  same  circumstances  entirely,  as  the 
germinal  vesicle  in  the  ova  of  other  animals,  in  particular  of 
birds.  See  the  representation  of  the  same  in  Bernhardt''s  disser- 
lion  quoted  above.  Tab.  I.  Fig.  I.  IV.  VII.  X.  XVI.  XIX. 
In  man  alone,  from  outward  circumstances,  the  germinal  ve- 
sicle is  very  seldom  to  be  perceived.  As,  usually,  human  sub- 
jects have  lain  a  day,  or  longer,  before  they  are  taken  up  for 
examination,  the  first  commencement  of  decomposition  and  ma- 
ceration has  already  taken  place,  during  this  time,  within  the 
Graafian  vesicle.  This  is  easily  recognieable  in  the  ovulum  al- 
so. Its  content  is  usually  clouded,  without  regular  arrange- 
ment ;  no  longer  can  a  trace  of  the  germinal  vesicle  be  perceiv- 
ed, and  the  external  periphery  itself  of  the  ovulum  appears 
double,  whilst,  besides  the  circle  surrounding  the  granulous  con- 
tent, there  is  visible  yet  another  very  delicate  circle  around 
the  first.  We  must  therefore  candidly  confess,  that  in  very 
many  examinations,  we  have  only  twice  succeeded  in  observing, 
with  all  decision,  the  germinal  vesicle  of  man. 

In  the  ovulum  itself  of  the  Mammalia,  there  are  to  bedistia- 
guished  the  following  parts.  ^m 

\sUy,  Ah  outer  membrane.  .  ^9 

2dlt/,  A  granulous  layer,  inieriuU  to  the  same.  ^^| 

ddit/,  A  perfectly  transparent,  hal/^uid,  content.  ^H 

il/ily.  The  gffrrninal  vesicle. 

We  shall  now  go  tlirough  the  most  important  of  what  is  to 
be  remarked  concerning  these  parts,  in  the  order  in  which  they 
have  been  na med- 
ia/, The  Membrane  of  the  Ovulum. — It  is  always  single, 
never  shows  in  the  recent  state  a  trace  of  separation  into  several 
lamina,  has  no  granules,  and  presents  no  fibres  of  any  kind. 
Its  transparency  appears  to  be  somewhat  lessened  by  a  tinge  ul 
yellow.     Its  thickness  is  always  found  in  ail  parts  the  same- 
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In  the  squirrel,  for  example,  it  amuunted  ttiroiighout  tu 
0,000455  (Paris  inch  ?)  Through  pressure  of  tlie  ovulum  be- 
tween two  plates  of  glass,  this  membrane  is  visible  as  a  ring  of 
greater  or  less  breadth  surrounding  the  ovum.  If  the  pressure 
be  continued  further,  the  membrane  burBts,  and  the  concent  im- 
mediately flows  out.  In  the  Rudentia  this  always  happens  later 
than  in  the  Ruminantia,  in  the  swine,  and  in  man.  But  if  it 
have  taken  place,  the  transparent  membrane  is  to  be  recognized 
only  through  the  circle  of  shadow  it  casts,  or  in  diminished 
light. 

2.  Under  the  outer  membrane  of  the  oi'ulum,  there  is  found 
a  layer  vf  decidedly  spherical,  very  minute  granules,  which,  ex- 
cepting in  the  region  of  the  germinal  vesicle,  completely  sur- 
rounds the  content.  In  the  periphery  of  the  germinal  vesicle, 
the  granules  are  for  the  most  part  sparingly  distributed,  or  al- 
together  fait.  But  tltcy  are  never  found  at  the  part  where  the 
germinal  vesicle  is  applied  to  the  internal  surface  of  the  mem- 
brane of  the  ovulum.  Only  in  extremely  rare  cases  have  I  seen 
the  granulesof  equal  size.  Thiswasmet  with  most,  proportionally, 
in  the  rabbit,  squirrel,  swine,  and  man.  But  even  in  the  latter, 
they  are  often  enough  seen,  in  the  same  ovulum,  sometimes  so 
minute,  that  they  can  scarcely  be  distinguished  trom  the  mole- 
cules of  Brown,  sometimes  ten  timefe  and  more  larger  than  the 
latter.  Thus,  for  example,  the  largest  granules  in  the  ovulum 
of  the  cat  had  a  diameter  of  0,000202  Paris  inch,  (=0,000215 
Knglish  inch.)  Smaller  ones,  on  the  other  hand,  a  diameter 
of  0,000076  Paris  inch,  (=0,000081  English  inch,)  while 
the  smallest  were  of  a  stze  not  to  be  measured.  But  an- 
other important  question  is,  whether  this  granulous  layer  forms  a 
peculiar  membrane  or  not  ?  The  minuteness  of  the  object,  and 
thegrest  delicacy  through out'of  its  component  parts,  are  such, that 
an  answer  must  here  be  cautiously  given.  We  have  never  in- 
deed succeeded  in  exhibiting  portions  of  such  a  granulous  mem- 
brane. The  decided  manner,  however,  in  which  the  gramJes 
always  lie  close  to  the  periphery,  while  they  are  never  found  in 
the  inner  fluid  content,  and  the  more  or  less  definite  limits  which 
they  And  in  the  region  where  the  germinal  vesicle  ii>  attached, 
warrant  the  conclusion,  that  the  granules  are  held  together  by 
a  firmer  substance  than  the  fluid  content,  soon  to  be  described, 
and  that  thus  there  is  formed  a  very  soft  and  delicate  membrane. 
But  when  Cosle  finds,  on  the  one  hand,  what  we  have  just  stat- 
ed, on  the  other,  a  resemblance  to  the  more  perfect  yolk-glo- 
bules of  the  bird,  the  analogy  can  relate  to  the  circular  form,  and 
perfect  transparency  alone  :   in  all  other  properties  they  diSer. 

3.  In  the  centre  of  the  ovulum,  and,  therefore,  for  the  most 
part,  inclosed  in  the  above  considered  granulous  layer,  there  lies 
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a  perfectly  traniipareiit,  pelhicid,  half.Jiuid  and  vUcid  mailer, 
which,  after  laceration  oflfae  membrane  of  the  ovulum,  flows  ont 
in  pan  more  slowly  than  the  layer  of  granules.      It  appean 
through  maceration  to  lose  some  of  its  viscidity,  and,  besiilet,   ' 
easily  to  acquire  a  more  fluid  form. 

4.  The  Gcrminai  JV«c/e  always  lies  close  under  the  membrane 
of  thcovulum,  and  is  generally  in  part  embraced  by  the  layered 
granules.     Uf  its  existence  there  can  no  longer  be  any  doubt,  u   < 
I  have,  sometimes  alone,  sometimes  in  company  with  PurkiDJe,    ' 
Bernhardt,  and  others,  observed  it  more  than  sixty  times  in  tbe 
ovula  of  the  most  widely  different  Mammalia ;  indeed,  with  tbe 
exccntionof  some  of  those  of  ruminating  animals,  I  have  faiibeno 
sougnt  it  in  no  ovula  in  vain.     But  to  discover  it  is  not  so  verr 
easy.     That  it  can  be  made  visible  only  through  compression  of    ' 
the  ovulum,  wc  have  above  stated.     One  must  learn,  however,  to    \ 
observe  the  due  degree  of  pressure,  for  if  it  be  too  weak,  nodiing    i 
is  seen,  at  least  not  in  a  decided  manner,  the  vesicle ;  but  if  it  be 
too  strong,  the  extremely  delicate  gcrminai  vesicle  bursts,  even 
before  the  continuity  of  the  outer  membrane  of  the  ovulum  is  dfr    i 
Btroycd,  just  so  as  in  the  smaller  ova  of  birds,  the  germinal  ve. 
side  usually  bursts  before  the  laceration  of  the  membrane  of  the 
yolk.     Extremely  seldom  only,  in  the  ovulum  of  the  Mammalii,   J 
does  the  contrary  happen,  that  the  germinal  vesicle  comes  free,   | 
and  uninjured,  out  of  the  lacerated  ovulum.    I  have  hitherto  bid 
the  opportunity  for  seeing  this  only  three  times,  and  have  given 
a  drawing  of  the  appearance  of  the  vesicle,  under  such  circum- 
stances, in  the  above-mentioned  dissertation  of  Bernhardt.    I  re- 
commend those  to  whom  it  is  possible  to  use,  besides,  an  aplana- 
tic  apparatus.      If  this  be  provided,  the  germinal  vesicle,  with 
some  dexterity  and  practice  in  examinations  of  the  kind,  can 
scarcely  escape  notice.     It  is,  just  as  in  the  egg  of  the  bird,  a 
transparent  vesicle  of  a  spherical  or  slightly  oval  form,  and  con- 
sists of  a  perfectly  transparent,  homogeneous  membrane,  and  a 
not  less  transparent  throughout  colourless,  and  non-granulous 
content,  which  indeed  is  itself  of  more  viscid  consistence  than  the 
diaphanous  fluid  contained  in  the  centre  of  the  ovulum,  though 
the  viscidity  of  the  former  does  not  continue  so  long  as  that  of 
the  latter.     If  one  succeeds,  as  in  rare  cases,  in  isolating  the  ger- 
minal vesicle  out  of  the  cavity  of  the  ovulum,  one  may  by  fur- 
ther pressing,  burst  it,  and  thus  here  also  separate  from  one 
another,  its  covering  and  content.    The  relative  size  of  the  ger- 
minal vesicle  seems  always  to  continue  nearly  the  same.     The 
absolute,  on  the  contrary,  adapts  itself  to  the  absolute  size  of  the 
ovulum.     Thus  in  the  rabbit,  where  the  ovula  are  relatively 
smaller  than  in  beasts  of  prey,  I  found  the  germinal  vesicle  cor- 
respondingly smaUet. 
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Concerning  the  relatiom  in  eise  of  the  parts  of  the  GraaGan 
veeicle  and  of  the  ovulum  in  the  Mammalia  and  in  man,  I  have 
selected  the  following  measurements,  taken  with  a  screw-micro- 
meter,  in  order  to  arrive  at  certain  results  on  this  important 
subject. 

Tabular  view  of  the  Mmometric  Observatioru  made  by  myself 
on  the  parts  of  the  Graafian  Vesicle,  and  of  the  Ovtdum,  in 
different  Munimalia  and  in  Man. 
(The  ineasuremcntsweredetemiined  according  to  Paris  inches. 

They  have  been  reduced  by  the  translator  to  English  inches.) 

DiameUr<!f 

GtrmiHal  MitaUaneotii 
Oculum.  VeOdt.         Parti. 

0,00376* 

0,007549    0,001940 
0,004514. 
0,0034.50 


I.  VetperliUo 
II.  Dog,  '     . 


GrtuJIan 
Peticlt. 

1.  0,014560 

2.  0,016178 
1.  0,057485 
2-  0,006471 

3.  0,007549 
of  the  pellucid  fluid  : 


0,003666 
'rounding  ovului 


No.  1,  and  Kparating  it  from  the  disk,  0,00868S 

III.  Squirrel,  1.  0,025884     0,008559    0,001207     ' 

2.  0,026963      0,003774 

S.  0,004314     0,002157 

4.  0,008089     0,002696 
Diameter  (?)  of  the  membrane  of  the  ovulum  in  No.  ] ,     0,000479 


IV.  Mole,      . 

1.  0,004961 

0,003148 

2.  0,006471 

0,0034.72 

3.  0,006578 

0,003559 

4.  0,006901 

0,003882 

5.  0,007549 

0,003666 

6.  0,010246 

0,003774 

7.  0,01208: 

0,004097 

8.  0,021570 

0,004205 

9,  0,01 294« 

0,005392 

10.  0,023926 

0,005993 

a. 

0,004955 

0,001078 

!2. 

0,005392 

0,001671 

V.  Rabbit,      . 

1.  0,004314 

0,001204 

2.  0,004961 

0,001342 

3.  0,005715 

0,001239 

4.  0,005823 

0,001293 

5.  0,005931 

0,001401 

6.  0,006039 

0,001563 

7.  0,006254 

0,001725 

8.  0,007010 

0,001833 

9.  0,007549 

0,002048 

10.  0,007765 

0.001939 

VI.  Swine,      . 

1. 

0,005392 

0,003559 

vn.  Cow, 

VUI.  Sheep. 
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Diameter  qf 
Graaflaa  Germinal   M 

Vtnclr.  Ovulum.  Veiitk. 

1.         0,005176  0,00226* 

0,006686  0,004904 

0,001619 


r  0,005 176  0, 
1 0,004636  0, 


to 


Semidiameter  of  the   disk    surrouiidin 


0,004.205 

(o.oooaj 
(a,, 


,000214^ 
to   J2 

.0^ 


Diameter  of  the  globules  conlAined  in  this  disk, 

X.  Man,  I.  0,003126     0,001939  ' 

2.  0,003343     0,00804-8 

Diameter  of  the  disk  surrounding  ovulum  No.  1,  0,005931 

From  these  measurements,  the  following  results  are  deter- 
mined: 

1.  It  is  obvious  that  the  absolute  size  of  the  Graafiaii  vesicl? 
is  subject  to  much  greater  variation  than  that  of  the  ovulum. 

2.  The  ovulum  is,  in  relation  to  the  Graafian  vesicle,  so  much 
the  larger,  the  more  recently  formed  and  smaller  the  latter. 

3.  The  germinal  vesicle  does  not  follow  in  the  Mammalia  and 
in  man,  the  same  relations  in  size  as  in  the  bird,  where  in  this 
respect,  it  is  proportioned  to  the  yolk-ball,  just  as  the  ovulum  of 
the  Mammalia  is  to  its  Graafian  vesicle.  It  appears  rather,  aa  we 
shall  in  the  parts  of  the  embryo  have  frequent  opportunities  for 
seeing,  to  be  laid  down  of  a  certain  determined  size,  and  upon  the 
whole,  to  vary  little  according  to  its  conditions  in  regard  to  age. 

4.  The  size  of  the  globules  coniained  in  the  ovulum  of  the 
Mammalia  differs  much  from  that  of  the  yolk-globules  of  the  bird, 
but  approaches  mure  or  less  that  of  the  minute  particles  found  be- 
tween the  latter. 

For  several  other  more  special  relations  in  the  above  roeasurc- 
ments,  Von  Bernhardt's  dissertation  already  mentioned.* 

Having  now  without  any  subordinate  remark,  without  any  ten- 
dency towards  analogy,  described  the  simple  facts  seen  or  dis- 
covered by  others  and  by  ourselves,  we  undertake,  in  the  next 
place,  to  determine  the  signification  of  the  parts  named.  This 
would  admit  of  being  slated  with  decision,  did  we  possess  a  suf- 
ficient and  complete  analysis  of  the  ovulum,  that  is  found,  soon 
after  its  exit  from  the  ovary,  in  the  beginning  of  the  tubes.  But 
so  long  as  this  is  wanting,  there  must  necessarily  remain  many 
gaps  to  be  mentioned  soon.     Vet  an  accurate  knowledge  of  the 

ovulum  aud  of  its  parts,  as  contained  in  the  Graafian  vesicle,  t 

enable  us  to  arrive  at  no  si 
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j^   X.  E.  V.  Baer  became  embarrassed,  as  we  may  without  arro- 
maintain,  because  he  was  not  acquainted  with  the  germi- 
vesicle  contained  in  the  ovulum  of  the  Mammalia,  and  there- 
identified  the  former  with  the  ovulum  itself,  and  regarded 
disk  surrounding  the  ovulum,  and  contained  in  the  Graafian 

icle,  as  the  foundation  of  the  embryo.     It  is  but  too  obvious, 

«wever,  from  his  work,  how  incapable  he  was  of  extricating 

amself,  for  although  he  gives  several  acceptations  as  possible, 

S^^t  he  b  not  able  to  carry  through  any  one  of  them  with  deci- 

^P^ion,  and  is  therefore  not  in  a  condition  satisfactorily  to  answer 

^  le  cardinal  question,  whether  the  ovulum  of  the  Mammalia  be^ 

be  not,  analogous  to  the  ovum  of  the  bird  before  impregnation. 

.If  we  now  attempt,  according  to  our  more  perfect  experience,  to 

^ve  information  on  this  point,  it  may  be  most  to  the  purpose, 

to  pursue  as  carefully  as  possible  the  comparison  between  both 

classes  of  animals. 

The  advanced  ovum  of  the  bird  agrees  in  a  few  points  only 
with  the  advanced  ovum  of  the  Mamtn^a ;  but,  on  the  contrary, 
differs  in  most  respects  from  it.  ' 

1.  The  external  enclosing  membrane,  or  the  membrane  of  the 
yolk,  is  in  both  destitute  of  any  perceptible  internal  structure,  at 
the  most,  in  the  bird,  endowed  with  a  few  complicated  irregularly 
situated  fibres,  which  are  not  easily  seen.  In  no  part  is  it  through 
a  particular  process,  &c.  organically  united  to  the  neighbouring 
parts,  but  forms  a  perfectly  closed  and  circumscribed  sphere. 

2.  The  greatest  portion  of  the  unimpregnated  ovum  or  the 
yolk  of  the  bird,  consists  of  three  different  parts : 

a.  Of  large  oil-like,  yellow,  or  yellowish  yolk -globules. 

6.  Of  very  minute  globules,  distributed  between  the  yolk-glo- 
bules; and 

c.  Of  a  transparent  pellucid  fluid,  in  which  are  foimd  as  well 
the  globules  of  the  yolk  as  the  smaller  globules. 

Analogous  to  these  parts,  present  in  the  ovum  of  the  bird, 
grown,  and  ready  to  make  its  exit,  there  are  found  in  the  ovulum 
of  the  Mammalia  and  of  man,  the  following : 

a.  The  pellucid  transparent  fluid,  which  here  seems  to  have 
a  more  oily  consistence. 

b.  Particles,  some  of  which  are  of  equal  size  with  the  smal- 
ler particles  of  the  yolk  of  birds,  some  rather  larger. 

On  the  other  hand,  there  is  here  no  trace  of  larger  oily  yolk 
globules. 

3.  In  the  central  cavity  of  the  yolk  of  the  bird,  there  is  found 
a  peculiar  half-fluid  mass.  There  is  present  also  an  oil-like, 
perfectly  transparent  fluid,  in  the  centre  of  the  ovulum  of  the 
Mammalia.     Only  the  central  cavity  in  the  latter  is  not  nearly 
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M>  decidedly  limited,  imlwd  il  doc*  not  generally  appeal  tobt 
cenainly  circum scribed,  and  separated  from  the  granulous  mn 
X.  The  germinal  vesicle  is  found  in  the  ovum  of  birds,  as  wd 
ax  in  that  of  the  Mammalia,  as  a  pellucid,  diaphanous,  extremdi 
delicate  vesicle,  which  consists  of  a  structureless  outer  membniKi 
and  of  a  uniform  non-granulous  fluid  content.  In  birds,  hvt- 
ever,  itissunk  into  the  disk,  just  as  the  oTulum  of  the  Mamma}!! 
is  sunk  into  the  disk  of  the  Graafian  vesicle.  In  the  latter,  on  I 
the  other  hand,  there  is  in  the  whole,  a  small  part  covered  bf  tbt  ' 
granulous  content.  Also  the  germinal  vesicle  of  birds  is  mDcli 
smaller  in  relation  to  the  yolk,  than  the  germinal  vesicle  of  ibe 
Mammalia  in  relation  to  its  ovulum. 

Add  to  this,  that  the  ovum  of  birds  is  enclosed  by  the  cover- 
ings and  substance  of  the  ovary  alone,  while  the  ovulum  of  tlx 
Mammalia  lies  imbedded  in  the  Graalian  vesicle,  and  indeed  is 
the  disk  of  tho  latter. 

From  all  this  we  can  draw  with  decision  the  conclusion,  tbil 
the  ovulum  of  the  Mammalia  is  entirely  unlike  the  advanced 
ovum  of  birds.  But  a  comparison  of  the  advanced  ovum  of  the 
Mammalia,  with  the  early  or  primitive  condition  of  the  ovum  of 
birds,  leads  to  a  sentiment  almost  directly  the  leverse.  As n 
have  in  part,  already  seen  above,  the  ovum  of  birds  in  the  fint 
Stage  of  developement  is  of  a  grayish  white  colour,  and  conaiB 
of  a  perfectly  transparent  flbreless  yolk-bag,  of  minute  globule^ 
without  a  trace  of  ihc  true  larger  yolk-globules,  and  of  a  pei^ 
fcctly  transparent  fluid  mass,  colltclod  especially  iu  the  centre, 
which  at  the  same  time  unites  together  the  single  particles  con- 
tained in  the  ovum.  The  germinal  vesicle  is  in  relation  to  the 
ovulum,  much  larger  than  at  a  later  ])eriod,  while  every  trace  of 
an  imbedding  of  the  same  in  the  disk,  as  well  as  of  the  disk  it- 
self, entirely  fails.  Does  not  this  description  suit  also,  word  for 
word,  the  ovum  of  the  Mammalia  p  The  resemblance  here  is 
most  entire,  and  we  therefore  assume,  confirmed  as  it  Is  by  cer- 
tain observations,  the  following  position. 

The  ovum,  of  the  Mammalia  resembles  perfectly  the  unadvan- 
ced  ovum  of  birds,  but  essentially  differs  from  it,  so  soon  aaOte 
true  yolk-globules  have  appeared  in  the  latter. 

It  is  self-evident,  however,  that  we  do  not  here  speak  of  per- 
fect identity,  since  the  difference  in  the  individualities  of  the 
Mammalia  and  of  birds,  renders  such  a  thing  impossible.  Thus, 
for  example,  the  particles  contained  in  the  ovulum  of  the  Mam- 
malia vary  much  more  than  those  contained  in  the  earliest  forms 
of  the  ovum  of  birds.  But  there  can  be  no  doubt  that  nature 
has  followed  the  above  pointed  out  original  idea  in  the  structure 
of  both  forms  of  ova. 

If  it  be  thus  shown  that  the  ovulum  of  the  Mammalia  is,  as 
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j%  irere,  an  unadvanced,  (or  fbmid  in  the  earliest  stage  of  de- 
▼elopement)  ovum  of  the  bird,  this  stands  in  perfect  accordance 
with  the  whole  evolution  of  the  Mammalia.    We  shall  after- 
wards see  that,  and  why,  the  yolk  of  birds  performs  so  import- 
t  ant,  that  of  the  Mammalia  a  more  subordinate,  part    The  im- 
I  inense  difference  in  the  perfection  of  the  same  organs,  in  the  two 
i  difierent  classes  of  animals,  finds  through  our  representation,  a 
t  first,  certain,  morphological  foundation  ;  since  we  have  pointed 
I  out,  that  the  ovulum  of  the  Mammalia  remains  standing  upon  a 
i  step  in  its  progress,  which  the  yolk  of  burds,  at  a  pretty  early 
i  period,  passes  over,  and  leaves  behind. 

On  the  other  hand,  there  is  found  in  the  Mammalia,  and  in 
I  man,  a  peculiar  formation,  occurring  in  no  other  class  of  animals, 
t  TijE.  that  the  true  ovulum  is  enclosed  in  another  oval  body,  the 
Graafian  vesicle.  The  function  of  the  latter  is  indeed  obscure, 
yet  perhaps  the  intention  of  it  may  therein  be  sought,  that  in 
the  Mammalia  the  idea  of  internal  developement  is  so  far  ex- 
tended, that  the  ovulum  itself  in  the  ovary  is  particularly  enclos- 
ed, and  preserved  in  a  structure  belonging  to  the  mother.  For, 
according  to  what  we  shall  bring  forward  regarding  the  forma- 
tion of  the  corpora  lutea,  it  is  scarcely  to  be  expected,  that  the 
Graafian  vesicle  and  its  contents  have  a  very  important  influence 
after  conception,  and  the  exit  of  the  ovulum  from  the  ovary.  As 
little  can  the  disk,  in  which  the  ovulum  is  imbedded,  exercise  an 
important  function  in  the  afler  time.  Compare  below,  cm  the 
finination  of  the  corpora  lutea, 

II.  The  ovum  from  the  moment  of  its  separation  from  the 
cnary^  to  the  period  when  it  becomes  Jiwed  in  the  uterus  Jbr  the 
devdopement  of  the  fruit. 

The  history  of  the  egg  of  the  bird  must  here  also  serve  as  a 
basis  to  which  we  may  refer  what  has  been  discovered  in  the 
Mammalia.  We  follow  on  this  subject  also,  the  observations 
of  Purkinje,  who  has  most  completely  investigated  this  series 
of  phenomena.  When  the  ovum  of  the  ovary  has  acquired  a 
certain  size,  but  still  consists  of  the  yolk-bag,  the  yolk,  the  disk, 
and  the  germinal  vesicle,  it  begins  to  loosen  itself  from  the  ovary, 
in  order  to  enter  the  oviduct.  In  this,  however,  there  is  shown 
a  double  change:  1«%,  The  membrane  which  belongs  to  the 
ovary,  covered  on  its  internal  surface  with  blood-vessels,  and 
forming  the  outer  covering  of  the  ovum  while  in  the  ovary,  is 
lacerated  at  a  certain  spot,  to  admit  of  the  free  exit  of  the  ovum. 
This  spot  is  characterized,  even  in  smaller  ova,  by  a  changed 
appearance.  It  becomes  thinner  and  finer,  and  s6  by  d^rees 
soon  disappears.  But  the  opposite  part  of  the  ovum  has,  in  the 
meantime,  become  considerably  elongated,  so  that  the  Q^\»Sk 
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■bout  to  tnalfc  its  exit,  mostly  liangs  down  from  the  ovary.  Sd^ 
The  germinal  vesicle  becomes  invisible.  It  probably  bmsj, 
and  pours  its  fluid  first  of  all  into  the  disk.  It  is  not,  therefni. 
without  reason  that  it  has  been  regarded  as  analogous  to  d» 
Bcmen,— as  a  sfirt  of  female  semen.  The  disk,  which  earlier, 
at  the  part  where  the  frerminal  vesicle  lay,  shewed  a  transpftreni 
point,  has  now,  at  this  spot,  a  white  kernel.  Prepared  in  thu 
manner,  the  ovum  passes  into  the  oviduct,  whilst  the  vasmiir 
covering  belonging  to  the  ovary  remains  seated  in  this  mrni. 
The  ovum  is  carried  along  through  the  contractions  of  the  ovi- 
duct, which  at  this  time  has  a  true,  perfectly  formed,  muscub 
structure,  and  receives,  during  its  progress,  new  enclosing  foi- 
mstions,  as  the  albumen,  the  chalazse,  the  membrane  of  the 
shell,  and  the  shell  itself.  It  first  passes  into  the  commei](» 
ment  of  the  oviduct,  which  is  marked  by  longitudinal  folds  of 
the  mucous  membraue.  Here  a  secreted  and  very  delicite 
layer  of  albumen  surrounds  and  perfectly  covers  it,  but  aboie 
and  below,  t.  c.  at  those  parts  where  the  distension  caused  br 
the  ovum  ceases,  forms  a  very  soft  knot,  from  which  there  pi» 
cecds  a  string,  that  is  closely  encompased  by  the  folds  of  tbt 
mucous  membrane  of  the  oviduct.  The  progress  of  the  otbo 
continued  through  the  peristaltic  motion  of  the  oviduct,  taka 
place  now  in  a  spiral  course,  and  hence  the  albumen  also,  vhid 
IE  always  secreted  immediately  at  the  part  where  the  ovum  lin, 
assumes  the  spiral  form.  Ot  this,  one  may  immediately  con- 
vince himficlf,  by  taking  an  ovum  from  this  part  of  the  oviduct, 
and  laying  it  in  cold  water,  where  the  indurated  albumen  ap- 
pears in  the  form  of  spiral  blades,  and  admits  of  being  stripped 
off.  The  threads  at  both  ends  of  the  ovum  are  hkewise  turned 
spirally  round  on  their  axis,  and  thus  form  the  twisted  organs 
of  the  perfect  ovum,  called  chalazm.  The  latter  present  densely 
twisted  threads,  which  arise  in  the  following  manner  :  The  firs'l 
layer  of  albumen  that  is  formed  around  the  ovum,  as  soon  as  it 
has  entered  the  oviduct,  becomes  indurated,  and  assumes  a  mem- 
branous form.  This  membrane,  which  immediately  surrounds 
the  yolk-bag,  and  was  minutely  studied  by  Dutrochet  in  parti- 
cular, becomes  more  and  more  dense,  more  like  the  yolk-bag, 
and  thus  forms  a  continuation  of  thecords  of  thechalazfe.  This 
representation  of  the  origin  of  the  chalaza;  has  been  in  all  re- 
spects confirmed  through  his  own  observations,  by  Berthold.* 
When  the  ovum  has  now  reached  a  certain  part  of  the  oviduct, 
to  which  the  name  of  Isthmus  has  been  applied,  the  mucous 
membrane  of  which,  also,  certainly  differs  from  that  of  the  pre- 
ceding part  of  the  oviduct,  and  is  also  marked  on  the  internal 

■  Jat,  1H20,  p.  408. 
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surface  with  a  circular  boundary  line,  it  is  surrounded  by  a 
thick  homogeneous  layer  of  albumen,  and  furnished  at  both  ends 
with  the  chalazFe.  In  the  iGthmus,  i.  e.  in  that  division  of  the 
oviduct,  from  the  marked  spot  mentioned,  to  the  beginning  of 
the  uterus,  so  called,  the  membrane  of  the  egg-shell  is  formed 
around  the  ovum.  As  the  iiithmus  ia  a  straitened  part  of  the 
oviduct,  it  becomes,  as  soon  as  the  ovum  has  entered  it,  so  dis- 
tended by  the  latter,  that  all  folds  of  the  mucous  membrane  dis- 
appear. This  contributes  probably,  at  least  in  part,  to  the  se- 
cretion here,  of  a  thin,  but  membranous  layer,  the  membrane  of 
the  shell.  The  latter  is  found  only  so  far  on  the  ovum,  as  it 
has  penetrated  into  the  isthmus,  which  always  happens  with 
the  pointed  extremity  first.  Purkinje,  who  sacrificed  more  than 
thirty  hens  to  his  earlier  researches,  never  found  an  ovum  com- 
pletely in  the  isthmus,  but  only  in  part  in  the  latter,  in  part 
passed  out  of  it.  Very  recently,  we  were  both  so  fortunate  as 
to  find  an  ovum  just  in  the  isthmus,  and  thence  to  inform  our- 
selves of  the  manner  in  which  the  membrane  of  the  shell  origi- 
nates. In  the  upper  part  of  the  isthmus,  namely,  there  arises 
the  fibrous  layer  of  the  membrane  of  the  shell,  which  nature  as 
it  were,  spins  at  once.  There  are  found  isolated  threads,  each 
of  which  is  probably  the  secretion  of  a  mucous  follicle  of  the 
isthmus,  which  threads  are  the  more  frequent,  and  the  more  in- 
timately united,  the  deeper  the  part  of  the  isthmus  in  which 
they  lie.  At  the  lower  part,  on  the  other  hand,  there  is  found 
in  addition  to  this  fibrous  layer,  a  layer  of  granules,  which  oc- 
curs as  a  proper  secretion.  Besides  this,  there  probably  arises 
in  the  isthmus,  the  space  filled  with  air  found  in  the  egg,  and, 
indeed  at  a  place  where,  immediately  under  the  stricture  of 
the  isthmus,  the  folds  of  the  mucous  membrane  are  interrupted. 
From  the  isthmus,  the  ovum  passes  into  the  u|)per  part  of  the 
uterus,  where  the  shell  originates,  in  the  first  place,  through 
polygonal  calcareous  deposits,  which  continue  to  increase  until 
they  form  a  dense  covering. — According  to  this  representation, 
which  rests  entirely  and  solely  upon  observations,  the  ovum  is 
taken  up  by  the  mouth  of  the  tube.  The  first  fourth  of  the 
oviduct  secretes  the  membrana  Dulrochetli,  and  the  first  rudi- 
ments of  the  chalazie, — the  remaining  part  as  far  as  the  isthmus, 
the  albumen, — the  upper  part  of  the  isthmus,  the  fibrous, — the 
lower,  the  granulous  layer,  of  the  membrane  of  the  sheU,— the 
greatest  part  of  the  uterus,  finally,  the  egg-shell, —  while  ihe 
vagina  is  destined  to  perform  the  expulsion  of  the  egg.  The 
bird's  egg  brought  forth  in  this  manner  consists,  when  it  is 
fresh  and  normal,  of  the  following  parts 

1.  Of  the  shell. 

2.  Of  the  membrane  of  the  shell. 
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t).  Of  the  albumen— three  divisions  of  wbich  have  been  i» 
tinguiahed, 

a.  A  thin  fluid  portion  immediately  under  the  membreneof 
the  shell. 

b.  A  thicker,  more  viicid  portion,  between  the  thinner portiui 
and  the  surTace  of  the  yolk. 

c.  A  itill  dcnKer  portion  in  the  neighbourhood  of,  and  iroiiad 
the  chalasw. 

With  regard  to  the  latter,  it  can  scarcely  be  considered  is  ^ 
culiar.  The  firBt,  on  the  other  hand,  does  not  arise  until  alia 
the  formstion  of  the  shell,  and  originates  through  the  outer  por- 
tion of  tile  foimerly  equally  viscid  albumen  afisuming  a  mai 
fluid  condition. 

4.  Of  the  chalazte. 

5.  Of  the  yolk-bi^. 

6.  Of  the  yolk. 

7-  Of  the  mass  contained  in  the  centre  of  the  yolk ;  and 

8.  Of  the  disk,  germinal  sjwt,  germinal  membrane  at  the  coa> 
mencemcnt  of  incubation,  or,  according  to  the  older  appeUatJM 
cock's  tread.  This  consists,  however,  as  is  afterwards  distimS- 
ly  shown,  of  two  granulous  layers,  ofthe  upper  the  true  germiiul 
membrane,  and  of  another,  vliich  remains  on  the  yolk,  seensU 
be  of  subordinate  importance,  and  ia  probably  soon  absorbed. 

In  now  passing  over  to  that  period  in  the  existence  of  At 
OTum  of  Ihe  Manimulia  which  corresponds  wholly,  or  in  part  lo 
that  just  treated  of  in  the  ovum  of  ihe  bird,  we  think  it  projwr, 
since  conclusions  at  present  can  be  drawn  from  isolated,  and  for 
the  most  part,  incomplete  experience  alone,  first  of  all,  bislori- 
cally  to  quote  the  observations  hereto  appertaining,  accordiogas 
they  occurred,  and  then,  first,  to  point  out  the  inferences,  as  w^ 
as  the  analogies  with  other  animals,  especially  with  birds.  To 
this  department  belong  the  laboursof  those  naturalists  who  wish- 
ed to  become  acquainted  with  the  first  consequences  of  concep- 
tion, and  with  the  impregnated  ova  in  the  early  conditions  in 
which  they  had  been  met  with  either  in  their  exit  from  the  ovary, 
in  their  passage  through  the  tubes,  or  indeed  after  they  had 
passed  into  the  uterus,  without,  however,  having  become  fixed 
in,  and  in  close  contact  with  the  internal  surface  of,  the  latter. 
The  authors  to  be  here  reckoned  are  the  following ; 

1.  Regner  de  Graa/ performed  a  series  of  experiments  on  the 
first  effects  of  conception,  which  have  been  reached  by  few,  and 
exceeded,  it  may  well  be  said,  by  none  of  his  successors.  The 
results  of  his  observations  are  briefly  the  following :  * 


^^^                           oJllieliUmanOvum.                             115              | 

Time  nf.                   Ovarici. 

r«6f..                       Horn,  V/II.C 

Ur  amtoa 

JanluHu.     No  ehuige  id  the  Gru- 

PnaenledQD 

^^         6aB  Ttucles,  al  ihe  mcrat,  a 

trace  of  semen, 

but  were  some- 
what  more  red- 
dened  than  in 

Hr 

naitd  suie. 

Shmn.       GtuGia  voictes  reddor, 

No  trace  of 

and  conuintd  a  vudd  inn- 

24  hour*     In  one  ovary  [hete  wtre 

3,  in  ihe  other  6  GnnfiiUi 

vesicles  opaque,  and  ting- 
ed slightly  red.     At  their 
sDrTsce   there    projected    a 

Idndofminulewart.  When 

cut  open,  they  preHDted  a 

■niall  quanlity  of  tranipa- 

rent  fluid,  and  at  tfac  peri- 

ptury.athickreddithmm. 

37hout>.     Siinikr  wart-like  prujec- 

tioDs  u  in  the  Isist,  on  the 

ty  embraced  the  ovary.           ova,  hul  were                 ■ 

niTface  of  the  Graafiaii  Te- 

very     full    of                 ■ 

(idet.    On  preBsurc,  ibe  lat- 

blood, and  thdi                    ■ 

ter  discharRed  first  a  tran- 

mucous mem-                 ■ 

sparent,    then    a   reddiih 

brane  waOooEi-                 ■ 

dBDBC  fluid. 

enod.                                 ■ 

411  lioure.     Tile  warl-Uke  projecdaiw 

■ 

more  considerable.  Onprei- 

■ 

■ 

■ 

but  the  remmning  reddiib 

(ubiunce  of  tbe  Graafian 

1 

vesicle,  had  become  thicker. 

_■ 

and  *aa  therefore  lew  eaoly 

'  m    ^M 

discharged. 

^^^^M 

&3  hours.     In  tlie  Graafian  resicle;  i 

No  ovula  found.  (Doubt-                     '^^^^^H 

glandular  mass,  the  centre 

leoove 

^^^^^H 

of  which  contained  a  cavity 

without  fluid.      No  ovula 

found. 

The 

had  a  minute  aperture  in 

ties  very  cloutly  embracea                   ^^^^^^^H 

_                      the  centre,  and  contained  in 

the                   Ovula  out                           ^^^^^ 

K^^_^         their  iuteriar  an  empty  ci- 

the   G 

aaflan  vesicles   now                     ^^^^^^^^^H 

^^V* 

found 

extremely  sioall,  and                  4^^^^^^H 

^K 

consiiling   of    two   mem-                   ^^^^^^^B 

braoes. 

the  one  eticlosed  in                      ^^^^^H 

the  oth 

on                  of                   '^^^^H 

which 

there  passed  out  an                    ^^^^^^H 

cly  transparent  fluid.                     ^^^^^^^M 

4dqw. 

The  o^hi  had  advanced                     ^^^^^^ 

IVirthe 

,  and  each  contained                     "^^^^^^ 

more  distinctly  a  vnicle  in-                    ^^^^^H 

clo«d 

Sdayi. 

The 

brane 

•till  more  recognii-                -^^^^^^M 

ahle- 

In  six  to  seven  days  the 

vuUl 

ad  considerably  increased  in          J 

■ 

^e 


M.  Valentin  on  the  ilcvelopement 


aiie  ;  l)e  Graaf,  however,  was  nut  in  a  condition  to  reeogniieb 
them  an  embryo,  tie  failed  to  do  this  also,  as,  later,  Prevosi  ami 
OumaM,  and  Von  Bacr  have  likewige  done,  in  ova  of  the  eigiiih 
day,  because  the  latter  are  then,  on  the  one  hand,  already  firmlj 
6xed  on  the  internal  surface  of  the  uterus,  on  the  other  hand, 
BO  extremely  delicate,  that,  with  the  slightest  injury,  tbey  ire 
lacerated.  In  Bome  ova  of  the  ninth  day  the  embryo  preseDted 
itself  to  Dc  Craafasa  faint  cloudiness,  whereas  he  distinctly  jm 
it  already  forward  in  its  developement  in  ova  of  the  tenth  dij. 
Had  llcgncr  do  Graaf  made  use  of  the  microscope  in  these 
examinations,  science  would,  more  than  a  century  and  half  ^, 
have  been  enriched  with  results,  which  unfortunately  in  the  pre- 
sent day,  we  discover  to  be  still  wanting. 

a.  Valentin  then  shows  that  the  enquiries  of  those  tc/io  me- 
ceeded  de  Graaf  were  not  characterised  by  equal  circumspection, 
pains,  and  fundamental  research,  and  that  the  authority  of  Val- 
lisncri,  Kuhicmann,  Haller,  and  others,  suppressed  the  tnitli, 
tliat  the  ovulum  itself  was  contained  in  the  Graafian  vesicle,  im^ 
substituted  for  it  the  erroneous  assertion  that  a  fluid  merely, 
without  a  covering,  was  poured  out  of  the  ovary  into  the  tubes, 
or  that,  as  Osiander  even  in  the  beginning  of  the  nineteenth 
century  maintained,  the  ovaries  were  not  at  all  concerned  in  con- 
ception. Cruickshank,  however,  has  the  merit  of  having  repeat- 
ea  and  confirmed  the  experiments  of  De  Graaf,  but  he  added 
nothing  really  new,  and  through  some  errors,  even  darkened  the 
subject. 

S.  JWvo^i  and  Duaum  have  mora  recently  given  a  series  of 
laborious  and  minute  experiments  on  the  first  effects  of  concep- 
tion in  rabbits  and  dogs.*  The  following  is  from  their  observa- 
tions : 

Time  af-  0-Jar\ci.  Tubes.  Horn*  of  the  ulcnt- 
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Time  af-  Ouariet.  Tvhet, 

ier  coitiorh 

8  days.  In  one  case,  the  Graa-  ovula  found  in  the 
fian  veside  found  at  the  tubes  of  1^2  miUi- 
moment  of  bursting,  and    metres  in  diameter,  of 

an  elipsoidol  form,  and 
consisting  of  a  single 
and  transparent  mem- 
brane&  a  pellucid  fluid. 
At  the  upper  part  of 
the  ovulum  a  flaky 
shield,  much  thicker, 
and  furnished  with 
very  many  minute 
wart-like  elevations, 
having  at  one  of  its  ex- 
tremities an  opaque, 
white,  round  spot  like 
a  cicatrix* 
After  12  The  ovula  are  still 

days.  smaller  than  the  6raa« 

flan  vesicles  of  the 
ovary,  and,  indeed,  the 
smaller,  the  nearer  they 
lie  to  the  ovary. 

The    embryo    very 
distinctly  perceived. 
Later.  In  more  advanced 

ova,  their  two  extremi- 
ties are  prolonged, 
horn-like,  in  the  axis  of 
the  horns  of  the  uterus : 
rarely  such  a  hom-like 
prolongation  issuing 
towards  one  side  only. 
The  ovum  is  through- 
out smooth,  except  in 
that  part  at  which  the 
fetus  is  found. 

Though  in  dogs  the  ovula  do  not  pass  into  the  tubes  until  the 
eighth  day,  this  happens  in  rabbits  on  the  third ;  and  the  ova  of 
rabbits  of  eight  days,  are  in  that  stage  of  advancement)  in  which 
ova  of  at  least  thirteen  days  are  found  in  dogs. 

4.  Karl  Ernst  von  Baer  has  made  a  series  of  observations 
in  connection  with  this  subject,  especially  in  dogs.  He  thus  of- 
ten had  the  opportunity  of  observing  an  ovulum  of  half  a  line  in 
diameter.  Such  ovula  were  perfectly  diaphanous,  and  lay  quite 
free,  in  the  cavity  of  the  uterus.  Examined  with  the  microscope, 
they  were  found  to  be,  not  entirely  spherical,  but  of  a  somewhat 
elongated  form.  At  first  they  appeared  to  have  but  a  single 
membrane,  but  in  less  than  a  minute,  the  inner  membrane  sepa- 
rated itself  at  both  extremities  from  the  outer,  so  that  there  arose 
between  both,  a  curved  empty  space.  This  separation  proceeded 
to  a  certain  point,  at  which  the  two  membranes  remained  united. 
By  degrees,  the  inner,  and  afterwards  the  outer  membrane  also, 
of  the  ovulum,  collapsed.     The  outer  membrane  is  semitran&^^i- 
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rent,  furnished  with  minute  warty  elevations,  and  appears  to  con- 
Bist  of  two  lamellic.  On  the  inner  membrane,  there  is  found  a  mul- 
titude of  minute  circular  rings,  which  arediaphanous  in  theircenCre. 
These  rings  consist,  as  shown  when  they  are  more  highly  inag- 
nificd,  of  many  granules  arranged  in  a  circle,  and  not  touching 
one  another.  There  is  shown,  besides,  a  much  larger,  opaque, 
round  spot,  the  gcruiiDal  membrane,  blaetoderma,  which  can  be 
seen  already,  as  a  white  point,  by  the  naked  eye, — stands  otF 
somewhat  from  the  inner  membrane  of  the  ovum, — and  is  sur- 
rounded by  an  extremely  delicate  space.  (Hof.)  Other  ova  of  the 
dog,  of  ^d  of  a  line  in  diameter,  were  less  diaphanous,  and  more 
spherical,  than  those  just  described.  They  likewise  had  t"o 
membranes,  but  on  the  outer  one,  the  wart-Uke  elevations  were 
scarcely  recognizable,  whereas,  the  inner  membrane  presentei 
minute  spots,  consisting  of  accumulations  of  granules.  Thega- 
minal  membrane  was  thicker  than  in  the  last  case,  and  not,  like 
it,  even,  but  presented  inequalities.  At  the  mouth  of  the  tube 
there  was  found,  free,  in  the  same  uterus,  a  very  minute  white 
granule,  which  presented,  under  the  microscope,  an  opaque  ker- 
nel, with  apcllucid  ring.  Wasthisan  oTulum  just  passed  outof  the 
tube  P  v.  Baer  on  that  account  examined  the  ovula  of  the  tubea 
in  the  dog.  They  were  somewhat  smaller  than  this  little  body, 
and  appeared  like  minute,  yellowish-white  points  of  ^*>th  of  a 
line  in  diameter.  In  the  centre,  there  was  here  found  an  opaque 
kernel,  which  itself  consisted  of  raimy  granules,  and  had  a  gra- 
nulated surface.  This  kernel  was  surrounded  by  a  narrow  dia- 
phanous space,  and  by  a  periphery  furnished  with  granules,  the 
membrane  of  which  was  scarcely  visible. 

5.  Caste*  has  most  recently  imparted  something  concerning 
his  observations.  According  to  him,  the  ova  of  the  rabbit  have 
already  made  their  way  into  the  oviduct  two  days  after  impreg- 
nation, and  then  appear  perfectly  similar  to  the  vesicles  enclos- 
ed in  the  folliculi  Graaliani,  (Graafian  vesicles.)  After  four  days 
they  are  in  the  horns  of  the  uterus,  free,  however,  and  moveable, 
and  one  line  in  diameter.  The  germinal  vesicleand  the  membrane 
of  the  yolk  are  still  to  be  recognized,  while  the  yolk  is  absorbed  in 
proportion  to  the  growth  of  the  germinal  vesicle.  After  five  days, 
the  ova  are  fixed  in  the  uterus,  and  two  lines  in  diameter.  Their 
germinal  membrane  has  now  grown  more  than  its  contained  ger- 
minal vesicle,  which  occupfesonly  about  a  third  part  of  the  same, 
is  appended  in  it  at  one  point  of  the  place  of  attachment  of  the 
ovum  in  theuterus,  and  here  presents  a  cloud-like  obscure,  round, 
or  elliptical  spot. 

Finally,  we  must  mention  the  cases  in  which  human  ovttla 
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are  mainiained  to  have  been  found  in  the  tubes.  It  is  said  that 
an  observation  of  this  sort  was  made  so  long  since  as  by  John  Bums. 
(The  Anatomy  of  the  Gravid  Uterus,  1799.)  Most  recently 
Seiler,  (Die  Gebarmutter  unddas  £i  des  Menschen,  1882,)  has 
described  a  case  in  which  there  was  found,  in  the  fimbriated  ex- 
tremity of  the  Fallopian  tube,  a  flaky  body,  filled  with  ayeUow- 
ish-white  fluid,  and  furnished  on  its  surface  with  a  granule  of  a 
line  in  length,  which  body  the  author,  though  with  very  slender 
grounds,  considers  an  ovulum.  The  same  is  to  be  said  of  an- 
other case,  supposed  to  have  been  one  of  incipient  graviditas  tu- 
baria« 

In  now  undertaking  to  indicate  the  continuous  progress  of  the 
first  appearances  in  their  order^  which  present  themselves  after 
impregnation  in  the  Mammalia^  we  must  not  omit  to  caU  at- 
tention to  the  fact,  that,  notwithstanding  the  manifold  endea- 
vours above-mentioned,  the  subject  is  not  onlv  not  exhausted, 
but  still  remains  exceedingly  defective  and  dark, — that  the  re- 
ports contradict  each  other  in  many  essential  points, — and  that 
the  microscopic  examination  of  the  delicate  ovula  is  still  in- 
complete. As  in  the  ovum  of  birds,  so  in  the  ovulum  of  the 
Mammalia,  we  have  yolk-bag,  yolk,  germinal  vesicle,  and  per- 
haps at  a  later  period,  bUstoderma  also.  All  these  parts 
constitute  the  ovulum  contained  in  the  Graafian  vesicle,  which 
ovulum,  in  consequence  of  conception,  passes  into  the  tubes. 
Immediately  after  impregnation,  the  flow  of  blood  to  the  ova- 
ries increases;  the  Graafian  vesicles  swell  considerably,  whilst, 
at  the  same  time,  the  vascular  covering  of  the  latter,  unit- 
ed with  the  external  couch  of  the  germen,  becomes,  by  exu- 
berant growth,  a  reddish  dense  mass.  The  ovulum  advances 
more  and  more  towards  the  surface ;  that  part  in  the  cavity  of 
the  Graafian  vesicle  on  which  it  lies,  seems  to  become  attenuat- 
ed, or  in  part  absorbed,  and  thus,  after  the  ovary  has  become 
embraced  by  the  incipiently  turgid  tubes,  the  ovulum  passes  into 
the  latter.  According  to  Coste,  the  germinal  vesicle  does  not 
here  burst,  but  is  persistent,  and,  indeed,  enlarges  by  further 
growth.  We  must,  however,  doubt  the  correctness  of  this  as- 
sertion. For,  first  of  all,  as,  from  our  researches,  we  can  decid- 
edly maintain,  the  analogy  of  all  other  animals,  avertebrate  as 
well  as  fishes,  amphibious  animals,  and  birds,— ^in  which  the  ger- 
minal vesicle  bursts  before  the  developement  of  the  embryo,— -de^ 
clares  the  contrary.  Also,  it  certainly  would  not  in  that  case 
have  escaped  the  notice  of  V.  Baer  and  others,  if  it  first  consider- 
ably increased  in  volume,  with  enlargement  of  the  ovum.  At  the 
same  time,  as  we  shall  see  further  on,  Coste  manifestly  still  re- 
tains the  idea  conveyed  by  Rolando,  that  the  embryo  of  the 
fowl  is  devebped  upon  a  vesicle ;  an  assertion,  the  erroneous- 
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EBB  of  which  is  self-evident.  According  to  analogy  with  the  bird 
d  the  other  vortcbrntccl  aDimals,  albumen  and  the  membrane 
oi  the  shell  should  now  form  around  the  ovum  before  it  is  Gied 
in  the  uterus.  The  nlbumea,  which  is  not  wanting  in  the  Msn- 
malia,  very  probably  originates  during  the  passage  through  tbe 
tubes.  The  enormous  swelling  of  the  ova,  to  their  passue  i 
through  the  Fallopinn  tubes,  is  in  part  favourable  to  this.  Bnl  ' 
an  indication  of  chalazte  might  perhaps  be  found  in  the  lateral 
elongations,  discovered  by  Prevosi  and  Dumas,  in  very  deUcitt 
ova  of  the  dog.  In  the  same  way  it  may  be  presumed,  that  tbe 
membrane  of  the  shell,  or  the  chorion,  originates  in  the  tubes, 
entirely  as  the  shell- membrane  of  tbe  bird  is  formed  first  in  the 
isthmus.  Von  Baer,  indeed,  supposes  that  the  outer  membrane 
of  the  ovulum,  contained  in  the  Graalian  vesicle,  becomes  the 
chorion.  But,  on  the  one  band,  all  analogy  is  opposed  to  thii, 
since,  besides  that,  in  such  case,  as  he  also  maintains,  the  yolL 
bag  must  be  formed  first  in  the  tubes  ;  on  the  other  hand,  it  was 
not  until  after  maceration  that  be  himself  distinctly  perceived 
another,  outer  membrane, — an  appearance  which  is  always  re. 
peated  in  theeggsof  fowls  which  have  not  yet  asheU-membraiie. 
It  would  be  interesting  to  determine,  whether,  for  the  secretion 
of  these  diHerent  structures,  there  occur  also  diflerent  confor- 
mations of  the  mucous  membrane  of  the  tubes. 

When  now  the  ovulum  has  passed  out  of  the  Graafian  veskk 
the  inner  stratum  of  the  litltLT,  according  to  Von  Baer,  and  in 
part  also,  according  to  Regner  de  Graaf,  becomes,  by  exubcraol 
growth,  the  so-called  corpus  luteum.  This  begins  to  take  place 
while  the  ovulum  is  still  contained  in  the  Graalian  vesicle.  As 
soon,  however,  as  the  ovulum  has  left  the  vesicle,  the  greatest 
part  of  the  latter  is  tilled  with  a  reddish,  fleshy  mass.  In  the 
centre  alone,  under  the  opening,  tiiere  is  found  a  cavity,  either 
empty  or  filled  with  an  albuminous  mass,  which  cavity  seems  to 
be  largest  in  man.  It  appears  that  the  opening  now,  first  of  all, 
closes,  whilst  afterwards  the  cavity  becomes  smaller,  until,  at 
length,  it  entirely  disappears.  There  are  thus  found  in  the 
ovary,  yellow,  reddish  or  bluish,  bodies,  of  greater  or  less  size, 
which  are  known  under  the  name  of  corpora  iutea. 

These  corpora  iutea,  falsely  so  called,  (for  in  different  animals 
they  have  constantly  different  colours,)  are  universally  and  pro- 
perly regarded  in  the  present  day  as  the  surest  sign  of  a  destroy- 
ed Graafian  vesicle,  and  of  an  escaped  ovulum,  and,  therefore,  of 
impregnation  having  taken  place.  Although  their  form  and  ori- 
gin have  been  justly  indicated  by  earlier  observers,  my  own  obser- 
vations on  rabbits  enable  me  to  add  yet  many  not  unimportant 
particulars.  The  process  here  is  the  following.  In  consequence 
of  conception,  there  arises  a  considerable  congestion  of  blood  to- 
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wards  the  ovaries  in  general,  and  towards  single  Graafian  ve- 
mcles  in  particular.  The  latter  become  pervaded  with  nets  of  fine 
blood-vessels,  and  increase  in  volume,  though  the  larger  ve- 
sicles alone  seem  to  be  comprehended  in  the  process.  With  the 
commencement  of  this  change,  however,  there  appears,  from  the 
internal  surface  of  the  membrane  of  the  vesicle,  outwards,  a 
reddish,  fleshy  mass,  which  takes  in  the  whole  circumference  of 
the  same,  excepting  the  spot  on  which  the  ovulum  is  found, 
thus,  with  the  exception  of  the  most  elevated  point,  covered  by 
the  peritoneum  alone.  By  this,  indeed,  the  quantity  of  fluid 
contained  in  the  vesicle  is  necessarily  reduced  ;  but  it  does  not 
diminish  in  equal  measure,  with  the  appearance  of  the  reddish 
mass ;  becomes  therefore  relatively  more  abundant,  and  neces- 
sarily collects  towards  the  side  covered  by  the  peritoneum  alone. 
In  this  manner,  that  part  of  the  vesicle  covered  only  by  the 
peritoneum,  becomes  pushed  forth,  while  the  ever-increasing 
reddish  mass  on  the  one  hand,  and  the  relatively  too  great  quan- 
tity of  the  fluid  of  the  vesicle  on  the  other,  operate  as  a  via  a 
tergo.  The  ovulum  itself  reaches  the  most  external  point  of 
the  spot  covered  by  the  peritoneum  alone.  The  latter  becomes 
even  thinner,  and  at  last  perforated,  so  that  the  ovulum  slips 
out,  whilst  it  is  surrounded  by  very  little,  or  none  at  all,  of  the 
fluid  content  of  the  vesicle.  In  the  place  of  the  vesicle,  how. 
ever,  there  is  then  formed  a  fleshy  mass,  with  a  small  cavity  in 
its  interior,  which,  through  a  kind  of  duct,  opens  outwards. 
Now,  the  external  opening  becomes  closed,  through  a  small  pro- 
jecting wart,  which  appears  at  first  still  somewhat  to  increase  in 
size,  but  afterwards,  whilst  the  cavity  in  the  interior  becomes  fil- 
led with  the  fleshy  mass,  diminishes,  and  at  last  entirely  disap- 
pears ;  so  that  then,  finally,  there  is  presented  a  globular,  uni- 
form structure,  the  corpus  luteum. 

If  we  compare  the  processes  through  which  nature  works  the 
discharge  of  the  ova  from  the  ovary  of  birds  and  Mammalia^  it  is 
easy  to  see,  how  she  is  compelled,  by  outward  circumstances,  to 
bring  forth  the  same  efiects  in  different  ways.  In  birds,  this 
happens  through  simple  enlargement  ofthe  ovum  generally,  and 
of  the  yolk  in  particular.  But  since  this  does  not  apply  to  the 
Mammalia,  she  makes  use  of  the  first  formation  of  the  corpora 
lutea  and  ojf  the  content  ofthe  Graafian  vesicle,  in  order,  by  means 
of  a  z;i^  a  tergo^  to  attain  the  same  object.  Yet,  in  both  cases, 
there  work,  besides  a  mechanical,  also  vital  powers,  since  the 
peritoneum  and  the  membrane  ofthe  vesicle,  at  the  point  of  egress 
are  not  merely  mechanically  lacerated,  but  more  in  an  organic 
manner  absorbed. 

From  the  progress  now  presented  of  the  formation  of  thecor- 
pora  luteaj  it  is  clearly  evident,  that  the  content  ofthe  Graafi«.\SL 
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vesicle,  immediately  nfler  impregnation,  haa  a  mtMt  EubordiiuU 
influence,  and  prrlisps  none  at  all.  In  the  same  way,  tbe  iisl 
of  the  vcBicle,  in  which  the  oTutum  lies  imbedded,  can  bjiH 
neanit  be  indicati>d  as  the  btaslfldcrma. 

Fur,  firstly,  it  is  vc-ry  ijueatiouable  whether  it  passes  inU  tb: 
tube  or  not.  My  own  experience  ia  in  favour  of  the  laim, 
though  it  docs  not,  vitli  all  needful  evidence,  prove  U. 

Secondly,  the  bla^toderma  can  lie  only  internal,  not  cxterwl 
to  thcovulum. 

ilut  the  disk  cannot,  in  any  way,  immediately  poeg  into  ibc 
ovulum.  It  hence  appears  to  be  almost  certain,  that  the  Min- 
malia  before  impregnation,  possess  no  germinal  disk,  but  roerel^i 
germinal  vesicle.  The  same  entirely  is  the  casein  theoTumor 
birds  also,  in  the  earliest  stages  of  its  dcvelopemcnt  within  tbt 
ovary. 

After  conception  rertain  changes  present  tkemxeivet  in  6u 
ulerua  and  tubes,  which  are  in  part,  a  consequence  of  the  uni- 
versally heightened  activity  of  these  organs,  in  part,  peculis 
vital  processes  of  the  same.  First  of  all,  the  whole  aysicm  (pf 
the  internal  organs  of  generation  becomes  turgid.  Many  part* 
of  the  same,  for  example  the  orificium  uteri,  become  ainiort 
black,  from  the  quantity  of  the  contiuned  blood-  The  lubes  and 
the  horns  of  the  uterus  arc  distended,  and  the  extremities  of  tbc 
former  embrace  the  ovary.  Whilst  now  the  ovula  are  in  the 
course  of  preparation  to  pass  through  the  tubes,  and  to  be  6jed 
in  the  uterus,  a  process  which  in  man  appears  to  last  IS  to  14 
days  ; — there  are  found  in  the  uterus  many  changed  appearances, 
and  products  of  secretion.  In  the  uterus  of  the  Mammalia  the 
folds  and  tufls  arise  in  a  peculiar  manner,  as  will  be  stated  more 
in  detail  further  on,  and  a  considerable  quantity  of  viscid  mat- 
ter is  secreted  on  the  internal  surface  of  the  uterus.  In  man  alio, 
something  analogous  no  doubt  occurs.  Thus  Home  and  Bauer 
are  said  to  havefound,  eight  days  after  impregnation,  a  layer  of 
effused  lymph,  on  the  internal  surface  of  the  uterus,  which  form- 
cd  fibres  of  tolerable  length.  John  Bums,  and  more  lately  K. 
E.  V.  Bacr,  have  observed  similar  appearances.  Edward  Weber 
found  seven  days  after  conception  the  inner  layer  of  the  sub- 
stance of  the  uterus  much  reddened,  and  covered  with  a  paler, 
softer,  layer,  from  half  a  line  to  a  line  in  thickness,  which  con- 
sisted of  very  many  small  perpendicularly- standing  cyhnders, 
united  together  by  a  slimy  membrane-  All  the  cylinders  ended 
with  a  round  unswollen  extremity.  Many  of  them  had  a  length 
of  from  two  to  three  lines,  whilst  the  layer,  where  this  was  the 
case,  formed  folds.  Vide  something  on  this  subject,  further  on, 
in  the  description  of  the  tUcidua. 

Finally,  there  would  here  be  to  mention  the  remarkable ^tm- 
mering  motions  t^E\immei\Kvie^'[v^e,tf)  -^Vv^  tMsVai^ft  fl.nd  I 


Professor  Wagner  an  the  Germinal  Veriele.         4S3 

diaoovered  in  the  mucous  membrane  of  the  oviduct  of  ampbi- 
bums  animals,  birds,  and  Mammalia.  Since,  howerer,  this  phe- 
nomenon belongs  to  the  perfectly  formed  mucous  membrane  of  the 
Snitals  in  all  stages  of  their  existence,  and  besides,  to  that  of 
e  organs  of  respiration,  it  cannot  be  here  fully  and  particular- 
Ij  considered.  I  therefore  refer  to  the  account  which  we  have 
^▼en  of  this  discovery  in  Job.  Miiller^s  Archiv,  and  to  our  pa* 
per ;  de  phiBnomeno  generali  motus  vibratorii.  WratisL  1825. 4. 


Abt.  X.— -^SbiTt^  Remarks  and  Inquiries  concerning  the  Ger^ 
minal  Vesicle  (Vesicula  germinativa.)  Translated  from  the 
German  *  of  Professor  Rudolph  Wagneb,  of  Erlangen,  by 
Maktin  Barry,  M.  D.,  M.  W.  S.,  President  of  the  Boyal 
Medical  Society  of  Edinburgh. 

There  is  no  doubt  but  that  the  acute  Boer  was  wrong  in 
regarding  the  entire  ovum  of  the  Mammalia  and  of  man,  as 
the  germinal  vesicle  itself,  a  very  pardonable  error,  considering 
the  novelty  and  difficulty  of  the  object,  in  which  Carusf  has 
followed  him.  Purkinje  \  has  already  recently  expressed  his 
doubts  of  it,  and  this  fortunate  discoverer  of  the  germinal 
vesicle  in  birds  has  justly  explained  the  content  of  the  Baerian 
vesicle  as  the  yolk.  Finally  Valentin^  §  with  the  most  success- 
ful  talent  for  observation,  and  in  connection  with  Bemhardtj 
has  very  lately  exhibited  the  true  germinal  vesicle  in  the  ova 
(Baerian  vesicles)  of  very  different  Mammalia,  and  drawn  a 
parallel  between  the  entire  Graafian  vesicle,  with  its  various  con- 
tents, and  the  ovum  of  the  bird.  My  less  numerous  researches 
accord  perfectly  in  their  results  with  those  of  Valentin,  Bern- 
hardt, and  Purkinje;  in  the  explanation  of  single  parts,  I  can 
for  the  present  do  no  more  than  receive  their  views.  In  the 
following  I  shall  ask  attention  to  a  few  points,  which  I  recom- 
mend to  my  relative  and  colleague  Valentin,  for  confirmation 
and  further  prosecution. 

In  Fig.  1.  there  is  seen  a  Graafian  vesicle  of  the  sheep, 
slightly  magnified,  and  represented  as  lying  Fig.  1. 

in  the  ovary ;  at  a  the  minute  ovulum  sur- 
rounded by  the  known  pellucid  non-granu- 
lous  space.  In  Fig.  %  is  the  ovulum  with 
the  Graafian  vesicle,  taken  out.  I  found  it 
^^ — 2*5'"  in  diameter  (about  ten  of  them  hav- 

*  Muller*8  Archiv,  Jahrgang,  1835,  Heft  iv. 

f  Zootomies  2d  Ed.  Tab,  xx.  Fig  16.    With  neat  delineation  of  the  ovum  of  the 
swine. 

I  Article  £i,  in  the  ^^  Berliner  Wdrterhueh/*  Band  z. 

§  Bernhardt  Symboke  ad  ovi  mammalium  /tittoriam  ante  ^oeguoiVoniem*    Wtq^ 
iifav,  1834.     With  a  very  good  plate,  drawn  by  \«ien^n. 
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11^  been  measured.)     It  is  externally  sur-  fig,  S, 

toumled  by  a  diuphanouH  membrane,  wliicli 
I  with  othera,  call  chorion,  without  intend- 
ing thereby  to  indicate  the  chorion  as  a 
ooveriitg  of  the  fceius.  Between  the  cho- 
rion and  the  yolk-bae,  there  is  a  narrow 
diaphanous  space.  'I^c  yolk-bag  presents 
a  finely  grauulons  mass,  with  single  larger  (probably  fat) 
granules.  With  slight  pressure,  there  appears  the  transfu- 
rent  gcrtninal  vesicle,  c,  wnich  measures  exactly  j-'g".  It  aUav? 
contains  a  round,  yellowish,  apparently  opaque,  as  it  weregri- 
milous  spot  of  ^Ig"  in  size,  (aiameter.)  In  Fig,  3,  is  parti- 
cularly represented  the  germinal  vesicle  taken  out  of  Fig.  5. 
the  yolk,  with  the  spot.  In  Fig.  4,  I  have  selected  >-^ 
for  comparison  a  somewhat  matuivr  ovum  of  the  rab-  ■*.  ''• 
bit,  in  which  the  yolk  already  contains  numerous. 


Fig.*- 


large  drops  of  fat.  'i  he  ovulum  generally 
measures  ~[j'",  but  also  from  I'g'"  to  j'^"'; 
the  pellucid  genninal  vesicles,  j'^'"  to  ,V"; 
the  yellowish  glimmering  opaque  spot, 
b4b"  Once  also  I  saw,  instead  of  a 
■ingle  spot,  two  smaller  ones,  lying  close 
,,-  Jflgether. 

The  spot  has  claimed  my  attention,  be- 
cause I  have  met  «iih  it  in  other  classes 
ofauimals:  whether  constantly  in  verte- 
brated  animals,  I  am  still  doubtful ;  but 
it  is  very  distinct,  for  every  observer 
in  Phalangium  opilio,  ova  of  which,  of 
different  size  and  devclopemcnt,  I  have 
delineated  in  Fi^.  5.  At  a  is  seen 
a  larger  ovum,  with  pellucid  chorion, 
and  opaque  yolk,  which  has  already  arched  over  the  germinal 
vesicle.  On  the  latter  is  seated  the  granulous  spot.  At  6,  the 
yolk  has  just  advanced,  and  at  c,  is  not  at  all  perceptible  as  a 
layer  of  granules.  Here  also  the  minute  germinal  Fig.  6. 
vesicle  of  i',,i"',  is  furnished  with  the  opaque  spot:  ^ — \ 
the  germinal  vesicle  grows  for  a  while  together  with  f^  ; 
the  spot ;  and  at  Fig.  6,  as  well  as  at  Fig-  3,  there  V—'' 
ia  such  a  germinal  vesicle  particularly  represented. 

This  spot,  which  I  consider  constant,  at  least  in  the  Mam- 
malia, I  call  the  germinal  spot  (Macula  germinativa.J 

The  germinal  vesicle  presents  in  the  different  classes  of  ani- 
mals, various  marks  on  its  surface,  which  I  shall  point  out  in 
another  place.  I  have  now  seen  this  germinal  vesicle,  besides 
in  the  animals  named  by  Purkinje,  also  in  Octopus,  among 
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the  Gasteropoda,  only  in  Patella.  With  some  practice  and 
acquaintance  with  the  parts,  one  may  lind  this  delicate  struc- 
ture also  in  animals  that  have  lain  in  spirit :  its  content  be- 
comes in  spirit  dark  and  opaque,  as  for  example  in  fishes.  I 
have  not  yet  found  the  germinal  vesicle  in  our  native  snails  ; 
ivhereas,  in  Unio  and  Anodonta,  it  is  very  distinct  and  6nn  ; 
hence  these  animals  are  to  be  much  recommended  for  the  first 
observation.  It  constantly  presents  (in  these  animatsP]  two 
spots  circular  in  form,  which  intersect  each  other,  (varieties 
rarely  occurring,)  the  larger  of  them  may  bear  a  certain  resem. 
Uance  to  the  germinal  spot.  I  have  quite  recently  seen  the 
germinal  vesicle  distinctly,  though  without  any  mark  (on  its 
surface)  in  the  Ascaris,  but  it  was  very  minute :  I  could  not 
vith  decision  see  it  in  the  remarkably  formed  ova  of  the  Taenia, 
and  as  little  hitherto  in  the  Distoma.  In  the  era-fish  the  ger- 
minal vesicle  is  very  distinct  i  the  granulous  spot  I  did  not 
find,  and  discovered  it  to  be  wanting  also  in  Cyprinus, 
GaduB,  and  the  Batrachia,  while  I  found  it  very  distinct  in 
some  ova  of  Salma  It  may  be,  that  I  have  overlooked  or 
mistaken  it ;  still  more  probable  is  it,  that  it  passes  through 
metamorphoses,  and  depends  upon  circumstances  which  are 
yet  to  me  unknown. 

That  in  the  human  ovum  there  is  present  a  germinal  spot, 
appears  to  me  probable.  What  may  be  its  meaning  P  Does  it 
stand  in  a  certain  relation  to  the  embryo  ?  Is  it  perhaps  still 
further  organized  ?  How  remarkable  is  what  we  know  of  the 
compound  organization  in  the  Mammalian  and  human  ovum ; 
it  is  a  true  encasing,  (Einschachtelung) — in  the  Graafian  vesicle 
lies  the  vesicle  of  Baer,  in  tlie  Baerian  vesicle,  the  vesicle  of 
Purkinje.  Is  the  germinal  spot  again  to  have  its  content  P 
Hitherto,  with  an  enlargement  of  800  times,  (diameters)  I  have 
not  been  able  to  discover  any  thing  in  it  distinctly. 


For  further  contemplation  1 
have  given  in  Fig.  7,  a  more 
schema!  section  of  the  Graaf- 
ian vesicle  of  the  sheep,  re- 
presented  in  Fiff.  1,  and 
which  in  Fig.  7  is  seen  ly- 
ing in  the  ovary,  a  is  the 
germ  couch,  (stroma,)  of  the 
ovary,  6  the  serous  peritoneal 
covering.  The  Graafian  ve- 
sicle presents  a  double  mem- 
brane, and  a  granulous  con- 
tent; the  ovulum  itself  is 
surrounded  by  the  pellucid 
border,   then   next   inclosed 
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"^^ 


4S6  l*rofcsBor  Wtgncr  oii  the  Germinal  Veaidt:. 

by  the  chorion,  nnd  nlmws  a  clotted  yolk  ;  within,  lies  iht 
germinal  vrMclp,  with  the  germinal  spot.  For  observaux 
of  the  grntiinal  vi-sicle  anil  ^rminnl  spot  uf  the  Mim- 
tnalia,  I  recomiiR-nd  iwwcrful  enlargements  of  300  lo  500  dia- 
rnvtcro. 

I  wish  that  these  remarks  and  inquiries  may  induce  natura- 
lints  to  make  obaervations  in  the  viifiuing  spring. 

Supplement. 

Since  the  end  of  Inst  year  (18S4)  I  have  unrcmiltingljr  iii- 

quiri'd  into,  anil  alrcnily  prepared  forty  tables  of  draningt  of, 

lliQ  ovuni  in  the  difTerent  classes  of  animals.       It  is  thcna 

shown  ; 

1.  That  the  primitive  parts  of  the  ovum  are  the  germinal 
vesicle  and  ihe  gfrniina]  spot,  a§  is  most  satisfactorily  demons- 
trable in  insi-cts  ;  the  yolk  is  added  at  a  later  period. 

2.  The  Kcrm  is,  at  its  first  appearance,  that  which  I  have 
named  germinal  spot.  It  is  a  layer  or  ^ranuJous  mass,  which 
appears  sometimes  single  as  a  spot  (Mammalia,  snails,  in- 
sects, &C-) — sumelimes  forms  several  Bcatteri.-d  globules,  (Cn- 
fish,  Fishes,BatrachiB,)  whichat  an  earlier  period  I  erroneous!; 
considered  as  drops  of  fat.  It  is  fixed  to  the  internal  surfan 
of  the  germinal  vesicle,  where  it  is  immersed  in  the  albumi- 
nous fluid  of  the  same. 

3.  I  have  distinclly  observed  the  origin  of  the  germinal 
layer  out  of  ilie  germinal  spot.  'i'Jiis  gradual  metamorphosis 
from  the  minutest  germinal  vesicle,  measuring  at  times  less 
than  jno'h  "f  a  line,  lo  the  mature  ovum,  the  relation  to  the 
germinal  vesicle,  &c.  is  of  great  interest. 

The  number  of  animal  species  examined  is  very  considera- 
ble, and  my  micrometric  observations  may  be  not  far  short  of 
a  thousand.  I  wish  only  yet  to  extend  my  researches  among 
marine  animals.  • 


Art.  XI, — Observations  oh  the  Experimenta  of  Professor 
Panizza.  By  S  D.  Bboughton,  Esq.  F.  R.  S.,  &c.  in  a 
letter  to  the  Editor, 

Sill, — I  HAVE  recently  read  the  details  of  Professor  Paniz- 
za"s  experiments,  in  your  Journal,  with  very  great  satisfaction, 
as  they  appear  to  be  remarkable  for  accuracy  and  minute  de- 
scription, and  to  have  been  performed  with  considerable  skill 
and  perseverance.     The  subject  of  his  experiments  is  difficult 


Mr*Broughton  on  Panixxa^s  Ewperiments.  427 

and  obscure,  but  he  explains  his  results  in  a  manner  calculated 
to  inspire  confidence  and  conviction.  These  experiments  are 
more  particularly  interesting  to  me,  from  having  so  recently 
read  a  paper  in  Edinburgh,  at  the  meeting  of  the  British  As- 
sociation, upon  the  sensibilities  of  the  cerebral  nerves, — a  sub- 
ject of  investigation  to  which  Dr  Marshall  Hall  and  myself 
had  been  appointed  at  the  previous  meeting.  Any  confirma- 
tion, illustration,  or  contradiction  of  our  experiments  cannot 
but  be  acceptable  from  such  an  authority  as  that  of  Panizza, 
since  we  are  all  fellow-labourers  in  the  same  field,  without  dis- 
tinction of  country  or  nation,  and  ought  to  feel  a  common  in- 
terest in  the  cause. 

I  beg,  for  a  few  moments,  to  call  the  attention  of  your  read- 
ers to  that  portion  of  Fanizza^s  experiments-  which  embraces 
the  same  points  as  those  to  which  the  attention  of  Dr  Marshall 
Hall  and  myself  was  directed.  The  Professor  includes  in  his 
investigations  the  communicating  nerve  of  the  face,  the  fifth 
pair,  the  hypo-glossal,  and  the  glosso-pharyngeal.  He  also  ex- 
tends his  researches  to  the  spinal  nerves,  but,  having  no  expe- 
rience of  these,  I  will  say  nothing  about  them  at  present  As 
to  the  first  nerves,  these  are,  in  either  parties  hands,  but  a  re- 
petition of  the  labours  of  others,  whose  names  are  too  well 
known  to  need  mention.  From  the  experience  of  the  entire 
investigations,  it  is  to  be  hoped,  that  these  two  interesting  and 
curious  nerves  are  now  fairly  understood.  The  other  two 
nerves  involve  questions  of  so  much  obscurity,  that  the  pub- 
lication of  Panizza^s  experiments  on  them,  so  soon  after  those 
of  my  colleague  and  myself,  iuduces  me  to  entertain  a  strong 
desire  to  put  the  results  of  both  series  in  juxta-position. 

1.  The  Communicating  Nerve  of  the  FacCy  and  the  Fifth 
Pair. — Upon  the  anatomical  distribution  of  the  communicating 
nerve  of  the  face,  and  the  fifth  pair,  I  need  say  no  more  than 
that  it  precisely  tallies  with  the  dissection  which  I  made  of 
these  nerves  in  the  horse^s  head,  as  published,  with  a  descrip- 
tive plate,  in  the  London  Medical  Gazette,  during  the  year 
1829,  (Vol.  iii.  p.  730.)  exhibiting  the  two  nerves  before  they 
unite,  and  are  imbedded  in  the  parotid  gland,  with  the  singular 
union  made  in  their  branching  out  immediately  beyond  the  mar- 
gin of  the  gland,  whereby  the  division  of  certain  branches  de- 
stroys the  functions  of  both  these  distinct  nerves  in  certain  parts 
to  which  the  double  branches  are  distributed.  In  other  words,  the 
functions  of  motion  and  sensation,  or,  as  Panizza  terms  it,  "  tac- 
tile sensibility,''  are  at  once  destroyed  by  such  division.*   This 


Vide  Descriptive  Plate  annexed. 
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(jnion  from  a  double  origin  aad  peculiar  rsmificalion  of  ihe 
two  facial  nervts  expUina  the  sources  of  previous  errors  aod 
ol»cure  results ;  for,  whilst  ihe  branches  of  each  in  some  in- 
»tancef>,  unite  in  |>araUel  lines,  each  portioo  maiatains  its  du- 
tincl  property  unmixed,  when  exclusively  examined.  The 
uniformity  of  opinion  now  existing,  upon  the  properties  of  these 
nerves,  is  highly  satisfactory  ;  although  I  do  not,  of  course  in- 
clude that  agitated  question,  as  to  whether  tlie  communicaiii]i> 
nerve  is  one  of  voluntary  motion  or  of  respiration.  For  our  pre- 
wnt  purpose  itisBulficienttoeonsider  it  as  exclusively  devoted  lo 
motion,  as  the  other  is  to  tnctite  sensibility.  Reference,  how- 
ever, to  the  paper  read  at  Edinburgh  •  will  show  grounds  fot 
reasoning  upon  thia  subjeel. 

Considering  the  doubts  which  have  been  lono-  eotertaJDed 
upon  the  question  of  the  immediate  neat  or  medium  of  the  sense 
of  taale  in  the  tongue,  and  how  much,  as  Panizza  observn. 
the  anatomical  distribution  of  the  lingual  branches  of  the  Efth 
pair  of  nerves  has  warped  the  judgment  in  the  discuiiuonj. 
experiments  on  these  nerves  are  abundantly  iateresling  and 

a.  Hypo-glossal  Nerve. — Paniria  says  he  found  this  ner«^ 
when  pricked  with  the  point  of  the  scissors,  showed  no  Kicn  af 
consciousness,  but  the  tongue  was  convulsed  every  time.  At 
tcr  the  Derre  was  divided  the  ttmgue  could  not  be  thrown  iwe 

molloii,  but  tjictile  sensibility  remained,  and  also  the  ponerof 
diisfriminalion  by  laste.  The  tongue  lay  Haccid  within  ihe 
mouth,  aud  could  not  be  protruded,  but  when  the  animal «« 
I'orced  to  conjpress  it  between  his  teeth,  as  also  when  it  wu 
pricked,  he  exhibited  signs  of  pain.  His  obvious  disgust  at  the 
introduction  of  juice  of  coloquintida  into  food,  and  its  rejeclion, 
showed  the  sense  of  taste  lo  be  present ;  for  food  without  lh( 
bitter  he  gulped  voraciously. 

Dr  Marshall  Hall  and  myself  found  that  "  no  mechanical 
irritation  upon  the  trunk  of  this  nerve  produced  any  sign  of 
sensation,  nor  was  its  division  attended  with  any  movement.  But 
when  it  was  pricked  slightly  at  intervals  the  muscles  of  the 
tongue  were  Sfl  in  motion."  So  far  the  experiments  of  i'anii- 
za  exactly  correspond  in  result,  the  hypo-glossai  being  simplv 
a  nerve  of  motion  to  the  tongue. 

Lingual  branches  of  the  Jifth  Nerve— -Vatnzza,  having  k- 
newed  the  same  trials  upon  the  lingual  branches  of  the  tiflh 
pair,  as  a  converse  experiment,  found  that  "  the  animal  gave 
mdications  of  suffering  the  most  acute  pain,  without  any  mo- 

■  Vide  TransaclioES  pf  die  Briiiih  AfiOciBtior,  \o\.  ii. 
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lion  oi  the  tongue  appearing.^  And  having  divided  these  nerves 
he  found  not  only  that  tactile  sensibility  was  destroyed,  but 
that  the  sense  of  taste  was  lefl  in  full  force.  So  that  the  divi- 
flion  of  two  sets  of  nerves,  the  hypo- glossal  and  the  lingual, 
whilst  it  destroyed  motion  and  tactile  sensibility,  left  taste  re- 
maining. 

Dr  Marshall  Hall  and  myself  satisfied  ourselves  of  the  tac- 
tile sensibility  remaining  after  the  division  of  the  hypo-glossal 
and  glosso-pharyngeal  nerves,  the  lingual  branches  remaining 
entire. 

3.  Glosso-pharyngeal  Nerve, — A  dog  was  selected  to  try  the 
sensibility  of  this  nerve  upon,  and  when  Panizza  divided  it  on 
both  sides  no  uneasiness  or  conmdsions  of  the  tongue  occur-^ 
red  nor  when  previously  pricked.  Tactile  sensibility  and  mo- 
tion remained.  Dr  Marshall  Hall  and  myself  met  with  the 
same  result. 

But  the  coloquintida  being  applied  showed  that  the  sense  of 
iaste  was  lost,  whilst  tactile  sensibility  remained,  as  well  as 
motion.  The  animal  could  masticate,  lap,  and  swallow  food 
offered  him,  and  could  not  recognize  the  abhorrent  flavour  of 
the  coloquintida. 

Finding  that  motion  and  tactile  sensibility  remained,  after 
the  division  of  the  glosso-pharyngeal  nerve,  and  not  being 
able  to  bring  the  root  of  the  tongue  into  view,  Dr  Marshall 
Hall  and  myself  adopted  the  suggestion,  that  the  office  of  this 
nerve  may  possibly  be  to  govern  the  motions  of  the  back  part 
of  the  tongue. 

But  Panizza^s  experiments  with  the  coloquintida  show  this 
suggestion  to  be  erroneously  formed,  and  leave  no  doubt  of 
this  nerve  being  the  medium  of  the  impressions  of  taste.  The 
light  thus  thrown  upon  the  seat  of  this  specific  sense  is  very 
satisfactory,  and  the  deficiency  in  our  researches  here  supplied 
by  the  Italian  Professor  is  fully  worthy  of  consideration,  and 
of  being  proved  in  this  country,  although  it  appears  to  be  most 
clearly  demonstrated,  and  with  great  truth  and  accuracy. 

Panizza  found,  as  we  did,  that  when  life  was  scarcely  ex- 
tinct, the  act  of  pinching  the  exposed  hypo-glossal  nerves  was 
followed  by  motions  of  the  tongue,  ana  pinching  the  lingual 
and  the  glosso-pharyngeal  was  attended  with  no  movements 
whatever. 

It  results,  from  the  combined  series  of  experiments  insti- 
tuted by  Professor  Panizza  on  the  one  hand,  and  Dr  Marshall 
Hall  and  myself  on  the  other,  as  far  as  regards  the  nerves  con- 
cerned in  the  functions  of  the  tongue,  that  my  colleague  and 
myself  are  corroborated  and  supported  in  our  inquiries,  and 
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their  results,  by  tlie  Professor's  investigations,  as  far  a 
go.  We  have  not  yet  investigated,  indeed,  the  question  rf 
taste;  and  this  Fanizza  has  done  lu  all  appearance  satisfoctotilj 
I  regret  llial  the  Professor  has  not  investigated  the  proper- 
ties of  the  other  nerves,  to  which  the  attention  of  myself  sm! 
my  colleague  has  been  directed,  (he  vngits,  the  spinal  ace 
sory,  and  the  sympathetic.  It  will  be  desirable  for  him 
do  so. 

'ihtf  final  results  of  all  the  comparative  inquiries,  here  it- 
ludcd  to,  may  be  thus  summed  up.  The  commuiiicstiof 
nerve  of  the  face,  and  the  fifth  pair,  arising  by  distinct  rooih 
send  nif  branches,  as  these  emerf^e  from  the  bed  of  the  pire- 
tid  gland,  some  of  which  unite  in  parallel  lines,  and  others  do 
not,  each  ramification  rctaiuing  the  original  properly  of  its  own 
root  unmixed,  the  one  being  destined  to  govern  certain  motioai 
of  the  different  ports  of  the  face,  and  the  other  devote<i  to  tac- 
tile sensibility,  as  far  as  the  superficial  organs  of  the  face  go- 
Upon  this  there  is  no  disagreement;  and  the  whole  deveiope- 
nient  has  been  arrived  at  by  repeated  experiments  on  the  pan 
of  different  persons.  I  may  here  add,  that,  as  to  the  qucitioQ 
of  the  peculiar  function  of  the  seventh  nerve  (portio  dura) 
and  of  the  eighth  also,  as  alluded  to  in  the  paper  (already 
noticed)  in  the  British  Association's  Transactions,  and  in  r«f«-  I 
rence  to  Sir  Charles  Beirs  lyBtein,  myfiiend  Dr  Marshall  HhU  ' 
has,  I  lielievc,  some  interesting  facts  in  hand  and  about  lo  be 
published.  And,  I  trust,  that,  ere  long,  the  general  agreement 
ujMJii  this  hitherto  speculative  part  of  the  subject  before  us  will 
be  satisfactorily  completed. 

In  the  next  place,  it  appears,  that  the  hypo-glossal  nerve 
governs  the  motions  of  the  tongue,  deglutition,  and  mastica- 
tion, without  interfering  with  common  sensation  and  taste. 
And  the  instinctive  and  voluntary  motions  of  the  tongue  are 
all  destroyed  by  dividing  this  nerve. 

'J'he  next  position  is,  that  the  lingual  branches  of  the  iifih 
pair  of  nerves  are  devoted  to  tactile  sensibility,  or  the  common 
sensations  of  the  tongue,  and  their  division  does  not  aflect  the 
motions  of  that  organ  nor  its  powers  of  taste,  both  remaining 
entire. 

Lasllij,  when  the  glosso- pi  laryngeal  nerve  is  divided  the  sense 
of  taste  is  lost,  whilst,  the  other  nerves  being  uninjured,  motion 
and  tactile  sensibility  remain  entire. 

In  all  these  general  results,  excepting  the  medium  of  taste, 
the  experiments  of  Dr  Marshall  Hall  and  myself  coincide. 
But,  as  to  those  peculiar  phenomena,  neither  of  tactile  sensi- 
bility or  taste,  which  so  forcibly  presented  themselves  to  our 
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notice,  we  are  left  alone,  for  they  have  not  been  alluded  to  by 
Panizza,  who  does  not  appear  to  have  examined  the  seventh 
and  eighth  nerves,  as  we  have,  in  relation  to  their  respiratory 
influence. 

It  appears,  then,  that  the  problem  of  the  medium  of  taste  is 
now  solved,  and  by  a  simple  appeal  to  experimental  physiology. 
And,  it  is  doubly  satisfactory  to  find,  that  this  successful  ap* 
peal  is  confirmed  by  analogy  and  comparative  anatomy.  Mr 
Owen,  of  the  College  of  Surgeons'  Museum,  whose  knowledge 
of  comparative  anatomy  is  well  known,  observed,  and  the  ob- 
servation is  recorded  in  Dr  Todd'^s  Cyclopedia  of  Anatomy  and 
Physiology,  that  he  never  could  discover  in  the  tongues  of 
birds  any  nerve  corresponding  with  the  lingual^  or  gustatory^ 
as  it  has  been  erroneously  called.  But,  he  always  observed, 
that  the  glosso-pharyngeal  nerve  was  freely  distributed,  and 
terminated  in  the  soft  papillary  substance  of  the  tongue.  And^ 
moreover,  that  in  Mammiferse  with  horny  or  hard  cuticular 
coverings  of  the  tongue,  the  supposed  gustatory  nerve  invari- 
ably  is  Tost  in  these  parts  so  covered,  much  as  the  fifth  nerve 
sends  branches  to  the  strong  whiskers  of  the  seal,  the  cat,  and 
other  feline  animals.  Nor  can  it  be  overlooked  by  the  phy- 
siologist that  a  striking  analogy  exists  between  the  glosso-pha- 
ryngeal and  the  optic  nerve  and  retina.  The  former  has  no 
common  sensation,  is  not  subservient  to  tactile  sensibility  or 
motion,  but  is  the  medium  of  a  specific  sense  exclusively  of  all 
other  sensations.  And,  the  latter  are  insensible  to  common 
feeling,  or  sensation,  they  influence  no  muscular  action,  but 
receive  and  convey  the  impressions  of  one  exclusive  sense. 

In  thus  laying  before  you  this  short  comparative  review  of 
what  has  been  recently  done  at  home  and  abroad  upon  the 
sensibilities  of  the  cerebral  nerves,  I  trust  I  am  not  unprofit- 
ably  usurping  a  portion  of  your  excellent  Journal,  but  rather 
fulfilling  one  of  its  ends  and  objects.  The  physiologist  must 
contemplate  with  gratification  the  reduction  of  the  hitherto 
somewhat  problematic  functions  performed  by  the  tongue  to 
a  simple  and  beautiful  system  of  arrangement.  Its  complex 
movements  are  governed  by  one  pair  of  nerves,  and  its  tactile 
property  by  another ;  and,  its  being  endowed  with  the  power 
of  propagating  the  impressions  of  a  specific  and  discriminating 
sense,  has,  in  accordance  with  the  known  laws  and  analogies 
of  nature,  caused  it  to  be  supplied  with  a  special  nervous  ar- 
rangement accordingly. — I  remain,  &c. 

Explanation  of  Figure  4th,  Plate  V.  representing  Mr  Brough- 
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ton's  dissection  in   1829,  of  ibe  Fifth  and  Seventh  Pairs  of 
Nerves,  since  followed  by  I'rofcssor  Panizza. 

A-  Facial  branch  of  the  fifth  pair.  fl 

B.  Seventh  pair,  porlio  dura  or  commuDicaling  nerve.       B 
a.  A  branch  from  the  seventh  pair  proceeding  towards  ttl* 

pceterior  edge  of  the  lower  jaw. 

6.  A  branch  of  the  fifth  pair,  going  with 

«.  A  branch  of  the  seventh  pair,  to  the  mouth. 

c.  Second  or  descending  branch  of  the  fifth  pair,  crossing 

the  branch  a  of  the  seventh,  in  its  course  to  the  posterior  pan 

of  the  lower  jaw. 

li.  A  superior  or  second  branch  of  the  seventh  pair  uniting 

with 
/  A  superior  branch  of  the  fifth  pair. 


AST.  XII. — Comparative  Ratio  of  Mortality,  deduced  from 
the  Offimal  Reports  and  other  doi-uments  in  the  Office  of 
the  Army  Medical  Board.  By  Henev  Marshall,  Esq. 
Deputy -Inspector- General  of  Army  Hospitals. 

Oct  of  every  1000  men  in  the  following  stations,  the  an- 
nnal  ratio  of  mortality  is  as  nndcr  stated,  and  by  (he  following 
classes  of  diseases: 


Fever,          .  37.9  16-5  11.0  15.0  2.4  2.3  112.5 

Diseases  of  lungs,  10.3     2.3     2.3     2.4  6.8  4.6  7.4 

do.  of  liver,       .  1.8     4.0     5.0     5.0  0.2  0.2  Q^ 

do.  of  bowels,  18.8  20.4  20.5  16.1  1.8  O.S  4.a 

Cholera,         .  0.0  14.2     8,0  10.3  0.0  0.0  0.0 

Diseasesofhead,  3.1     2.0     0.6     1.2  0.2  0.2  1.6 

Dropsy,        .  2.0     0.5     07     0.7  0.3  0.8  1.0 

Other  diseases,  6.3     3.1     3.9     4.1  2.9  2.7  3.8 


Ann.  mortality,    80.2  G3.0  620  54.8  13.6  11.0  131.0  15.0 


[  -^ss  ] 


PART   11. 

CRITICAL  ANALYSIS. 


Aht.  I. — Observations  on  a  Stridulous  Affection  of  the  Bowels ; 
and  on  some  'Varieties  of  Spinal  Disease^  with  an  Appendix 
of  Cases,  By  J.  Bradley,  M.  J),  London,  1818.  8vo.  pp. 
283. 

TnouaH  eighteen  years  have  now  elapsed  since  the  appear- 
ance of  this  work,  and  though  it  may  be  regarded  as  the  first 
English  treatise  expressly  devoted  to  the  consideration  of  that 
assemblage  of  anomalous  and  proteiform  complaints,  to  which 
modem  medical  nomenclature  has  restricted  the  epithet  of  Spinal 
Irritation,  yet  it  is  a  remarkable  proof  of  the  caprice  of  fortune 
in  awarding  reputation,  and  of  the  apathy  of  many  of  our  pro- 
fession to  the  literary  history  of  its  doctrines,  that  the  work  of 
Dr  Bradley  is  almost  unknown,  and  is  never  mentioned,  either  by 
the  authors  who  treat  of  Spinal  Irritation,  or  by  those  who  have 
examined  their  writings. 

This  circumstance  forms  a  suflicient  reason  for  directing 
the  attention  of  our  readers  to  the  contents  of  the  treatise  of  Dr 
Bradley ;  and  we  shall  take  the  same  opportunity  to  consider 
briefly  the  steps  by  which  physicians  and  surgeons  have  been 
gradually  led  to  attach  to  these  disorders,  the  importance  with 
which  Uicy  are  at  present  invested. 

The  records  of  medicine  show  that  pathological  observers 
have  been  long  aware  of  the  intimate  connection  subsisting  be- 
tween the  nervous  system  and  the  other  organs  of  the  animal 
frame,  and  that  the  sound  state  of  each  was  so  dependent  on  that 
of  the  other,  that  in  many  forms  of  bad  health  derangement  of 
the  nervous  system  either  was  followed  by  disorder  in  the  organs 
subjected  to  its  influence,  or  derangement  in  the  actions  or  struc- 
ture of  any  of  the  organic  systems  gave  rise  to  some  disorder  in 
the  functions  proper  to  the  nervous  system.  Though  all  the  or- 
gans concerned  in  the  process  of  digestion,  as  well  as  those  de- 
voted to  the  functions  of  respiration  and  circulation,  have  been 
observed  by  physicians  to  evince  proof  of  this  mutual  connection, 
and  the  consequent  action  and  reaction,  yet  it  is  principally  in 
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TariouB  di«'it>ionB  of  tbe  frnneT  class  of  organs,  viz.  ihoae  derou 
vA  lo  the  alimcnUry  tuiKtiDn,  tliut  the  eff'ccts  of  this  bifariovs 

I  Mill  reciprocal  influfncc  have  been  remarked,  'llie  facts  ob^en- 
rd  lead  to  the  e^labli^bment  of  two  propo«itions.  The^ra/  is, 
tbnt  disease  taking  place  in  tbe  alimcntsry  canal  or  its  appendagn, 
and  derangiug  tbe  chylo|}oietic  function,  may  give  rise  to  dii- 
ordcr  in  the  nerves  distributed  to  that  part  of  the  bod}f,  aad 
thereby'  to  their  nervous  collateral  cunnections,  and  to  the  ON- 
VQUs  system  generally.  The  second  pn>pu«tti(>D  is,  that  diseue 
tekin];;  place  in  the  nerves,  either  at  their  origins  or  central  ei- 
trctnities,  or  in  their  course,  may  be  followed  by  an  unhealthy 
•tat«  of  the  organs  to  which  they  arc  distributed,  and,  according 
Ju  the  part  primarily  affected  is  limited  or  cxti-nsivc  in  its  con- 
nectiiins,  this  disorder  of  the  central  extremities  of  the  nerra 
nay  induce  disease  cither  in  the  organs  devoted  to  the  alimeD- 
tary  function,  or  in  those  devoted  to  respiration  or  circulation, 
m  in  the  muscular  motions  and  sensations,  or  in  nil  these  aascni- 
blages  of  organs  simultaneously  or  successively, 
'i'hough  sufficient  evidence  of  the  fact,  that  these  propositioni 
havclwen  more  or  less  generally  believed  by  the  majority  of  physiiv 
logical  and  pathological  authorities,  might  easily  be  adduced,  yec 
it  would  Icjtd  uainto  a  discussion  much  too  extended  and  els- 
Ixirrilcfor  the  limits  assigned  to  the  present  inquiry,  were  we  to 
walxfi  into  tbe  matter  in  a  manner  commensurate  witb  itsimpon- 
uce  and  complexity.  To  fonn  a  just  ?iev  of  themeilteofilK 
iii<(uiry  and  of  llic  claims  of  each  nuthor  to  originality,  it  is  indis- 
ptns^iljly  rcijuisiiie,  ncvenhelcss,  to  advert  to  the  principal  and 
most  essential  facts  and  arguments.  We  shall  therefore  take  t 
brief  view  of  tbe  facts  in  support  of  the  two  propositions,  as  thej 
are  given  in  th&  writings  of  various  physiologists  and  patholo- 
gists, beginning  with  those  relating  to  the  first  proposition. 

1.  Hippocrates  observed  in  the  voluntary  muscles  a  species  of 
impaired  motion,  to  which  he  gave  thenameof/'arcjij,  superven- 
ing in  consequence  of  disorder  of  tbe  digestive  function,  and  which 
he  conceived  to  depend  on  the  presence  of  black-bite.  According 
to  John  Gottfried  Brendelius,  who  made  this  the  subject  of  ■ 
Commentary  in  175^,  this  paralytic  disorder,  which  affects  the 
tongue,  one  arm,  or  a  single  leg,  is  common  in  persons  with  im- 
paired digestion,  tardy  bowels,  and  pain  in  tbe  hypochondriac  re- 
gions, especially  the  right  hypochondre,  not  unfrcquently  with 
hemorrhoidal  efforts  or  actual  hemorrhoidal  discharges  from  the 
rectum.  Motion  is  not  entirely  lost,  and  some  sensation  remains. 
Tbe  lingers  are  often  allected  witb  spasmodic  twitches,  and  the 
impaired  motion  of  the  tongue  causes  stuttering.  In  some  in- 
stances Brendelius  allows  that  this  species  of  palsy  may  depend 
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cm  wonns*-— an  opinion  in  which  he  was  anticipated  by  Sal- 
mutfa. 

Galen  followed  Hippocrates  m  teaching  the  influence  of  mor- 
bid states  of  the  intestinal  canal,  in  inducing  certain  forms  of 
nervous  disorder,  especially  palsy,  epilepsy,  and  convulsions. 

A  similar  doctrine  is  inculcated  by  Arctaeus  in  two  several 
passages  of  his  writings.  In  the  first,  when  treating  of  aflF'ections 
of  the  stomach,  (^fi|/  ruv  Sro.aap^/xcui'),  he  enumerates,  as  conse- 
quences of  extreme  disorder  of  that  organ,  squeamishness,  men- 
tal dejection,  impaired  vision,  ringing  of  the  ears,  weight  of  the 
head,  insensibility  of  the  members,  (votfxij  /xeXe&jv),  and  paralytic 
resolution  of  the  limbs,  (xa/  ra  yvici  Xjovtus).  In  a  subsequent 
passage,  when  treating  of  what  he  terms  the  Disposition  of  the 
Stomach,  after  stating,  that,  by  indigestion,  that  organ  is  the  seat 
of  frequent  flatulent  and  ofl^ensivc  eructations,  and  if  these  pass 
downwards,  the  bowels  are  the  seat  of  a  stridulous  sound,  (r^u- 
tti  roL  evTt^a,)  he  afterwards  adds,  that  the  suffering  of  the  stomach 
is  severe,  like  a  puncture  occasionally  ;  and  in  the  meanwhile, 
the  patient  becomes  thin,  pale,  atrophied,  and  listless,  unfit  to 
perform  any  of  his  usual  duties ;  and  if  he  attempt  to  walk,  the 
limbs  are  paralytic,  and  the  temporal  arteries  unusually  promi- 
nent,— an  evident  proof  of  atrophy,  he  adds,  since  in  atrophy 
the  temples  of  the  patient  are  hollow.-|- 

This  connection  between  disorder  of  the  intestines  and  loss 
of  motion  in  the  voluntary  muscles,  was  still  more  decidedly  ad- 
mitted by  Paul  of  Aegina,  who  states  that  a  disease  resembling 
colic  affected  many  persons  in  Italy  and  the  diflcrent  countries 
of  the  Roman  Empire,  and  terminated  in  some  in  epilepsy,  which 
was  generally  the  precursor  of  the  fatal  event,  in  others  in  palsy 
without  loss  of  sensation,  when  recovery  took  place,  and  in  others 
in  a  disease  partaking  of  the  phenomena  of  both.-|- 

By  modern  physicians  we  find  that  similar  facts  had  been  ob- 
served, and  similar  conclusions  deduced.  Not  only  were  simi- 
lar instances  of  palsy  succeeding  to  long-continued  severe  pains 
of  the  bowels,  observed  by  Gontliier  of  Andemach,  {  Houil- 
lier,  §  Trincavella,  ||  and  Volcher  Coiter  of  Groningen ;    but 


*  Joan.  Gottotr.  Brendelii,  Opera,  Frogr,  xxxi.  de  Parcsi  Atrabiliaria  Hippo- 
era  tis. 

■    +   novo;  rrig  xoiXir,Q  fSaoug  oxoiov  yjyfia  dX?.orE  xa/  aXXore,  Its^vag  hi  xat 

ar^o^og  avd^fjj^og,  wp^o;,  dd^oLVfig'  oudev  r/  ^^^a/  rw;  (rjvr,{}eijv  iurowg,  dXXa 

xoi\ox^oTa:poi, — Aretaei  Cappod.  Lib.  ii.  Cap.  vii. 

*  Paul!  Aeginetff,  Lib.  iii.  cap  4o. 

f  Andcroocus  in  Cpmment.  Pauli  Acginets. 

X  Hollerii  de  Morbis  intcrnis. 

H   Trincavella  dc  Rations  curandi  part.  hum.  corp.  affect. 
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various  divisions  of  the  foimcr  class  of  organs,  viz.  those  devot* 
cil  to  the  alimentary  function,  thjit  the  effects  of  this  bifarious 
and  reciprocal  influence  have  been  remarked.  The  facts  observ- 
i'd  lead  to  the  establishment  of  two  propositions.  Thejitii  i», 
that  disease  taking  place  in  the  alimentary  canal  oritsappendages, 
and  deranging  the  chylopoietic  function,  may  give  rise  to  dis- 
order in  the  nerves  distributed  to  that  part  of  the  body,  and 
thereby  to  their  nervous  collateral  connections,  and  lo  the  ner- 
vous system  generally.  The  second  proposition  is,  that  disease 
taking  place  in  the  nerves,  either  at  their  origins  or  central  ex- 
tremities, or  in  their  course,  may  be  followed  by  an  unhealthy 
state  of  the  organs  to  which  they  are  distributed,  and,  according 
as  the  part  primarily  afiected  is  limited  or  exlensive  in  its  con- 
nections, this  disorder  of  the  central  extremities  of  (he  nerve* 
may  induce  disease  either  in  the  organs  devoted  to  the  alimen- 
tary function,  «r  in  those  devoted  to  respiration  or  circulation^ 
or  in  the  muscular  motions  and  sensations,  or  in  all  these  assem- 
blages of  organs  simultaneously  or  successively. 

Thougii  sufficient  evidence  of  the  fact,  that  these  propositions 
bave  been  more  or  less  generally  believed  by  the  majority  of  physio- 
logical and  pathological  authorities,  might  easily  be  adduced,  yet 
it  would  lead  ua  into  a  discussion  much  too  extended  and  eii- 
borate  for  the  limits  assigned  to  the  present  inquiry,  were  we  lo 
enter  into  the  matter  in  a  manner  commensurate  with  its  import- 
ance and  complexity.  To  form  a  just  view  of  the  merits  of  Uw 
inquiry  and  of  the  claims  of  each  author  to  originality,  it  is  tndia- 
pcnsahly  requisite,  nevertheless,  to  advert  to  the  principal  and 
most  essential  facts  and  arguments.  We  shall  therefore  take  ■ 
brief  view  of  the  facts  in  support  of  the  two  propositions,  as  they 
are  given  in  tha  writings  of  various  physiologists  and  patholo- 
gists, beginning  with  those  relating  to  the  first  proposition. 

] .  Hippocrates  observed  in  the  voluntary  muscles  a  species  of 
impaired  motion,  to  which  he  gave  the  name  of  Paresis,  superven- 
ing in  con  [sequence  of  disorder  of  the  digestive  function,  and  which 
he  conceived  to  depend  on  the  presence  of  black-bile.  According 
to  John  Gotifrie<l  BrendcHus,  who  made  this  the  subject  of  « 
Commentary  in  1752,  this  paralytic  disorder,  which  att'ects  the 
tongue,  one  arm,  or  a  single  \c^,  is  common  in  persons  with  im- 
paired digestion,  tardy  bowels,  and  pain  in  the  hypochonJHac  re- 
gions, especially  the  right  hypochondre,  not  unfrcquently  with 
hemorrhoidal  efforts  or  actual  hemorrhoidal  discharges  from  iIm 
rectum.  Motion  is  not  entirely  tost,  and  some  sensation  remain). 
The  lingers  are  often  affected  with  spasmodic  twitches,  and  the 
impaired  motion  of  the  tongue  causes  stuttering.  In  some  in- 
stances Drendchus  allows  that  this  species  of  palsy  may  depend 
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I43G  Dr  Itradlcy  o»  a  Slriduhm,  ngeclion  of  the  BmceU,  ' 
the  latter  author,  wbo  had  observed  with  particular  care  exim- 
plea  of  tliiii  form  of  impaired  molion,  hud  inspected  tlit!  bodies, 
ind  examined  with  an  attentive  eye  the  state  of  the  diifcreut  in- 
tern^ orgaD-i.  He  is  the  first  anataraifil  who  examined  carc- 
*futly  the  interior  of  the  »piii«l  column,  with  thp  view  ofofcer. 
biini»g  the  intlucncc  of  the  Nlate  of  the  spinal  chord  and  it> 
membranes,  in  inducing  this  diminished  power  in  the  voluntsf} 
muitcles.  lie  informs  us,  that,  besides  cnlargemeat  of  the  liver, 
distension  of  the  stomach  with  green  fluid,  distension  of  tbe 
caecum  and  the  transverse  areli  of  the  colon  with  air,  and  the 
rest  of  ttie  bowel  tilled  witli  thick  scybalous  excrement, — be  found 
thin  reddish  water  in  the  ventricles  of  the  brain,  and  the  span 
between  the  dura  mater  and  pw  mater  of  the  spinal  marrow  611- 
ed  with  a  similar  fluid.  ,"  Totum  spatium  quod  in  sacra  fistui* 
inter  lenuem  ct  duram  racmbranoin  est,  et  ubi  nervorum  fum- 
culif  nervos  coiistricturi,  a  spinah  medulla  recedunt,  sitnih  aqui 
|denum  cxtitit.'"' 
It  must  be  inferred,  that  since  Colter  hod  thus  found  prouf< 
of  demnged  circulation  within  the  cavity  of  the  spinal  column, 
though  he  restricts  his  explanation  chiefly  to  the  sympathy  be- 
tween the  brain  and  the  stomach,  he  was  quite  aware  of  tbe 
morbid  state  of  tbe  former  parts  of  the  nervous  system.     This 


GOtopound  character  of  the  symptoms,  partly  p&raly  tic  aadpan- 
'       invulsiv       "        ■'    -    -  "  ...... 


ly  convulsive,  allows  that  it  was  generally  agreed  that  this  pro- 
ceeds from  lesion  of  those  nerves,  of  the  spinal  marrow,  whith 
are  dif-iribulcd  to  the  I'Mcrnal  parts,  and  that  ctrtuiu  fornuda- 
ble  symptoms  observed  by  himself,  as  hoarceness  or  aphonia, 
difliculty  of  swallowing,  and  various  spasmodic  forms  of  breath- 
ing, were  to  be  ascribed  to  affection  of  the  nerves  sent  by  the  sixth 
or  scventli  spinal  pair  to  the  muscles  of  the  larynx,  the  dia- 
phragm, and  the  stomach.f 

So  far  as  wc  can  judge  from  the  testimony  of  the  learned  and 
jndiciousSchenkius,  there  is  no  reason  to  beHeve  that  the  intes- 
tinal disease  here  adverted  to  was  the  effect  of  poisoning  by  lead, 
of  the  deleterious  cflccts  of  which  all  of  them  were  aware.  The 
only  disorder  to  which  it  makes  any  approach,  and  with  which 
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..  «  Chirutgic. 
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it  could  be  liable  to  be  confounded,  is  the  Creeping  Distemper  or 
the  Raphania  of  Linnaeus,  but  from  which  it  differs  in  the  absence 
of  gangrene  of  the  extremities  (nstilago^)  which  is  never  men- 
tioned by  any  of  the  authorities  now  referred  to. 

The  successors  of  Coiter  and  Platerus  appear  to  have  enter- 
tained the  same  views  on  this  species  of  loss  of  motion  ensuing 
on  intestinal  disease.  Julius  Caesar  Claudinus,  Professor  of  Me- 
dicine at  Bologna,  after  stating  that  several  of  his  contempora- 
ries had  shown  a  disposition  to  claim  to  themselyes  the  merit 
of  recognizing  a  species  of  spurious  palsy  ( Pseudo-paralysis^) 
succeeding  to  pains  of  the  loins  and  intestines,  adds,  that  this 
disorder  is  peculiar  to  certain  parts  of  Germany  ;  that  in  the  per- 
sons attacked  by  it  the  hands  and  feet  continue  to  lose  power, 
until  they  become  immovable  ;  and  that  this  spurious  palsy  is 
merely  a  species  of  atrophy  proceeding  from  disease  and  pain 
of  the  intestines  and  kidneys,  by  which  he  evidently  means  the 
lumbar  region.  A  similar  form  of  palsy  had  been  observed  by 
Hildanus,  and  also  by  Smetius ;  and  Schneider,  who  was  acquaint- 
ed with  these  facts,  adds,  from  his  own  observation,  others,  in  which 
irritation  in  the  intestinal  tube  had  given  rise  cither  to  convul- 
sions, to  epilepsy,  or  to  palsy.  Nor  must  it  be  imagined  that  these 
were  mere  examples  of  the  palsy  succeeding  to  the  intro- 
duction of  any  of  the  saturnine  salts.  Of  this  source  of  palsy 
Schneider  was  well  aware,  but  distinguished  it  from  that  which  re- 
sulted from  the  irritation  of  the  intestinal  tube  and  its  nervous 
chords.*  Lastly^  it  may  be  observed  that  Van  Swieten,  who  had 
examined  with  much  attention  the  history  of  this  paralytic 
disease,  though  aware  of  the  possibility  that  it  might  have  pro- 
ceeded from  saturnine  poisoning,  concludes,  however,  that  since, 
in  many  patients,  after  attentive  examination,  he  could  recog- 
nize no  proof  of  the  presence  of  lead,  the  appearance  of  the  dis- 
ease was  quite  unconnected  with  that  cause.-|* 

In  other  instances  it  has  been  observed  by  physicians  that 
disorder  of  the  alimentary  function  and  the  intestinal  tube,  if  it 
did  not  directly  induce  irregularity  or  loss  of  motion  in  the  vo- 
luntary muscles,  might  do  so  indirectly.  Thus  Sydenham  ob- 
served that  Hysterical  and  Hypochondriacal  patients  occasional- 
ly became  paralytic ;  X  Adolphi  observed  in  hysteria  ||  similar 
symptoms  of  loss  of  voluntary  motion  ;  Cirillo  details  at  length 
an  interesting  case,  in  which  a  nun  of  noble  rank,  aged  S5,  was 


*  Conradi  Victoris  Schncidcri,  Liber  dc  Nova  Gravissimorum  trium  Moiborupn 
curatione,  &c.  Francofurti,  1G72,  Liber  do  Paralysi,  Cap  tL  p.  1052,  &c. 
t  Comnientarii,  VoL  iii.  §.  lOCiO,  p.  357* 
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atucked  tirst  with  hy»tencal  xyroptoim,  then  vith  tetanic spasmi, 
then  with  BpasniM  and  imperfect  paUy  oi'  th«  extremities,  UwD 
with  hysterical  and  dynpeptic  eymplomB,  then  supprGssion  uf 
urine,  thpn  dyscBtcric  symptoms,  and  again  eupprcuioD  and  r«- 
tention  uf  urine  with  peraielenec  of  the  paralytic  state ;  •  «nd 
ls£tly,  llidin  remarks  that  paralytic  attackii  are  camiaoD  in  c«» 
in  wnich  hypochondriacal  or  hyKtcrical  ailments  have  become  in- 
veterate, and  are,  as  in  Himilarcircumstances,  associated  with  ob- 
struction and  other  diseased  states  of  the  abdominal  visccra.f 

ilefore  quitting  this  part  of  the  subject,  it  is  further  requiaic 
to  notice  shortly  the  doctrines  of  John  Fiens  or  Fienua  of  Art- 
vtn,  who  published  in  1593a  sensible  and  curious  treatise  or  oicn- 
mentary  on  flatulence,  and  its  eflects  on  various  parts  of  the  ha- 
man  budy.  It  was  not  easy  to  introduce  the  notice  of  the  diK^ 
trinex  taught  by  Fiens  under  the  head  of  the  writines  alrcnh 
referred  Ut;  but  it  in  nevertheless  necessary  in  this  place  loafr 
Tort  to  these  doctrines,  as  they  make  a  near  approach  to  ihk 
part  of  the  views  given  by  Dr  Bradley,  that  relating  to  ibt 
atridnious  atlcction  of  the  bowels. 

The  Commentary  on  Flatulence  gives  a  very  just  view  of  ibc 
symptoms  of  those  forms  of  dyspeptic  disease  which  are  tunir 
lar  to  the  Asthenia  uf  Sauvnges  and  Willan,  the  Nervous  Alifr 
phy  of  Whytt,  and  the  more  violent  forms  of  hysterteal  u4 
Kypochondriacal  disease. 

Wind  in  the  stomach  and  intestines,  he  represents  to  gire 
rise  to  tensive  wandering  pains  in  all  parts  of  the  budy,  lik^ 
sharp  darts,  at  one  time  under  the  nipples,  at  another  under  the 
Bcupulae,  or  the  periostea  of  the  ribs ;  tingling  of  the  an, 
patpitationofvanoui;  parts,  yawning,  and  tetanic  spas R)s  afiecting 
^he  legs,  fvrms,  and  fingers.  When,  by  the  excessive  quantity  ol 
mucus,  the  passages  are  obstructed,  the  exit  of  excrement  \i  im- 
peded ;  and  the  air  intercepted  in  the  tortuous  folds  of  the  intes- 
tines moves  about  and  causes  violent  torment.  If,  from  this  cause, 
pain  arise  in  the  colon,  patients  experience  a  sense  of  tension,  ami 
feet  murmuring  noises,  sudden  pains,  motion  of  the  wind  to  ud 
fro,  as  if  attempting  to  escape  without  avail.  Wind,  indeed,  is 
rarely  expelled  during  the  height  of  the  evil;  for  it  is  obstinately 
retained  on  both  sides ;  and  any  eructations  that  take  place  aJforJ 
no  relief.  Sometimes  the  complaint  is  accompanied  with  swei- 
ling  and  prominence  round  the  orifice  of  the  stoioacb,  and  aoae- 
timcs  with  pain  extending  backwards  to  the  spine  and  vertebrae, 
sometimes  over  the  whole  chest,  and  sometimes  it  affects  patienB 

■  Conautti  Medici  di  NitcoloCirillo,  Professor  PriimriodiMeUictna.  Vcneiia,  I7K 
t  J.  H.  Rabn  dc  miro.  inter  Capui  eL  Viscera  aiMlominii  Cominercio,    GotdoM 
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in  both  parts.  ^'  Dolor  etiam  aliquando  retro  juxtd  spinam 
ejusque  vertebras  aliquando  etiam  juxta  totum  ihoracem  ingruit^ 
saepe  autem  utrinque  occupatos  liabet.'^ 

It  is  not  difficult  here  to  perceive  a  close  resemblance  between 
the  Stridulous  Affection  of  the  bowels  of  Dr  Bradley,  and  the 
painful  sensations  in  the  spine. 

Fiens  then  proceeds  to  consider  more  extensively  the  eilects 
of  this  dyspeptic  and  intestinal  disorder  in  the  production,^r«f, 
of  vertigo^  and  sick  headach  ;  secondly^  of  tingling  in  the  ears, 
the  murmur  of  waters,  the  sound  of  musical  instruments,  and 
all  the  various  noises  within  the  head  with  which  patients  in 
this  state  are  distressed;  thirdly^  of  neuralgic  toothach ;  fourthly^ 
of  pain  referred  to  the  lungs,  and  sometimes,  though  rarely,  he- 
morrhage; /S/yA/y,  of  spurious  pleurisy  (pleuritiw  mendosam;) 
sixthly^  of  palpitation  of  the  heart  (Palmns ;)  and  seventhly^  of 
various  pains  referred  to  the  stomach  and  bowels,  and  giving 
rise  to  pain  in  the  spine  and  the  lumbar  region,  which  was 
liable  to  be  mistaken  even  by  able  physicians  for  nephritic  or 
nephralgic  disorders.  His  remarks  on  the  course  of  these  pains 
make  an  approach  so  close  to  those  of  several  of  the  modem  au- 
thors, but  especially  of  Dr  Bradley,  that  they  deserve  to  be  more 
generally  known  than  they  appear  to  be. 

^*  Ab  his  (inflationibus)  vcntriculus  misere  contorquetur  et 
dolores  usque  ad  dorsum  descendunt.  *  *  *  Posterior  pars  uni  versa 
spinae  insidet,  cum  qua  ad  primam  usque  lumborum,  vertebram 
adhaerescens  colligatur.  Os  autem  illius  non  spinae  sed  diaphrag- 
mati,  jocmori,  cordi,  lieni,  intestinis,  aliisque  partibus  com. 
munionc  mcmbranarum,  nervorum,  arteriarum,  et  venarum  con- 
ncctitur.  Undc  fit  ut  quoties  vcntriculus  a  flatuosis  spiritibua 
vebementius  distenditur,  illius  doloris  participes  raaxime  fiaqt 
illae  partes  quae  distensae  vcntriculi  parti,  mutuo  nexu  con- 
junguntur.  Quapropter  cum  posteriorcs  ejus  partes  potissi* 
mum  a  spiritu  distcnduntur,  tum  maxime  dolor  spinae  lumbiS" 
que  insistit  et  renum  regwnem  acutissiine  invadit^  non  alitor 
quam  si  difficillime  nephritide  quis  cxcruciaretur ;  quae  res  non 
modo  plcbi  vcrum  etiam  doctissimis  in  arte  magistris  interdum 
imponit,  ut  existiment  rcnum  calculo  laborare  eos  qui  a  distra* 
hentc  flatu  male  habent '"'^ 

It  is  most  important  to  observe,  that  the  language  now  given, 
if  divested  of  its  hypothetical  dress,  and  interpreted  in  the  usual 
mode,  implies  that  Fiens  had  seen  disorder  of  the  stomach  and 
intestines  accompanied  with  much  flatulence,  give  rise  to  acutely 
painful  sensations  in  the  spine,  and  occasionally  imitate  the  symp- 
toms of  inflammatory  disease  in  the  viscera  of  the  chest  and  belly. 


*  Joannis  Pieni  Andovcrpiani  dc  F]atibus  humanuvo  cot^>m  \xwo\«bXaaciVt>d>a&.    ^.ssrack^ 
mentorius.  1592.  p.  01,  62. 
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Upon  iW  evidence  of  these  Mid  nuuiy  moro^  facw  of  afnilii 
duracicr  Hcioeken  ccmadcTcd.  in  un  elxtmratc  dissertation  pub- 
lisbnl  at  Gotiingcn  in  1783,  tlie  mHucnce  of  dtsoTder  of  Uie 
abdcmiiiiul  viscum,  h)  inducing  diaeafteA  of  the  ncrvouE  system, 
and  lua  given  in  thi*  Kubjcct  a  most  full  and  mcUiodical  cluxafi- 
cation  of  all  tlit-  ni»Kt  nutbentic  and  pointed  facts.  Thig  of- 
kciiiM  of  fjictK  funiiilicN  abundant  evidence  that  diseases  ofite 
abdomtnu)  vikcita,  \>y  acting  as  irritants  to  the  nerves  distributed 
lothcseorgan.<,niay  induce  various  disordorsin  tbene nerves  tbcm- 
NlTH,and  in  die  central  parts  of  the  nervous  eyaiein,  with  which 
they  nt-e  ctmnccted ;  for  examplci  in  the  brain,  cerebellum,  or 
spinal  marron,  in  the  gaoghons,or  in  the  large  branches  of  tlie 
spUnclmic  nerves, and  tliuB,  in  various  organs  con uected^witii  the 
abduioinal  viscera,  by  meam  of  nervous  communicationa  only.  • 
From  all  these  facts,  therefore)  it  must  result  that  variousduordtn 
of  die  interlines,  ad'ecting  probably  ihenerveii  distributed  tod 
U^.by  areHcx  opcrution,  give  rise  tdparaly  ticaflectionsof  thenv  ' 
luniDry  muscU-n-  It  is  hence  that  Kirkknd  and  Abomelby  luA  I 
spoken  of  a  xpe eicit  of  nervous  palsy,  in  which  the  Iose  of  moiiai  ' 
was  hriieved  to  originate  not  in  the  brain,  cerebellum,  or  spinal 
narrow,  but  in  the  intestinal  or  chylopoietic  viscera,  and  whici) 
wa»  believed  to  depend  cliietly  on  disorder  in  these  urgaus. 
^^fillt  rarely,  however,  happens  that  in  pathology  two  or  ereo 
HPCB^Ait'Bat  views  of  the  same  daas  of  facts  jnay  not  be  taken. 
'tTie  intestinal  disordir  Khich  spt'mcd  to  precede  the  paralytic 
might  riilifr  Ikivc  accompanied  it,  and  couscqucntlj^iight  be 
itif"p>>:  :  '.,  .  l.(.cii  theelim  oftlicsaracgciu-ralaWc^mmon 
ftlli  iJr;il  jiiirt  of  the  nervous  system,  or  it  niichi 

have  l)ccn  the  result  of  some  disorder  affecting  primarily,  either 
at  their  origin  or  in  their  course,  the  nerves  distributed  to  the^h- 
dominal  viscera,  and  then  consecutively  the  extreme  ramifications 
of  those  nerves  both  towards  the  abdominal  organs,  and  sympa- 
thetically in  another  direction,  the  origins  of  those  tterves  which 
are  distributed  lu  the  muscles  of  voluntary  motion.  To  any  one 
who  reflects  on  the  complexity  and  difficulty  of  the  subject,  both 
'  physiologically  and  pathologically,  it  will  not  appear  wonderful 
that  these  opposite  views  of  the  same  phenomena  have  been 
taken,  and  that  many  of  the  most  eminent  writers  on  pathology 
have  either  virtually,  or  directly  and  expressly,  maintiUDed  the 
distemper  of  the  nervous  system  to  be  the  primary  and  incipient 
link  in  the  chain  of  morbid  phenomena. 

Pathological  writers  have  been  long  impressed  with  the  be- 
lief, that  many,  if  not  all,  the  disorders  incident  to  the  human 
frame,  either  arose  from  a  morbid  state  of  the  nervous  systeni, 

im  carumque  fitqusnliuim*  ex  Bbdomhic 
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or  were  in  some  measure  connected  with,  and  maintained  by,  a 
morbid  state  either  of  parts  or  the  whole  of  that  system.  The 
part  supposed  to  be  performed  by  the  nervous  system  in  this 
mode  of  producing  disease  has  been  variously  estimated  by  dif- 
ferent authors  ;  some  believing  that  the  agency  of  the  nervous 
system  was  necessary  to  the  production  of  all  forms  of  disease, 
others  that  only  particular  families  of  disease  were  in  this  man- 
ner produced.  In  modern  times,  the  facts  and  arguments  illus- 
trating this  influence  have  been  stated  and  examined  with  va- 
rious degrees  of  minuteness  and  care,  by  Willis,*  Hoffmann, -f- 
Boerhaave,  \  Kega,  §  Langhans,  ||  Whytt,  ^i  Pcrmme,  ♦*  Tis- 
sot,  -f"f-  and  Kahn.  JJ  These  authors  have,  however,  with 
few  exceptions,  been  contented  to  indicate  in  a  general  manner, 
the  facts  conceived  to  establish  this  influence,  and  have  rarely 
attempted  to  specify  particular  divisions  of  the  nervous  system, 
as  concerned,  or  believed  to  be  concerned,  in  the  production  of 
various  forms  of  morbid  phenomena.  Willis  indeed  maintained 
that  a  morbid  state  of  the  nerves  of  the  eighth  pair  and  great 
sympathetic  chord  was  the  cause  of  hysterical  and  hypochon- 
driacal disorders,  and  took  particular  pains  to  refute  several  no- 
tions taught  by  Highmore  on  this  subject,  which  he  believed 
to  be  untenable  and  erroneous  ;  and  Hoffmann  in  various  parts 
of  his  works,  but  especially  in  the  chapter  on  the  consent  or  har- 
mony of  nervous  parts,  enforced  and  illustrated  this  doctrine 
with  increased  pains  and  precision. 

Perhaps  a  still  more  decided  exception  from  this  general  cha- 
racter ought  to  be  made  in  favour  of  Daniel  Langhans,  who 
in  a  dissertation  published  at  Gottingen  in  17409  De  Consensu 
Partiumy  after  a  correct  view  of  the  anatomical  connections,  ra- 
mifications, and  distribution  of  the  intercostal  and  splanchnic 
nerves,  entered  more  minutely  than  any  of  his  predecessors  into 
the  consideration  of  the  influence  of  these  nerves  upon  the  phe- 
nomena of  various  nervous  diseases,  and  explained  ably  and  hap- 
pily many  phenomena,  both  of  the  state  of  health  and  disease, 
by  means  of  the  mutual  communications  of  the  nervous  system. 


*  Thomae  Willis  Cerebri  _Anatome.     Pathologiae  Cerebri  et   Nerroti  Generii 
Specimen ;  et  De  Anima  Biutorum.  Opera,  Amsteladami,  1082. 

t  De  Rationalis  Therapiue  Mcilicae  Fundamentie,  &c.  Cap.  ▼.  De  Consensu  par- 
tium  Nervosarum,  in  Opera,  Tom.  i.  p.  308.     Genevac,  1761.     * 

I  Hermanni  Boerhaave  Praelectiones  Academicae  de  Morbis  Nervorum,  quas  edi 
curavit  Jacobus  van  Kcms,  Med.  Leydensis,  Tom  L  and  iu     J.ug.  But.  1701. 

§  Hcnrici  Josephi  Regs  I*).  M.  &c.  Tractatus  Mcdicus  de  Sympathia. 

jl   Danielis  Langhans  de  Consensu  Partium.    Gottingae,  10th  April  J  749.     Hal- 
Icri,  Ditiputat.  ad  Morborum  Historiam  et  Curat.     Tom  vi.  Lausa. 

%  Observations  on  Nervous  Diseases,  8vo  ed.  1703,  et  Opera. 
**  Troite  dcs  aflTcctions  Vaporeutics  dcs  Deux  Sexes,  2de  edition,  Lyon,  1705. 
If  Traitu  dcs  Ncrfs  et  de  Lcurs  Maladies,  par  M.  Tissot.  Paris,  1778. 

*i  Joannes  Henricus  RahndeMiro  inter  ('aput  et  visceitL  kVAciavvNa  VL«ra\xsv«i^sA. 
C;otiingae,  1771* 
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lung  other  interesting  olweTvutions,  «c  find  he  ucribes  gmftd 
lAueiicc  to  ific  circuinstonco  of  tlic  ficurl  receiving  its  prtndw' 
nerves,  not  from  tlie  brain,  but  from  the  spinal  murrow  iticlf 
in  ojosccjuviife  of  which  he  niguot,  whtn  thc.icucrves  a 
presBcd  or  injured,  the  uiicrgy  left  to  the  tirgan  is  small,  naA  c 
tcsiiomiing  only  to  that  ot'  the  few  ni-rves  of  the  «ighifa  p   , 
ana  th«  (lr«t  liranch  of  the  intcrcostul  proceeding  from  ihc  heidcfl 
He  then  adds,  that  in  jtarop/e^io,  not  only  tlie  external  mcnb-a 
ben  and  the  muicles  of  the  chext  and  belly  suffer,  but  also  a 
of  tlio  internal  viscera  which  receive  branches  from  the  iutercostll 
none.     The  reason  of  which  he  infers  to  be  manifestly,  becaui 
the  intercostal  trunk  in  principally  formed  from  tho  branches  t 
fite  spinal  nerves,  each  of  which,  excepting  the  third,  fourth,  ami 
~"     lairv,  comiiiuuicatcB  by  its  anterior  branch  with  the  Jnieit 
nerve.*     The  whole  essay  is  highly  interesting,  andmrt 
^^  rcf^ardetl,  with  the  chapter  of  IlufiVnann,  already  referred  ta^.l 
•fel  the  vourcc  of  the  inatructive  observntions  of  \Vliytt  on  An 
no  Buliject. 

Whytl  apd  Tissot,  on  the  other  hand,  were  contented  witl| 
^tuntaining  the  proposition  that.  In  these  distomners,  the  nt-rvtl 
icrally  were  disordered  ;  and  appear  to  have  lliought  it  either  ' 
-aclicable  or  unnecessary  to  Bjiecify  more  particularly  thB 
of  the  nervous  system  conceived  to  be  chiefly  aflcctcd. 
■The  hint  thrown  out  by  Lattghans  in  the  passage  above  quote 
mny  h,^  ri'j^:ii(l(*(l  a-  tlic  f;i'nii  of  thedoctrincof  tlK-iiillucnci^  nf  the 
spiiuil  .iiimi  i.i.lK|jh,ii,.ri)cTi;i  of  nervous  mnl;icliti>.  It  ^ipjHars, 
however,  to  have  Jam  unnoticed  and  unimproved  tor  several 
years  ;  and  pathologists  satisfied  themselves  with  repeating  the 
general  statement,-  that  it  was  affected  in  many  varieties  of  palsy, 
by  serous  fluid  trickling  down  from  the  fourth  ventricle  of  ihe 
Ivain,  and  compressing  in  the  lumbar  region  the  origins  of  the 
nerves. 

3.  The  first  pathologist  who,  in  modern  times,  appears  to  have 
considered  with  particular  attention  the  influence  of  the  spinal 
chord  in  the  production  of  various  painful  disurders,  was  Chri& 
uan  Gottlieb  Ludwig,  Proftssor  of  Medicine  in  the  University 
of  Leipsic ;  and  to  this  inquiry  he  was  led,  by  observing,  in  per- 
sonsotherwisehealthy.idiopathicpainsofthespine.  which,  though 
generally  ascribed  to  luxations  or  subluxations  of  the  vertebra, 
ought  to  be  explained  by  flatulent,  ligamentous,  and  muscular  ten- 
sions of  that  part,  considering  the  anatomical  connection  and  dis- 
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tributioD  of  the  intercostal  or  great  sympathetic  nerve.*  Though 
the  exact  origin  of  this  nerve,  he  observes,  is  involved  in  doubt, 
yet  its  uniform  and  certain  connection  with  all  the  nerves  of  the 
spinal  marrow,  its  singular  mechanism  in  so  many  ganglions,  its 
evident  conjunction  in  plexuses  with  other  nerves,  especially 
the  pneumogastric,  so  as  to  be  associated  with  almost  all  the 
other  nerves,  particularly  demand  attention  in  the  explanation 
of  symptomatic  motions ;  and  it  is  especially  important  to  bear 
in  remembrance  its  abdominal  connection.  Spinalis  medulla 
cum  multis  et  praecipuis  corporis  humani  nervis  conjungitur  ; 
propter ea  dolor es  ex  aliis  quoqice  causis  oriundiy  ad  hanc  «/ie- 
dullinn  spinalem  transferuntur, 

Ludwig  then  reminds  the  reader,  that  the  intercostal  nerve 
descends  along  the  whole  spine,  and  besides,  in  the  back  trans- 
mits inwards  to  the  bodies  of  the  vertebrcBy  collateral  branches, 
from  the  concurrence  of  which  is  formed  a  Collateral  nerve,  the 
Splanchnic  or  visceral,  which  in  its  connection  with  the  parva- 
gum,  and  especially  in  forming  the  semilunar  ganglion,  or  rather 
plexus,  and  not  less  in  other  plexuses,  regulates  in  numerous 
functions  the  energy  of  the  abdominal  viscera^  and  thus  main- 
tains with  the  spinal  nerves  a  most  evident  connection,  the  ac- 
curate investigation  of  which  may  illustrate  various  spasmodic 
motions  in  explaining  the  phenomena  of  disease.  He  especial- 
ly impresses  the  fact  originally  observed  by  Winslow,  that  the 
filaments  of  the  dorsal  nerves  united  with  the  intercostal  nerve 
in  the  chest  are  comparatively  small,  while  the  nerve  is  of  con- 
siderable thickness  and  forms  also  a  collateral  nerve ;  but  below 
the  diaphragm,  where  the  intercostal  nerve  descends  more  upon 
the  bodies  of  the  vertebrce^  the  communicating  filaments  from 
the  lumbar  nerves  are  comparatively  larger,  though  the  nerve 
itself  appear  to  be  smaller.  From  this  arrangement  he  thinks 
it  may  be  justly  inferred  that  the  sympathetic  tensive  sensations 
in  spasmodic  diseases  arc  more  evident  in  this  region  of  the  spine. 
:  Ludwig  is  the  first  author  who  proposes  to  distinguish  this 
disease,  which  he  reasonably  claims  as  a  discovery  of  his  own, 
by  the  name  of  Rhachialgia  or  Spine-ache  (cum  ^oLxti  spinam 
dorsi  et  aXyiUy  doleo^  deiwtei)  because  its  character  is  an  ach- 
ing sensation  referred  to  the  back-bone.  Sauvages,  indeed,  he 
observes,  in  his  account  of  the  Dolorks  or  painful  sensations, 
refers  this  affection  to  colic,  and  that  of  Poitou,  because  Astruc, 
hypothetically,  indeed,  had  limited  its  cause  to  an  affection  of  the 
nerves  of  the  spinal  marrow.  He  found  it  not  less  difficult  to 
refer  the  idiopathic  pains  of  the  spinal  column  to  the  head  of 
Lumbago^  since  only  one  species,  viz.  the  tenth,  made  any  ap- 
proach to  the  malady  observed  by  him. 


*  Adversaria  Medico- Practica,  Vol.  i.  Pars.  iv.  p.  711)  Tractatiode  Doloribus  ud 
Spinaai  Doni.     LipsiV)  1770. 
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AlU-T  making  thc«c  diHtinctinnit,  and  advening  lo  the  ti»me 
Nolal^'ia  or  back-aclic?,  empttiyed  hy  Deliua  to  def<rgnatc  the 
pains  of  the  back  observed  in  catarrh,  (vtct,  colic,  and  similiir  dis- 
eBem,  he  proceeds  to  consider,  _^r«^,  the  bymptomatic  pains  of 
tlic  back  explicable  by  aitection  of  the  epiiial  marrow  or  its  in- 
vtRtments,  or  the  nerves  which  issue  from  it.  and  then  enter? 
more  fully  into  the  exsminalion  of  (hose  idiopathic  painful  scn- 
•Mions  which  had  led  him  to  undertflke  the  inquiry.  Since  this 
if  the  chief  subject  under  consideration,  we  shall  briefly  direct 
IttTRtion  to  the  observations  of  Liidwig  on  the  latter  variety  of 
pain. 

Ludwig  begins  with  the  observation,  that  though  in  persons 
otherwise  healthy  violent  corporeal  efTorC?,  especially  when  the 
fptae  i«  concerned,  were  suddenly  followed  by  fixed  pain  in  some 
part  of  that  region,  and  generally  in  luxations  or  subluxations 
ef  lhe(w(i*ca!  or  the  ribs  at  their  heads,  the  nuHerers  coraplain 
of  poin  more  or  less  severe, — yet  surgical  examination  satis- 
filclorily  shows  that  sublnxations  or  violent  stretching  of  these 
parte  seldom  take  place,  and  that  it  was  evidently  impossible 
Aat  true  Inxations,  that  is  the  displacement  of  a  bone  from  its 
position,  could  be  recognized. 

Upon  reflecting  on  the  forms  of  pain  observed  to  take  place, 
Kicording  to  the  popular  language  of  his  countiymeD,  however, 
"'■fcodwig  came  to  the  conclusion,  that  three  sorts  of  idiopathic 
painful  f'ctTmgs  tilling  jilncc  in  ilip  back  might  he  distinguish- 
ed;— the^r*;,  Hatulenl  or  windy  stretchings ;  ihesecond,  various 
stretching  pains  in  the  ligamentous  parts  of  the  spine ;  and  the 
third,  stretching  pains  proceeding  from  stagnation  of  serous  or 
partly  bloody  fluids  in  the  muscular  structure. 

In  the  first  variety  oi  Rhavhialgia  Ludwig  represents  un- 
usual pungent  fixed  pain  to  come  on  in  some  part  of  the  spine,  es- 
pecially in  the  vicinity  of  the  chest  and  loins,  sometimes  un- 
expectedly, sometimes  after  efforts  not  very  violent,  yet  more 
frequently  after  great  eflbrts  of  the  whole  body,  and.  particularly 
wrenches  of  the  back  or  spine, — and  to  shoot  with  the  tension  to 
the  sides  of  the  loins  and  chest.  The  organs  of  respiration  are 
at  the  same  time  disordered,  go  that  a  deep  inspiration  is  observ- 
ed to  be  short  and  somewhat  painful.  Though  generally  in 
quiescence  the  pain  ceases,  especially  if  the  patient  chooses  a 
proper  position,  it  is  excited  upon  motion,[and  sometimes  it  is 
uninterrupted  with  anxious  respiration.  When  commenting 
in  the  loins  and  there  tixed,  it  is  frequently  so  a^ratated  that 
it  extends  to  the  whole  spine,  and  soon  after  causes  pain  of  the 
occipital  region,  or  even  the  whole  head. 

It  is  natural  to  imagine,  that  if  this  pain  have  followed  vio- 
lent motions  or  a  great  clfort,  some  violence  must  have  been 


and  oil  some  varieties  of  Spinal  Disease.  44'5 

inflicted  on  the  spine.  But  as  a  similar  sensation  often  arises 
when  the  individual,  with  the  belly  excessively  distended,  agitates 
his  frame  extremely  in  riding  or  running  against  the  wind,  or 
checks  perspiration  thus  excited,  the  pain  is  ascribed  to  the 
air  too  copiously  received  by  the  lungs,  and  to  the  sudden  chil- 
ling. 

Ludwig  proceeds  to  observe  on  the  pains  fixed  to  .some  point 
of  the  spine,  or  thence  ascending  to  the  he^d,  that  though  the  flatu- 
lent tensions  seem  to  be  of  the  nature  of  symptomatic  pains, 
like  those  of  colic,  yet,  from  examination,  it  appears  more  rea- 
sonable, on  account  of  the  closer  connection  of  the  nerves  to  the 
spine  of  the  back,  to  refer  them  to  the  head  of  idiopathic  pains. 

Though  in  many  circumstances  of  disease,  as  in  extreme  dis- 
tension of  the  stomach  and  bowels  with  food  and  drink,  or  with 
air  extricated  from  their  fermentation,  in  ascitps  and  sacculated 
dropsy,  or  large  tumours  of  the  mesentery  and  ovaries,  and  even 
in  pregnancy,  these  changes  take  place  without  inducing  any 
sense  of  pain  in  the  back,  chiefly  in  consequence  of  the  slow 
and  gradual  manner  in  which  the  parts  are  distended, — ^yet  in 
all  these  cases,  and  particularly  in  pregnancy,  delicate  persons 
are  never  wholly  free  from  an  uneasy  sensation  in  the  back. 
If  we  investigate  these  cases  attentively,  the  pain  is  found  to 

I  proceed  not  from  general  distension,  but  from  a  particular  flatu- 
ent  cause  expanding  some  part  of  the  bowel, — a  circumstance 
proved  by  the  fact,  that  the  pain  disappears  upon  the  expul- 
sion of  the  wind. 

The  hypothesis  of  Ludwig,  however,  does  not  require  the 
distending  force  of  air  alone  affecting  the  entire  tube,  in  order 
to  account  for  these  spinal  aches.  Partial  constrictions  of  the 
bowels  affecting  one  or  more  short  spaces  of  the  canal,  he  re- 
gards as  much  more  injurious.  Though  he  allows  that  flatu- 
lent distension  occasionally  gives  rise  to  spinal  pains,  yet  it  is 
chiefly  when  the  belly  is  not  swollen,  but  generally  contracted, 
that  spasms  proceeding  from  partial  irritation  of  the  intestines 
come  on  ;  because  they  intercept  the  air  in  some  swelled  part,  the 
pressure  of  which  at  length  causes  further  tension  of  the  nerves, 
and  aggravates  the  pains  in  the  spine.  In  these  varieties  of 
tension  he  conceives  the  pathologist  ought  especially  to  consi- 
der the  collateral  or  splanchnic  nerve. 

In  excessive  swelling  of  the  stomach,  and  especially  in  disten- 
sion and  protrusion  of  the  transverse  arch  of  the  colon  by  the 
great  tension  of  the  hypochondriac  ai)d  epigastric  regions,  Lud- 
wig argues  that  the  respiration  is  rendered  difficult,  short,  and 
anxious,  the  oesophagus  drawn  towards  the  cardia  prevents  the 
eructations  from  rising  upwards,  and,  unless  it  gets  vent  down- 
wards, the  painful  tension  continues,  and  the  splanchnic  nerve  is 
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Anwa  towards  the  cr«rn  of  tlicdiapliragm,  wbHc  the  spinal  pain 
BUpervencB. 

In  consirictioii  of  certain  parts  of  the  bowels  again,  with  fla- 
tulent diBtensiun  of  other  parts,  in  which  (he  belly  is  not  swel- 
led, but  cotvtracted  into  partial  tumours,  I.udwig  argues  that  not 
only  are  the  mesenteric  plexuses  and  the  neighbouring  spinal 
nerves  disordered,  but  the  splanchnic  nerve  is  aj'^ipathelically 
flfFccted,  and  the  tension  at  the  origins  of  the  intercostal  nerve 
ia  continued  upwards  to  the  neck  and  occipital  region  ;  and  from 
this  circumstance,  the  pain  thus  produced  is  much  more  intense 
than  that  which  depends  on  interrupted  respiration  alone.  Both 
pains  may  indeed  be  conjoined.  But  he  maintains  that  in  treat- 
ment they  ought  to  be  distinguished ;  since  in  the  Ibrmer,  vix. 
that  depending  immediately  on  feculent  matter  and  flatulence, 
vracuation  is  most  indicated,  whereas  in  the  other,  besides  eva- 
cuation, antispasmodic  remedies  are  necessary  to  relieve  pain,  and 
favour  the  action  of  the  eccoprotics. 

In  hysterical  and  hypochondriacal  cases,  the  pain  produced  by 
tension  of  tlie  nerves  of  the  spine  is  ref>.>rablc  cbieily,  he  allows, 
to  the  pneumogastric  nerve,  as  indicated  by  the  sense  of  con- 
fitrletion  referred  to  the  cardia  and  oesophagua,  and  by  farther 
^mpatby  to  the  larynx. 

In  all  these  sympathetic  pains,  Ludwig  takes  care  to  observe, 
^thu  the  pathologist  is  not  to  think  of  a  m^re  mechanical  ten- 
don of  the  nerve,  which  be  admits  in  the  connection  of  the 
splanchnic  and  its  iiitcrco'-lal  iirigin,  but  to  some  acrinmnious 
principle  seated  in  the  nerves,  and  irritating  especially  their  me- 
dullary fibres  to  such  a  degree,  that  at  length  these  several  in- 
conveniences create  a  most  complicated  and  universal  spasmo- 
dic disease,  in  the  removal  of  which  the  practitioner  must  look 
to  the  particular  irritating  cause. 

The  subsequent  consideration  of  the  subject  of  idiopathic  spi- 
nal pains,  depending  on  the  state  of  the  ligaments,  and  on  serous 
or  sanguine  stagnation  in  the  muscles  of  the  spine,  though  in- 
teresting and  inHtructive,|we  must  defer,  as  less  directly  connect- 
ed with  the  present  subject.  We  shall  merely  observe,  that  ia 
many  instances  It  might  be  shown,  that  imperfect  circulation  in 
,the  vessels  distributed  through  these  muscles  is  mainly,  if  not 
entirely, to  be  ascribed  to  some  morbid  state  of  the  posterior  or- 
der of  spinal  nerves. 

From  the  foregoing  facts  it  clearly  results,  that  Ludwig  had  ob- 
served instances  of  idiopathic  pains  in  the  spinal  column,  which 
he  conceived  to  depend,  nut  on  direct  inflammation  of  any  of  the 
component  tissues  of  that  part  of  the  human  frame,  but  on  irri- 
tation applied  to  the  ramiHed  extremities  of  a  class  of  nerves, 
which  are  connected  in  origin  with  the  spinal  marrow ;  that  he  had 


and  on  some  varieties  of  Spinal  Disease.  447 

applied  to  these  idiopathic  pains  a  distinctive  appellation,  in- 
dicative of  their  seat  and  nature  ;  and  that  he  connected  the  oc- 
currence of  this  irritation  in  the  nerves  and  their  spinal  connec- 
tions with  disorder  of  the  intestinal  tube,  and  derangement  of  its 
functions.  Though  he  does  not  expressly  state  the  proposition, 
that  these  pains  may  proceed  to  termination  in  paresis  or  loss  of 
motion,  yet  from  the  circumstance  of  his  referring  the  disease 
which  he  characterizes  as  morbus  noster^  to  the  head  oi  Rhachu 
aigia^  which  is  eventually  a  paralytic  affection,  it  must  be  in* 
ferred  that  he  was  aware  of  this  result.  The  main  and  essen- 
tial point  in  the  doctrine  is,  the  knowledge  of  the  anatomical  con- 
nections and  distribution  of  the  nerve,  to  which  Haller  had  pre- 
viously applied  the  name  of  Splanchnic^  and  to  which  Ludwig 
himself  applied  the  name  of  Collateral^  its  twofold  or  bifariotts 
physiological  relation,— on  the  one  hand,  with  the  intestinal  tube 
and  its  appendages,  and,  on  the  other,  with  the  spinal  marrow, 
and  the  fact  of  the  irritating  causes  being  propagated  in  the  pa- 
thological state  from  the  one  extremity  to  the  other  of  this  mul- 
tiplied nervous  chain  ;  and  of  all  these  facts  Ludwig  was  most 
fully  aware. 

4.  We  have  seen  that  Ludwig  had  observed  idiopathic  pains  of 
the  spine,  which  he  conceived  were  seated  in  the  spinal  marrow 
and  its  investments,  and  the  occurrence  of  which  he  ascribed  to 
irritation  applied  to  the  intestinal  extremities  of  the  splanchnic 
nerves,  and  thence  propagated  to  their  trunks  and  spinal  extre- 
mities. A  view  of  these  pains  very  nearly  similar  was^several 
years  after  taken  by  John  Peter  Frank,  Professor  of  Special 
Therapeutics  and  Clinical  Medicine  in  the  University  of  Pavia. 
This  j)athologist,  who  appears  to  have  been  fully  aware  of  the 
influence  of  the  spinal  marrow  in  the  formation  of  various  mor- 
bid states  of  the  system,  is  disposed  rather  to  invert  the  views 
given  by  Ludwig,  and  consider  the  morbid  irritation  as  in  many, 
if  not  all,  instances  first  manifesting  itself  in  the  spinal  marrow 
and  its  nervous  effects. 

These  views  were  first  communicated  in  an  academical  ad- 
dress delivered  in  1791,  to  the  Rector  Magnificus^  the  Mem- 
bers of  the  Faculty,  and  the  pupils  of  the  Clinical  School  of 
Pavia,  in  which  the  author  adduces  several  important  facts, 
tending  to  illustrate  the  effects  of  morbid  states  of  the  spinal  co- 
lumn and  its  contents.*  As  these  views  must  be  allowed  by  aH 
candid  observers  to  contain,  next  to  those  given  by  Ludwig,  the 
rudiments  of  the  doctrine  of  Spinal  Irritation,  it  is  requisite  to 
give  a  short  abstract  of  them. 
f — 

*  Dc  Vertebralis  Columnae  in  Morbis  Digiiitate,  Oratio  Academica  extat  in  J. 
P.  Frank)  Delcctu  Opusculonioi  Medicorum,  &c.  Vol.  xi.  Ticini,  1792. 
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Frauk  ailuptn,  in  imitation  of  Ludwig,  from  Astruc  and  Sau- 
vages,  wbom  he  censures  for  uaing  it  improperly  to  dGDole  the 
lead  colic,  the  term  Rhachiatffia  or  Spiue-ache,  na  proper  to  de- 
signate those  painful  slates  of  [ho  spinal  marrow  and  its  invest- 
ments, which,  without  approaching  to  actual  intlammation,  may 
ncverthelesB  give  rise  to  much  suffering,  and  very  considerable 
durangcment  in  the  functions  of  motion  and  sensation.  He  then. 
after  a  short  view  of  the  structure  and  dcvolopcment  of  tlje  spi- 
D9d  column,  adverts  to  its  most  important  diseases,  injuries,'and 
deformities,  and  their  effects  uijon  tlic  muscles,  and  proceeds 
to  explain,  with  some  minuteness,  what  he  understands  by  Sha- 
ckia^ia  or  Spine-ache  in  the  following  manner. 

'•  Both  the  vertebral  column  and  tlie  contained  meduUa  are 
«xtremely  prone  to  receive  the  seeds  of  diseases;  though  the  ori- 
gin of  many  pains  felt  in  this  part  is  to  be  traced  to  irritation 
of  the  nerves,  issuing  by  the  bodies  of  the  vertebrae  to  the  iHs- 
oera  of  the  chest  and  belly.  For  these  most  numerous  and  raost 
sensitive  chords,  mutually  interwoven  by  many  connections,  bc- 
big  either  the  direct  offspring  of  the  spinal  marroft,  or  united 
with  it  in  origin,  faithfuUy  represent  even  the  smallest  disorders 
aming  in  these  organs,  and  excite  so  closely  the  sympathy  of 
the  spine  in  these  disorders,  that  it  is  difficult  to  discover  the 
pcunt  first  att^ked.  Shall  1  add,  that  ofttimes  the  nerves, 
imtated  by  saturnine  poisons,  or  rheumatic  acrimony  in  the 
alimentary  canal,  by  their  single  action  on  the  medullary  sub- 
Blaiico  oC  [Jic  .sjiiiio,  produce  in  the  extremities  palsy,  tlie  ori- 
gin of  which  will  be  sought  in  vain  in  the  vertebrae.  By  the 
small-pox  coniagiorr,  in  dangerous  cases  of  the  disease,  the 
spine  is  rent  with  the  most  intense  pains,  which  equally  accom- 
pany sometimes  miliary  eruption  and  gastric  diseases.  I  have 
elsewhere  described  a  case  of  tetanus  so  violent  ensuing  in  bi- 
lious and  miliary  fever,  that  it  not  only  produced  cyphosis, 
but  also  retracted  the  ribs  on  each  side  of  the  chest  into  deep 
pits.  Two  years  ago  I  treated  in  the  hospital  of  Pavia  five 
patients,  each  of  whom,  in  consequence  of  palsy  and  trembling 
of  the  legs,  could  not  move  a  step  without  th6  greatest  difHculty  ; 
and  whose  disease,  however,  appeared  rather  to  have  its  origin 
in  the  abdomen  than  in  any  other  part-  Any  obstacles  opposed  to 
the  blood  flowing  in  its  usual  course  to  the  womb,  or  to  the  he- 
morrhoidal vessels,  or  abortion  itself  on  the  approach  of  parturi- 
tion, produces  sometimes  intolerable  pains  in  the  loins.  Yet 
all  these  symptoms  arc  phenomena  not  pertaining  to  the  spine 
itself,  but  depending  on  the  consent  between  \he  viscera  and  it. 
Meanwhile,  unfortunate  experience  has  taught  physicians,  that 
not  unfrcquently  the  cause  of  acute  pains  in  the  spine  is  seated 
at  one  time  in  the  irritated  ligaments  of  the  nerteferde,  and  at 
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another  within   the  vertebral  cavity  itself;  and  that  patients 
may  suffer  spine-ach  as  well  as  headach.**^ 

^^  But  in  like  manner,  as  the  cephalaea,  which  we  term  idiopa- 
thic, depends  on  different  changes  in  the  head  or  brain,  and  not 
unfrequently  disposes  to  other  affections  of  a  severe  character ; 
so  also  Rhachiulgiay  a  term  which  I  must  restore  to  its  primary 
signification,  depends  at  one  time  on  a  large  afflux  of  blood 
to  the  vertebral  canal ;  at  another  on  a  peculiar  confluence  of 
blood  to  that  part,  or  on  spinal  plethora  from  varicose  fulness 
of  the  vessels ;  at  a  third  on  latent  stimulating  acrimony  in  this 
part  of  the  frame;  and  occasionally  on  inflammation  arising 
either  in  the  spinal  periosteum  or  in  the  meninges^  or  in  the 
medullary  pulp,  or  on  other  causes.  If  very  great  fulness  and 
dilatation  of  the  vessels  of  the  brain  induce  not  unfrequently 
passing  giddiness,  convulsions,  apoplectic  attacks,  and  effusion 
of  blood  itself,  so  often  induce  apoplexy,— -what  evils,  pray,  may 
not  arise  from  similar  affections  of  the  spinal  marrow  f  Here 
experience  is  silent  But  reason  suggests,  and  examination  of 
the  spinal  chord  in  dead  bodies  ought  to  have  taught  what  may 
happen  in  many.  I  have  no  doubt  that  the  effects  of  respiration 
upon  the  spinal  marrow  are  the  same  as  upon  the  brain  ;  that 
the  vertebral  veins  and  sinuses,  (the  rachidial  veins  of  modem 
nomenclature,)  equally  undergo  alternate  distension  and  subsi- 
dence ;  and  that  in  long  efforts  of  the  lungs,  these  vessels  in  the 
spinal  cavity  are  distended  and  swelled  by  temporary  plethora 
exactly  in  the  same  manner  as  the  brain  itself.  Nor  would  I 
believe,  that,  under  these  circumstances,  apoplexies  are  more  fre- 
quently induced  than  palsies  of  half  the  body.  Not  rarely  we 
predict,  from  the  circumstance  of  long-continued  pain  in  the  cer- 
vical region  in  old  persons,  the  occurrence  of  apoplexy ;  and  in 
many  instances  hemiplegia^occuttmg  without  previous  apoplectic 
symptoms,  is  regarded  as  proof  of  the  accuracy  of  this  prediction. 
In  short,  the  same  state  of  vessels  which  within  the  head  induces 
apoplexy,  would,  if  taking  place  within  the  spine,  give  rise  to  palsy.'' 

From  these  reflections  it  results,  that  Frank  evidently  ascrib- 
ed the  uneasy  and  painful  sensations  in  rhachialgia  to  plethora  in 
the  vessels  of  the  spinal  chord  and  its  membranes,  and  to  any 
causes  by  which  this  plethora  or  congestion  was  induced  and 
maintained.  Of  these  causes  he  appears  to  have  regarded  im- 
pediments  to  the  return  of  the  blood  by  the  veins  as  the  most 
powerful ;  and,  as  the  knowledge  of  the  natural  arrangement  of 
these  vessels  is  indispensable  to  a  just  understanding  of  their  mor- 
bid and  anormal  states,  he  expresses  his  regret,  that  no  sufficient- 
ly accurate  description  of  the  sinuses  and  veins  accompanying 
the  spinal  marrow  was  extant  among  anatomists.  It  will  be 
remembered  that  the  description  of  the  rachidial  veins  by  M. 
Breschet  did  not  appear  till  1819.     He  directs  the  attention  of 

VOL.  xLv.  NO.  127.  c;  g 


460  Ur  Bradley  on  a  Stridulous  affection  of  the  Botveh, 

his  audience,  however,  to  the  circumstance  of  each  vertebra 
almost  having  tt  circular  or  annular  einus  communicating  with  the 
longitudinal  sinus,  on  each  Bide  of  the  spine,  the  large  quantity 
of  blood  contained  in  thetie  vesseU,  and  the  want  of  valves  in  iae 
emergent  veins,  and  argues,  that,  with  the  erect  position  assign- 
cd  to  the  bumim  race,  these  furnish  no  slight  cause  of  impedi- 
ment to  the  ascent  of  ttie  blood  in  this  division  of  the  venous 
lystem, — particularly  he  adds,  when,  eitlwr  in  the  cavities  of  the 
chest,  abdomen,  or  pelvis,  so  many  causes  concur  to  compress  the 
trunks  into  vhicli  these  veins  should  pour  their  blood.  Hence 
be  argues,  it  cannot  be  matter  of  wonder  that  in  suppression  either 
of  the  menstrual  or  the  hemorrhoidal  discharge, — that  in  the 
last  stage  of  pregnancy,  or  in  long-continued  constipation,— that 
in  intlammution,  prolapsus,  retroversion,  and  scirrbua  of  the 
uterus,  that  in  spasmodic  colic,  and  from  similar  causes,  there 
should  arise  at  the  lumbar  region  of  the  spine,  not  merely  sym- 
pathetic pain,  (corMen^n/i« ad  spinam  lumbalcm  dolor,)  but  true 
congestion  of  tlie  vertebral  sinuses  and  veins,  stretching,  excru- 
ciating pains  of  the  spine,  or  both  pain  of  the  legs  and  hcfiiiu, 
lameness,  and  tremors  of  the  lower  extremities, convulsion,  numb- 
ness and  palsy,  or  both  general  and  epileptic  shocks  of  the  body, 
and  tetanus. 

He  next  considers  the  effects  of  the  large  supply  of  blood 
vhicli  the  arterial  vessels  convey  into  the  spinal  cavity,  as  a  cause 
ofvascular/)/e'Aora,  and  which,  be  argues,  is  liable  to  augmented 
determination  or  undue  impulse  under  certain  concurrent  circum- 
stances ofdiseasein  the  organs  of  the  chest  and  belly.  Lastly,  he 
adverts  to  the  occurrenceof  hydrorachitic  effusion  in  the  interior 
of  the  spine  and  the  formation  of  hydatids  in  the  spinal  mem- 
branes as  causes  of  the  same  phenomena ;  to  extreme  induration 
of  the  fiubstajice  of  the  spinal  marrow,  as  a  cause  of  atrophy  of 
that  part,  and  consequent  loss  of  motion  in  the  extremities ;  and 
concludes  by  expressing  his  views  that  the  lobes  dorsatts  of 
Hippocrates  was  the  effect  of  induration  and  atrophy  of  the  spinal 

We  confess  that  it  appears  to  us  that  the  above  reflections  on  the 
effects  of  impediments  to  the  return  of  the  venous  blood  from  the 
rachidial  veins  possess  very  great  importance;  that  these  impe- 
diments often  form  a  real  cause  of  pains  in  the  spine,  especially 
in  those  cases  of  hysterical,  chlorotic,  and  hypochondriacal  dis- 
orders, in  which  the  circulation  of  the  capillaries  generally,  and 
that  of  the  veins,  especially  the  abdominal  veins,  is  extremely 
feeble  and  languid ;  and  that  tbey  are  so  much  the  more  appli- 
cable, that  the  remora  or  obstruction  and  stagnation  must  be 
greatest  in  the  lower  dorsal  and  lumbar  region  of  the  spine, 
where  the  painful  senbations  are  most  generally  felt  by  invalids. 
The  truth  of  these  retnarks  all  who  have  studied  the  mechanist!) 
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of  the  rachidial  veins  and  blood-vessels  must  admit.  The  cir- 
cumstance, however,  of  mere  impediment  to  the  return  of  the 
blood  from  these  veins  is  probably  inadequate  to  account  for  all 
cases  of  painful  sensation  in  the  spine. 

From  the  quotations  now  given,  it  must  be  evident  that  Frank 
had  formed  a  tolerably  clear  idea  of  certain  states  of  the  spinal 
chord,  in  which  undue  irritation  either  at  the  origins  or  at  the 
extremities  of  the  nerves  takes  place.    It  is  indeed  important  to 
observe,  that  he  admits  two  circumstances  as  occurring  in  the 
phenomena  of  the  disease,  to  which  he  applies  the  name  of 
Rhachialgia,     The  first  of  these  is,  that  the  ramified  or  distri- 
buted extremities  of  the  splanchnic  nerves,  may  be  unduly  irri- 
tated  by  morbid  states  of  the  organs  to  which  they  are  distribut- 
ed, and  that  this  irritation  may  be  propagated  backwards  or 
in  a  reflected  direction  to  the  trunks  of  the  splanchnic  nerves^ 
and  thence  to  their  connections  with  the  spinal  chord.     The  se- 
cond is,  that,  in  consequence  of  any  cause  or  causes  which  de- 
range the  circulation  in  the  vessels  of  the  spine,  undue  irrita- 
tion may  take  place  in  the  spinal  marrow,  and  the  origins  of  the 
spinal  nerves,  and  that  this  irritation  may  be  propagated  from 
the  trunks  towards  the  extremities  along  thecourseof  the  splanch- 
nic nerves,  to  the  different  viscera  of  the  chest  and  belly. 

5.  Chronological  order  would  now  lead  us  to  the  work  of  Dr 
Bradley.  But  it  may  perhaps  be  more  consistent  with  unity  of 
method,  to  complete  here  what  we  have  to  say  regarding  the  far- 
ther more  comprehensive  and  elaborate  views  of  the  subject  of 
Rhachialgia^  given  by  Joseph  Frank,  the  son  of  John  Peter 
Frank,  in  his  System  of  the  Practice  of  Physic.  These  views  may 
be  justly  regarded  as  the  expansion  and  developement  of  those 
of  John  Peter  Frank ;  and  as  they  were  published  in  the  first 
edition  of  that  work  at  Leipsic  in  1819,  at  a  period  when  it  is 
evident  the  author  had  not  seen  the  treatise  of  Dr  Bradley,  it  is 
perhaps  doing  no  injustice  to  the  latter  author  to  specify  shortly 
the  views  of  the  German  physician. 

Joseph  Frank  defines  Rhachialgia  to  be  paiTi,  not  unfreguent^ 
ty  periodical^  proceeding  from  the  vertebral  column^  unaccom^ 
panted  with  febrile  symptoms.  It  may  be  seated  in  the  neck, 
back,  loins  or  sacrum ^  or  in  all  these  regions  of  the  spine  at  the 
same  time.  In  slight  cases  pain  is  the  only  indication  of  the 
evidence  of  the  disease.  In  more  formidable  cases,  however,  the 
symptoms  always  assume  the  character  ci  deranged  or  impaired 
motion  and  sensation,  varying,  as  the  cervical,  dorsal,  lumbar, 
or  sacral  regions  is  afiected. 

Rhachialgia  of  the  neck  may  give  rise  to  rigidity  of  the  neck, 
or  morbid  inflexion  of  the  head,  ringing  of  the  ears,  impotence 
in  males,  loss  of  voice,  torpor  orinvoluntary  motions  of  the  arms 
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or  tlie  ring-IJngcr  or  the  little  finger,  involuntsry  stretchini^ 
the  limbe,  yawning,  irregular  motions  of  the  heart,  with  senseo 
conGtriction,  and  oFten  peculiar  weakness,  aa  if  a  formidable  dtf 
case  or  death  were  impending. 

Dorsal  Rhnckialgia  or  the  Nota^a  of  Delias  and  Swediani 
is  attended  with  numerous  multifarious  symptoms,  of  which  th 
principal  are  impeded,  panting  respiration,  interrupted  with  deq 
sighs,  feelings  of  constriction,  excruciating  pains  of  the  hypo 
chondriac  regions,  especiaUy  under  the  false  ribs,  constriction  o 
the  abdominal  muscles,  impediment  to  the  motion  of  the  persoi 
from  one  side  to  another,  difficulty  in  sitting,  rising,  waking 
unless  with  the  body  inclined  forwards,  slow  belly,  frequent  d 
forts  to  empty  the  bladder,  and  of^en  incontinence  of  urine,  enit 
elation  of  the  lower  extremities,  anaesthesia  of  the  skin,  and  flsc 
cidity  of  the  gastrocjiemii  muscles. 

Lumbar  and  sacral  Rhachialgia.  the  former  oflen  distinguish 
cd  by  the  epithet  of  Loin-ach  or  Oaphyalgia,  present,  beside 
the  phenomena  in  the  motions  and  sensibility  of  the  lower  ei 
tremities,  a  sense  of  formication  or  the  creeping  of  insects,  coli 
electrical  shocks,  feebleness  of  the  legs,  difficulty  in  voiding  th 
urine,  obstinate  constipation,  and  impotcncy  in  the  sexual  fiinc 

^^'ith  regard  to  the  nature  and  pathological  character  of  Hkt 
ckialgia^  Frank,  neither  father  nor  son,  express  a  more  distiut 
opinion  than  what  has  been  already  stated.  From  the  remot 
causes,  however,  by  which  Joseph  Frank  represents  it  to  b 
excited,  it  results  that  it  must  be  a  malady  of  a  most  multifa 
rious  and  varied  character.  Thus,  besides  the  rhachialgic  pain 
from  injury  and  perverse  action  of  the  muscles,  and  from  epon 
taneous  luxation  of  the  vertebree,  arising  from  disease  of  thet 
honesor  their  connections,  he  specifics  inflammatory  RhachinlgU 
from  accumulation  of  blood  in  the  spine;  rheumatic  Bhachia 
^o,from  affection  of  the  ligaments, /lerios/ettm,  and  spinal  menir 
ges ;  gouty  Rhachialgiii,  from  gout  affecting  the  medulla  or  th 
vertel/rtB;  gastric  H/tackialgia,  or  that  depending  on  disorder  c 
the  stomach,  withloadsofviscid  phlegm  and  flatulence  distendin 
the  intestinal  canal ;  rhachitic  and  strumous  Rhackialgia  or  thi 
connected  with  strumous  disease  of  the  wertebTtE,  amountin 
sometimes  to  incurvation  anterior  or  posterior,  or  lateral  curvt 
ture ;  scorbutic  Rhackialgia,  or  that  depending  on  the  prcsenc 
of  scurvy;  syphilitic  iiAacAia/^o,  from  syphilitic  or  perhaj: 
tnercurial  caries  of  the  vertehrcB^  Rhaclitalgia  Pt'tcoaa  occui 
ring  in  persons  aflecicd  with  Plica  Polonica;  and  lastly,  nervoi 
Bftachialgia  ascribed  to  excess  in  sexual  indulgences,  to  manit 
and,  in  a  temporary  form,  to  hysterical  affections.  * 
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^  It  may  become  a  most  just  subject  of  inquiry  to  what  extent 
*all  these  manifold  distinctions  are  well  founded.  It  is  manifest 
^hat  several  of  them,  as  the  Rhachialgia  from  spontaneous  luxa- 
tion of  the  vertebras^  the  rhachitic  or  strumous,  and  the  syphilitic, 
■all  agree  in  the  same  state  of  the  vertehrcB^  however  the  remote 
exciting  cause  may  differ.  Is  there  any  good  reason  to  believe 
that  the  rheumatic,  the  gastric,  and  even  the  inflammatory  or 
congestive  materially  difler ;  for  it  is  clear  that  by  the  latter  the 
author  does  not  understand  a  pure  inflammatory  attack,  but  those 
<;ongestive  states  which  occur  in  consequence  of  the  use  of  spiri- 
tuous liquors,  external  heat,  constipation,  menstruation,  hemor- 
rhoids, pregnancy,  and  amenorrhoea  ?  In  what  manner  does  the 
nervous  Rhachialgia  differ  from  the  gastric  and  congestive  P  Is 
t;here  not  reason  to  believe,  that  in  the  nervous  there  is  accumula- 
t;ion  of  blood  in  the  capillary  vessels  and  veins  of  the  spine,  from 
the  general  weakness  and  loss  of  tone  which  these  vessels  sufler 
After  the  operation  of  the  alleged  exciting  causes.  The  remote 
causes  operate  nearly  in  the  same  way,  and  concur  in  producing 
the  same  state  of  the  vessels  of  the  spine  and  its  contents. 

In  the  treatment  of  this  disease,  Joseph  Frank  recommends 
chiefly  looal  antiphlogistic  and  revellent  means,  viz.  venesection 
in  the  traumatic  form,  and  afterwards,  and  in  all  the  others,  local 
depletion  by  means  of  leeches,  blisters,  setons,  and  issues,  ec- 
coprotic  cathartics,  rest  in  the  horizontal  posture,  cold  applica^ 
tions  in  the  inflammatory  and  traumatic  form,  the  warm  bath  in 
the  nervous,  and  tonics  and  the  astringent  tonics  in  all. 

The  foregoing  sketch  will  enable  our  readers  to  appreciate 
both  the  originality  and  the  accuracy  of  the  observations  of  Dr 
Bradley,  and  also  of  those  authors  who  have  since  his  time  treated 
of  thesubjectof  spinalirritation.  Itshows  that  Ludwig  and  Frank, 
at  least,  perhaps  several  other  continental  physicians,  were  aware 
that  a  disease  might  attack  the  spinal  column,  which,  though 
accompanied  with  much  pain  and  suffering,  did  not  necessarily 
give  rise  to  inflammation  or  its  disorganizing  consequences,  and 
which  was  therefore  to  be  distinguished  from  those  forms  of  dis- 
ease of  the  spine  which  terminated  in  the  destruction  of  the  ver^ 
tebrce,  Frank  the  elder  appears  to  have  been  the  first  who  ap- 
plied to  this  disorder  the  characteristic  epithet  of  Irritation  as 
a  slighter  and  less  violent  degree  of  vascular  excitement  than  In- 
flammation. 

6.  It  is  time,  however,  now  to  proceed  to  the  treatise  of  Dr 
Bradley. 

We  have  seen  that  Hippocrates  and  Aretaeus  among  the  an- 
cients had  noticed  the  peculiar  murmuring  noise  often  observed 
in  the  bowels  of  dyspeptic  persons,  and  delicate  females.  The 
occurrence  of  similar  murmuring  sounds  in  the  bowels  of  mam^ 
dyspeptic,  hysterical,  and  hypochondilacal  ^et^xva^  V^k'^  >Qfc^> 
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observed  in  modem  times  by  John  Fiens,  Fabricius  ab  Aa)t 
pendente,  Riolan,  Sennert,  and  Rosinus  Lentilius,  a  phynci 
of  Nordlingen,  in  the  end  of  the  17th  and  beginning  oft 
18th  century.  Fabricius  remarks  its  connection  with  the  n 
tions  of  respiration,  and  imputes  it  to  air  inclosed  within  the< 
vity  of  the  omentum  ; — a  fancy  in  which  he  is  followed  by  & 
nert  and  Riolan,  who  further  regards  it  as  a  species  of  ventri 
quism  (lyyaariift-jSei).  Rosinus  LentiliuB,  who  compares  it  to! 
croaking  of  frt^  {coaxalto  ranarum),  and  has  a  Umg  discuss 
upon  the  probable  aitustion  and  cause  of  these  sounde,  which 
conceives  must  be  most  likely  to  take  place  in  the  colon,  adn 
that  it  is  a  common  observation,  that  sounda  like  the  croakinf 
frogs  are  heard  tn  the  abdomen,  especially  of  those  in  whom 
gestion  is  tardy.  ("  Coaxationem  quasi  ranarum  in  ea  regti 
percipi  cum  primis  in  eis  qui  sunt  ad  bradypepsiam  dispoa 
novum  non  est.")* 

This  symptom,  to  which  he  gives  the  name  of  stridor  al> 
miualii,  I)r  Bradley  begins  with  describing  as  constituting, 
his  mind,  the  prominent  character  of  the  incipient  stage  of  f 
nal  Irritation.  He  reprcseuts  it  to  be  not  con6ned  exclusiv 
to  cither  sex,  but  to  be  most  peculiar  to  young  females,  from 
8ge  of  twelve  to  thirty  years.  The  phenomcnon-i»  preceded 
accompanied  from  the  first  by  loathing  of  food,  and  dyspej 
symptoms,  and  soon  induces  chlorotic  paleness,  with  some  ei 
ciatiun,  and  weariness  and  lassitude  on  any  locomotive  cxenii 
frequent  headach,  sometimes  distressing,  and  pains  in  the  la 
and  lower  entremities,  attended  often  with  some  degree  of  toi| 
especially  on  walking  or  long  standing. 

The  pulse  at  the  beginning,  and  during  the  earlier  stage 
the  disorder,  docs  not  vary  much  from  the  natural  frequen 
especially  during  the  day,  when  it  ranges  from  TO  to  80. 
the  evening,  however,  it  may  rise  10  or  1.5  beats  higher  in  i 
minute,  and  continues  to  increase  in  frequency  as  the  dison 
advances,  so  as  in  the  confirmed  stage  to  be  always  more  n\ 
than  natural.  Slight  shiverings,  or  a  sense  of  chilliness  aim 
uninterrupted,  may  be  very  prevalent  during  the  day,  and 
the  evening  and  during  the  night  these  symptoms  are  succeed 
by  heat,  without  much  sweating. 

There  is,  however,  rarely  much  thirst ;  sometimes  there 
none ;  but  the  tongue  is  covered  with  a  whitish  fur,  inclini 
to  yellow,  and  often  dappled  towards  the  root,  especially  in  I 
morning.  'J'he  urine,  at  this  stage  of  the  complaint,  is  rati 
high-coloured,  but  in  some  instances  it  differs  Utile  from  the  i 
tural  state,  and  rarely  deposits  any  sediment-  The  boweb  < 
constipated  ;  but  the  feces  present  no  unnatural  appearance. 
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The  noise  within  the  abdomen  is  not  cokistant,  and  returns  at 
uncertain  intervals  in  the  course  of  the  day,  and  is  uncertain  in 
its  duration.  The  period  of  its  continuance  seldom  exceeds 
twenty  minutes  or  half  an  hour ;  and  always  at  this  stage  it  is 
heard  while  the  patient  is  in  the  erect  posture ;  for  on  laying 
down  it  ceases  almost  instantly,  and  is  inaudible  while  the  per- 
son observes  the  horizontal  posture. 

The  sound  is  a  good  deal  under  the  influence  of  the  full  or 
empty  state  of  the  stomach.  Dr  Bradley  remarks,  that,  after 
the  patient  has  sat  down  to  a  meal,  and  taken  a  few  mouthfuls, 
the  sound  may  commence,  and  continue  for  some  time,  then  be- 
come feeble,  intermit,  and  at  length  cease  entirely ;  but  that,  on 
the  contrary,  the  reception  of  food  more  flrequently  abates  the 
sound. 

The  further  description  ought  to  be  given  in  the  words  of  the 
author  himself,  in  order  to  avoid  misrepresentation. 

''  This  noise,  which  is  always  under  the  government  of  respira- 
tion, is  for  the  most  part  similar  to  the  croaking  of  a  frog^  espe* 
cially  in  inspiration  ;  but  on  expiratioli  somewhat  less  so,  and  con- 
veying an  idea  as  if  the  sound  issued  iVom  water^  and  often  before 
it  ceases  like  the  plaihtive  tone  of  a  dying  animal,  which  is  well 
described  ftom  the  following  passage  from  the  note  above  quoted, 
— -'  Dicitur  et  r^i^siv  et  r^u^i/i».* " 

*'  At  every  act  of  inspiration,  on  laying  the  hand  on  the  left  um- 
bilical region,  about  two  inches  or  two  inches  and  a-half  from  the 
navel,  in  a  transverse  direction  towards  the  spine  of  the  ilium,  a 
sensation  is  felt  as  if  some  liquid  was  forcibly  spirted  or  dashed 
against  the  peritonaeum  ;  but  on  expiration,  this  is  less  perceptible. 
This  curious  verberation  is  not  always  confined  to  the  above  point 
of  the  abdomen,  as  it  wOl  often  be  found  two  and  a  half  or  three 
inches  ft'om  the  navel,  in  the  direction  of  the  spleen ;  and  during 
its  presence,  the  patient  seldom  complains  either  of  pain  in  the  part^ 
or  any  on  moderate  pressure,  or  even  from  change  of  posture ;  but, 
provided  the  part  be  suddenly  pushed  by  a  moderate  force,  great 
pain  is  felt  in  the  region  of  the  stomach,  insomuch  as  to  cause  faint- 
ing ;  a  circumstance  that  more  particularly  happens  when  the  pul- 
sation approaches  the  stomach.  A  pain  adso  is  frequently  perceiv- 
ed in  one  or  both  of  the  iliac  regions,  which,  as  the  disorder  advan- 
ces, becomes  more  distressing,  as  will  hereafter  be  more  particularly 
noticed.  (Cases  4,  5,  8,  9>  and  10.)  There  is  seldom  either  tume- 
faction or  discoloration  to  be  observed  in  these  parts  of  the  abdo- 
men ;  but  the  hypogastrium  is  generally  swollen  when  the  disease 
has  made  some  progress,  especially  in  the  evening  and  fore*part  of 
the  night ;  but  io  the  morning,  the  enlargenieilt  has  nearly  or  aU 
together  vanished,  leaving,  in  some  cases,  a  degree  of  soreness  in  that 
r^ion." 

The  assemblage  of  symptoms  now  mentioned,  whieh  are  exactly 
the  same  as  those  observed  in  cases  of  aetheniay  of  obstinate  hys- 
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terical  dyapepsia  and  hypovhondriaxU,  are  what  constitute  lb 
tirsl  or  primary  part  of  this  disorder,  or  that  in  which  the  iota 
linal  tube  is  chiefly  and  generally  alFected.  According  to  d 
observation  of  Dr  Bradley,  these  phenomena  are  followed  sooa 
or  later  hy  painful  sensations,  referred  in  general  to  the  lumbi 
vertebrae,  and  which  denote  the  presence  of  a  state,  which, 
not  ob\iated  by  suitable  measures,  inevitably  terminates  in  pali 
of  the  lower  citremities. 

"  On  continuing  the  eiumination,"  says  Dr  Bradley,  "  &omtl 
point  on  the  umbilical  region  already  mentioned,  along  the  spa 
of  the  ilium  in  a  transverse  direction  towards  the  loins,  seldom  miu 
pain  or  soreness  to  the  touch  is  met  with  ;  except  in  a  few  instanc 
when  the  sent  of  the  irritation  will  be  found  a  little  above  li 
most  prominent  part  of  the  iUam  ;  but  on  forcibly  pressing  with  tl 
fingers  on  euch  side  of  the  spinous  processes  of  the  third  or  four 
\\iin\MT  verlebrar  from  above,  considerable  pain  will  generalljl 
excited,  in  so  much  as  occasionally  to  produce  a  degree  of  sickne 
but  seldom  so  great  as  to  deter  the  patient  from  undergoing  a  s 
cond  examination,  't'he  seat  of  this  pain  is  confined  to  no  partit 
lar  dimensions  of  apace,  it  is  sometimes  found  in  the  fourth,  b 
perhaps  oftener  between  the  third  and  fourth  lumbiir  vertebrae.' 

Though  at  this  stage  of  the  disease,  Dr  Bradley  allows  tli 
the  symptoms  of  deranged  intestinal  digestion  may  advance  f 
a  considerable  time  without  much  effect  on  the  general  strengt 
ur  any  change  in  the  structure  of  the  spine,  yet,  at  length  t: 
health  and  general  powers  are  seriously  impaired,  the  comple 
ion  becomes  sallow,  the  surface  exsanguine,  and  the  spirits  loi 
and  the  spine  gives  way  at  the  Uimbar  region,  cither  with  \ 
anterior  projection,  or  a  lateral  bend  to  the  left  side.  In  tl 
latter  case,  after  no  long  time  it  takes  m  further  lateral  or  o 
liquc  direction,  inclining  forwards  and  sideways,  and  by  pn 
sing  the  anterior  point  of  the  os  ilium,  causes  the  anterior  s| 
nous  process  to  project  in  the  same  direction,  and  giving  t! 
right  hip  the  appearance  of  enlargement,  by  reason  o€  the  i 
crease  of  the  hollow  between  the  ilium  and  vertebral  column. 

In  proportion  as  the  spine  is  distorted  laterally,  Dr  Bradh 
represents  that  portion  of  the  abdominal  contents  immediate 
attached  to  it  to  be  carried  along  it,  which  causes  the  left  h 
pockondnum  and  hypogastr'mm  to  appearmore  protuberant  thi 
the  right,  especially  in  the  evening,  when  the  distortion 
greatest  from  the  effect  of  the  erect  posture  during  the  day. 

If  the  spine  continue  to  follow  the  lateral  direction,  its  upp 
part  may  at  length  take  a  counter  turn  towards  the  right  acaptU 
which,  with  the  superior  and  subjacent  ribs,  are  thrust  outward 
and  if  the  distortion  at  this  point  be  considerable,  the  head  ai 
cervical  vertebrae  incline  to  the  Icfl  or  opposite  side 

When  the  distortion  advances  directly  forwards,  and  then 
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mains  stationary,  the  mass  of  the  sacro-lumbalis  and  lonffissi' 
mus  dorsij  on  each  side  of  the  lumbar  vertebrtBy  are  elevated 
above  the  spinous  processes,  forming  between  them  a  deep  nar- 
row furrow, — which  is  more  obvious  when  two  or  more  bones  are 
displaced.  And  if,  from  this  state,  the  distortion  proceeds  late- 
rally to  the  left,  the  spinous  processes  are  buried  beneath  the 
thick  extensor  muscles,  so  as  scarcely  to  be  felt,  unless  the  spine 
is  bent  forward  and  to  the  left  side.  Dr  Bradley  states,  that  he 
has  seen  no  case  of  stridor  abdominalis  in  which  the  distortion 
was  towards  the  right  side. — (P.  168.) 

The  simple  anterior  distortion  may  be  attended  with  lateral 
and  anterior  projection  of  the  Uia^  causing  an  equal  and  uniform 
depression  on  both  sides,  but  greater  than  natural,  and  thereby 
changing  the  appearance  of  the  hips.  The  contents  of  the  hy- 
pogastric region  are  in  this  case  projected  forwards,  causing  en- 
largement of  that  region  most  conspicuous  in  the  evening.  In 
this  case  the  two  flexures,  the  posterior  one  at  the  middle  dor- 
sal region,  and  the  anterior  one  at  the  cervical,  give  the  spine, 
viewed  laterally,  a  double  sigmoid  shape,  unless  when  the  whole 
dorsal  region  lorms  a  single  large  circular  bend,  in  which  case 
the  flexure  of  the  spine  assumes  what  may  be  distinguished  as 
the  single  sigmoid  flexure. 

As  the  spinal  distortion  continues  to  proceed  laterally,  Dr 
Bradley  states,  that  further  symptoms  of  ^*  organic  derangement 
are  often  present.^  It  is  manifest  that  the  author  understands 
by  this  term  rather  derangement  in  the  organs,  than  change  of 
structure ;  for,  as  proofs  of  this  derangement,  he  subjoins,  regur- 
gitation of  food,  or  vomiting,  with  pain  and  constriction  across  the 
stomach,  pain  and  irritation  in  the  hypogastric  region,  with  pain- 
ful  micturition  and  hypostatic  urine, — and  much  feebleness  in  the 
locomotive  muscles.  At  this  period,  also,  may  ensue  various svmp- 
toms  of  deranged  circulation  in  the  diflerent  organs  of  the  head, 
chest,  and  belly.  Thus,  pain  in  the  head,  side,  or  stomach,  ver* 
tigOf  dyspnasaf  and  cough,  with  hcemoptysis  or  hasnuxtemesiSy  and 
sometimes  diarrhoea^  alternating  with  night  sweatings,  may  su- 
pervene, while  the  pulse  is  at  the  rate  of  110  or  120.  The 
tongue  has  a  red,  smooth,  raw,  glossy  appearance,  as  if  stripped 
of  its  epidermal  covering,  and  the  urine  may  be  loaded  with  a 
muco-purulent  sediment.  In  some  instances  fuBtnoptoe  recurs 
frequently;  and  in  one  case  ascites  terminated  the  disorder. 
Most  commonly,  however,  the  disease  terminates  as  others  do 
in  which  the  spinal  column  is  affected,  in  debility,  palsy,  and  slow 
but  sure  dissolution.  In  a  few  instances,  Dr  Bradley  knew  it 
terminate  suddenly  fatally,  (e.g.  the  12th  case,) — and  he  infers 
from  the  case  recorded  by  Mr  Chevalier,  that  the  immediate 
agent  was  extravasation  within  the  vertebral  theca. 
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In  some  pnrtsof  hta  description  Dr  Bradley  does  not  exprra 
Iiimself  in  n  manner  sutfjcienily  explicit  to  remove  all  doubt  oi 
difficulty  about  some  of  the  consequences  and  modes  of  termina- 
tion of  this  disorder.  For  example,  he  re[>resents  "  the  pain  in 
the  left  side  cither  at  the  point  where  the  Tcrberation  is  feli,-oi 
in  the  iliac  region  to  be,"  during  the  alternations  of  constipatioii 
and  diarrhosa,  "  very  afflicting  and  indicative  of  impending  sup- 
puration, or  the  actual  formation  of  matter  cither  externally  oi 
internally."  Yet  he  does  not  specify  the  part,  external  or  in- 
ternal, in  which  this  suppuration  may  take  place  i  and  the  reader 
ia  left  to  conjecture  whether  it  is  in  the  vertebrte,  within  the 
spinal  cavity,  or  in  the  inicstincg,  or  in  the  pelvis,  or  in  the  ab- 
dominal parietes. 

On  the  most  important  part  of  the  subject,  however,  the  ques- 
tion as  to  the  nature  of  the  disease,  and  the  relation  of  the  two 
drcum  Stan  COB  which  Dr  Bradley  represents  to  constitute  in  ihii 
case  one  disease,  we  find  some  doubt  and  contradiction.  It  ii 
perfectly  clear,  from  thefureguing  abstract  of  t)ie  description  given 
by  the  author,  that  he  looks  upon  the  stridulous  or  croaking 
sound  within  the  abdmnen  as  a  part  and  symptom  of  an  afTecUoi 
which  is  to  proceed  to  disease  in  the  spine.  He  expresses  hi) 
belief  that  "  this  insidious  and  most  formidable  disease  will  un- 
doubtedly be  considerc-d  spinal,  though  attended  with  some  pe- 
culiarities not  common  to  any  othtT  species ;  such  as  the  noisi 
already  described,  and  which,  though  designated  by  a  new  name, 
may  perhaps  only  be  the  pathognomonic  symptom  that  nsuallj 
charactcrixcs  this  variety  of  spinal  disease."  It  is  in  short  th< 
characteristic  peculiarity  of  his  view  that  he  connects  the  twi 
phenomena  of  stndur  abdominnlis  and  painful  sensation  in  tht 
spine  proceeding  to  distortion,  in  the  relation  either  of  cause  and 
effect,  or  joint  effects  resulting  from  one  common  cause.  Yet  ht 
soon  after  seems  to  entertain  a  doubt  whether  this  be  a  legitimatt 
conclusion.  For  immediately  af^cr  the  remark  now  quoted,  b€ 
adds,  that  notwithstanding  that  all  "  the  cases  in  the  appendix 
illustrative  of  this  affection,  associate  this  species  of  ventral  noJM 
with  tbediseaseof  the  spine,  yet  he  entertains  some  doubts  whethn 
the  former  ig  always  dependent  on  the  latter  under  the  limitationt 
before  stated ;  for  in  case  2d,  where  ttridor  altdominalU  returned 
afler  «  long  interval,  and  was  well  marked,  there  was  neither  aoj 
constitutional  irritation  nor  apparent  affection  of  the  spine.  In  i 
second  case  tolerably  well  marked  and  attended  with  anoresia 
great  languor,  and  some  degree  of  febrile  excitement  for  man] 
months, — symptoms  which  were  thought  to  portend  either  the  pre- 
sence or  the  approach  of  spinal  disease, — yet  this  could  never  be  de- 
tected; and  the  noise  lef^  the  patient  without  the  assistance  of  art 
but  not  before  a  general  amendnicnt  was  observed." 

The  question  then  comes  to  be,  are  the  stridulous  aftectioi 
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of  the  abdomen  and  the  painful  sensation  in  the  spine  and  its 
subsequent  distortion  accidentally  associated  or  necessarily  con- 
nected; and  if  necessarily  connected,  in  what  manner  are  they 
connected  ?  Does  the  cause  of  the  stridulous  intestinal  sound 
give  rise  to  the  spinal  disorder,  or  is  the  spinal  affection  the 
cause  of  the  intestinal  derangement  of  which  the  stridulous  ma- 
lady is  merely  a  symptom  ? 

If  we  consider  impartially  all  the  instances  in  which  the  mur- 
muring sounds  described  by  the  authors  to  whom  we  have  refer- 
red, and  others,  occur  in  the  abdomen,  we  shall  probably  see 
little  reason  to  conclude,  that  it  is  necessarily  connected  with  the 
spinal  disorder.  We  have  already  seen  that  this  murmuring  sound 
is  mentioned  by  Aretaeus,  notwithstanding  that  Dr  Bradley  could 
not  find  any  evidence  of  this;  and  that  it  is  noticed  by  many  mo- 
dern authors,  Fiens,  Acquapendente,  Riolan,  Sennert,  Rosinus 
Lentilius,  and  several  others ;  and  yet  in  all  these  cases  it  was 
unconnected  with  any  symptom  of  spinal  affection.  But  on  this 
point  it  is  quite  superfluous  to  adduce  the  evidence  of  authors. 
Do  we  not  daily  observe  this  stridulous  afiection  to  be  very  fre- 
quent in  females,  and  delicate  males, — in  all  persons,  in  short, 
in  whom  the  intestinal  digestion  is  imperfect  and  the  bowels  are 
tardy  ?  Yet  in  none  of  these  is  there  any  decided  symptom  of 
spinal  distortion  or  spinal  pain ;  and  though  in  some  there  may 
be  tenderness  in  some  part  of  the  course  of  the  spine,  this  is  by 
no  means  so  frequent  as  to  justify  the  inference,  tnat  the  stridu- 
lous noise  is  a  necessary  adjunct  of  the  tenderness.  We  have 
already  seen  what  Dr  Bradley  says  as  to  uniform  dependence  of 
the  stridulous  sound  upon  the  affection  of  the  spine ;  and  that 
is  sufficient  to  show  that  it  is  impossible  to  regard  the  abdominal 
disorder  as  the  cause  of  the  spinal  malady. 

On  the  question,  as  to  the  spinal  disease  being  the  cause  of  the 
abdominal  stridor ^  perhaps  it  is  impossible  to  speak  with  the 
same  confidence.  The  symptom  has  been  very  generally  ob- 
served to  take  place  in  dyspeptic  persons,  in  hysterical  females, 
in  tnales  with  dyspeptic  and  hysterical  or  hypochondriacal  symp- 
toms, and  in  both  sexes  affected  with  the  asthenia  of  Sauvages 
and  Willan.  By  those  by  whom  it  has  been  observed,  it  has 
been  very  generally  regarded  as  a  part  and  symptom  of  these 
affections  depending  on  imperfect  digestion,  or  digestion  accom- 
panied with  the  extrication  of  air  which  is  not  expelled  from  the 
intestines.  With  this  explanation,  which  is  unquestionably 
vague  and  general,  Dr  Bradley  is  dissatisfied,  and  conceives  that 
it  is  more  rational,  considering  the  circumstances  in  which  he 
has  observed  the  symptom,  to  regard  it  as  the  effect  of  the  dis- 
order of  the  spinal  column  and  its  contents. 

After  questioning  the  justice  of  the  opinion  which  ascribes 
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ihe  croaking  noise  to  wind  and  liquid  feces  pent  up  in  conse 
qucncc  of  a  conirflcted  passage,  and  staling  liis  belief,  consequent 
ly,  that  stridor  abdominalis  may  be  present  without  any  sytnp 
toms  of  a  contracted  gut,  and  that  the  latter  may  exist  withou 
giving  rise  to  the  former,  he  adds  the  following  observation. 

"  And  as  a  proof  of  the  close  connection  of  cause  and  effect  be 
twecn  the  spine  and  Btridulou«  noise  within  the  abdomen,  I  havi 
never  seen  the  latter  to  exist,  when  tolerably  well  marked,  for  the 
la*t  seven  years,  when  the  former  was  absent,  or  without  its  having 
previouaty  existed,  excepting  in  the  ciisc  above  alluded  to  ;  bul 
the  former  sometimes  exists  when  the  latter  is  not  present." 

The  latter  admission  shows  that  the  epinal  affection  may  take 
place  without  pecessarily  inducing  the  stridulous  noise  within  the 
abdominal  viscera,  and,  consequently,  that  it  ought  not  to  be  re- 
garded as  a  cause  of  that  affection.  The  subsequent  observa. 
tiona  are  iu  several  etiological  respects  important;  but  in  none 
more  so  than  in  the  inference  with  which  tbcy  arc  terminated. 

This  variation,  alluding  to  the  fact,  that  spinal  distoi^on  is 
not  always  productive  of  abdominal  stridor,  he  afterwards  re- 
fers to  the  circumstance  of  age  <ind  sex,  combined  perhaps  witb 
some  other  latent  cause.  Those  most  liable  to  the  couiplainl 
are  from  the  age  of  twelve  to  thirty  years,  and  perhaps  ball 
this  number  arc  betwixt  the  age  of  eighteen  and  twenty-two, 
He  states,  that  he  has  never  met  with  a  case  above  thirty  yean 
of  age  ;  but  that  he  has  seen  several  from  this  period  of  life  tc 
sixty  or  upwards  presenting,  not  only  disease,  but  distortion 
of  the  spine  anteriorly,  yet  without  the  stridulous  affection. 
From  this  circumstance,  he  deduces  the  inference  already  alluded 
to — that  disease  or  distortion  at  a  certain  part  of  the  loins  doct 
not  always  occasion  the  stridulous  sound. 

With  regard  to  other  causes,  we  find  that  Dr  Bradley  uikes 
nearly  the  same  views  as  Ludwig  and  the  two  Franks  in  tracing 
rhachiitlgic  pains  to  improper  management  of  the  person  in 
early  life,  especially  the  confinement  to  constrained  attitudes, 
carrying  loads  too  heavy  fur  the  muscular  strength,  sprains  oi 
injuries  to  the  loins,  and  that  convenient  abstraction,  a  tviMtitu- 
liotiol  bias  to  disease,  which,  wc  presume,  corresponds  with  the 
strumous  diathtsis  of  other  physicians. 

It  appears,  from  the  observation  of  Dr  Bradley,  to  be  a  dis- 
ease much  more  frequent  among  females  than  among  males ;  and 
the  author  expressly  states,  that  he  has  never  seen  more  thai 
four  male  subjects  labouring  under  well-marked  symptoms  of  the 
disorder.  In  two  of  these  cases,  at  least,  the  disease  appeared 
under  the  usual  form  of  lumbar  abscess  and  probable  vertebral 
caries ;  and  in  the  third,  the  prominent  symptoms  were  those  ol 
pulmonary  consumption.  It  might  be  imagined  that  this  greatei 
prevalence  in  the  female  sex  might  lead  to  the  belief  that  th< 
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sibdominal  symptoms  of  the  afTection  were  to  be  regarded  as  an 
^aggravated  form  of  hysterical  disorder.     Dr  Bradley,  however, 
miaintains  that  the  borhorygmtis  arising  from  hysteria  and  worms 
-is  an  affection  quite  different  from  the  abdominal  stridor  of  spinal 
irritation,  andis  to  be  distinguished  from  it,  in  so  far  as  the  latter 
is  always  governed  by  the  action  of  the  diaphragm^  and  is  rare- 
ly perceptible  in  the  horizontal  position ;  and  he  equally  mainr 
tains  that  the  sense  of  beating  within  the  abdomen  in  stridor 
abdominalis  is  quite  different  from  the  abdominal  pulsation  men- 
tioned by  Haller,  and  which  he  seems  not  to  be  aware  was  par- 
ticularly described  by  Albers  *  and  Burns.  -|- 

On  the  exact  pathological  nature  of  this  disease  Dr  Bradley 
does  not  appear  to  have  formed  any  very  definite  or  precise 
ideas  ;  and  from  the  arrangement  of  his  several  heads,  it  becomes 
no  easy  task  to  collect  any  precise  notions.  He  acknowledges, 
indeed,  the  obscurity  of  the  subject,  and  the  difficulty  of  forming 
on  it  clear  and  precise  notions,  by  reason  of  the  want  of  morbid 
inspections.  We  have  seen  that  he  thinks  the  malady  ought  to 
be  regarded  as  spinal ;  and  we  further  collect  from  his  observa- 
tions that  it  consists  of  two  stages,  an  inflammatory  and  a  sup- 
purative, (p.  1 9^  p*  30.)  Afterwards  he  speaks  of  idiopathic  pains 
in  the  spine  as  distinguishable  from  symptomatic  pains,  (p.  60;) 
then  he  speaks  of  spinal  disease  without  distortion,  by  which 
we  should  think  he  clearly  refers  to  cases  o£  Rhachialgia^  as  de- 
signated byLudwig  and  John  Peter  and  Joseph  Frank;— did  he 
not  in  the  same  and  the  subsequent  chapter  (xiii.  and  xiv.  p.  81, 
note,  84  and  85  and  SO,)  distinctly  characterize  the  disease  as 
^^  depending  on  subacute  or  chronic  inflammation*^  of  the  ver* 
tebrce^  "  unattended  with  any  displacement  of  the  bones."  After- 
wards bespeaks  oi theirritation  in  the  spine,  (p. 80,  p.  81,  note,) 
and  the  irritation  propagated  to  other  parts,  as  the  abdomen  or 
its  muscular  coverings,  the  coverings  of  the  abdomen  in  the  epi- 
gastric and  umbilical  region,  and  near  the  anterior  spinous  pro- 
cess of  the  ilium  on  the  left  side.  In  another  passage  he  ap- 
plies to  it  the  denomination  of  Spinal  Derangement ;  and  upon 
examining  the  history  of  the  several  illustrative  cases,  he  occa- 
sionally speaks  of  subduing  inflammation,  of  allaying  irritation 
(105)  and  of  abating  general  and  local  irritation  (104.) 

It  is  further  evident,  that  Dr  Bradley  distinguishes  spinal 
disease  without  distortion,  from  spinal  disease  with  distortion 
or  lateral  displacement  of  the  spine,  as  he  terms  it.  In  the  for- 
mer, there  is  very  generally,  with  the  symptoms  already  speci- 
fied, more  or  less  tenderness  or  pain,  on  one  or  both  sides  of  the 
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spinous  processes,  fell  chiefly  on  pressure,  or  when  ihe  part  b 
acted  on  from  mechanical  causes;  and  there  are  sympathetic 
pains,  or  slight  erythematous  redneso,  with  exquisite  soreaess  la 
various  parts,  but  especially  in  the  abdominal  parietea,  wittuuil 
displacement,  but  sometimes  proceeding  to  great  weakness  in  ibe 
muscles  of  the  lower  extremities,  so  that  the  gait  is  tottering 
and  unsteady,  forming  an  approach  to  the  paresis  of  the  an- 
cients, or  even  paraplegia.  In  the  case  of  hiteral  displaccmrot 
of  the  spine,  on  the  other  hand,  one  or  more  of  the  vertebra, 
generally  the  lower  dorsal  or  upper  lumbar,  is  thrown  side-ways 
from  the  axis  of  the  spine,  whieh  then  begins  to  be  distorted 
laterally  in  ihc  upper  dorsal  region,  and  sometimes  at  the  lower 
dorsal  and  lumbar  region ;  so  that  th«  Rgure  of  the  chest  is 
changed,  the  organs  of  respiraliun  and  circulation  become  con- 
slrained  in  their  action,  giving  rise  to  dysjwaa,  cough,  st/ncopf, 
palpitation,  and  hemorrhage  from  the  lungs;  the  functions  of 
stomach  and  intestinal  tube  are  enfeebled,  impaired,  and  per- 
verted ;  and  the  disease  may  proceed  to  parap/egia,  and  loss  of 
power  in  the  internal  muscles,  ending  fatally  either  by  pulmo- 
nary consumption,  dilatation  of  the  heart,  (case  16th),  or  drop- 
sical elfusion,  (p.  69)-  The  latter  symptom  as  well  as  purpura, 
which  Dr  Bradley  has  occasionally  seen,  we  should  be  inclined 
rather  to  attribute  to  the  constrained  circulation  and  the  diseas- 
ed state  of  the  heart,  than  to  regard  as  a  separate  terniinatiun. 
We  regard  it  as  singularly  unfortunate,  tliat  Dr  Uradlcy  bad 
not,  in  thecourse  of  his  inquiries  into  the  nature  of  this  affect  ion, 
been  acquainted  wiih  the  views  of  Ludwig  and  Frank.  From 
the  facts  communicaicd  in  the  volume  of  Dr  Bradley,  we  an 
disposed  to  think,  that  he  has  associated  together,  if  not  con- 
founded, two,  perhaps  a  greater  number,  of  maladies  incident  t» 
the  human  spine.  This  error  perhaps  be  might  have  avoided, 
had  his  life  been  prolonged  Lo  enable  him  to  mature,  and  extend, 
and  rectify  his  own  observations.  But,  had  he  been  aware  tj 
the  previous  observations  of  I.udwig  and  Frank,  he  might  h«»8 
probably  been  enabled,  by  comparing  the  results  of  his  own  ei- 
perienee  with  that  of  the  two  German  authors,  to  form  mora 
clear  and  exact  conceptions  on  the  nature  of  the  peculiar  spinal 
disease,  which  he  wished  to  distinguish  from  all  others, — to  spe- 
cify the  organic  textures  in  which  it  commenced, — and  to  deter- 
mine, whether  it  were  the  same  with,  or  different  from,  Hpinal 
diseases  already  described,  or  whether  it  constituted  merely  a 
[mniary  stage  of  some  of  these  formidable  disorders. 

A  very  important  question,  on  which  we  have  in  the  present 
volume  little  or  no  information,  is,  whether  the  Hhachial^ia, 
as  described  by  Ludwig  and  Frank,  and  the  spinal  disease 
meant  by  Dr  DradlfV  -■ "^ssarily  terminates  in  curiea  of  the 
lerlebra,  or  inilam  1  softtc  "  the  spiual  marrgw. 
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and  inSammation  of  the  envelopes.  From  the  few  cases  of  the 
disease  which  we  have  observed,  we  sliould  say,  that  it  docs  not 
necesBarily  proceed  to  these  extremities,  but  that,  if  neglected 
or  overlooked,  it  may  go  on  to  such  a  consummation.  It  is  clear 
tliat  Ludwig  did  not  always  observe  this  mode  of  issue  in  the 
cases  ot Hhaihialgia,  itom  which  he  derived  his  knowledge  ;  and 
if  Joseph  Frank  has  not  scrupled  to  admit  cases  of  vertebral 
caries  among  those  of  pure  Rhachialgia,  it  is  certain,  that  the 
very  circumstance  of  the  enumeration  of  the  latter  under  the 
general  head,  is  a  clear  proof  that  the  circumstance  of  vertebral 
caries  is  not  necessary  to  the  disorder.  From  the  observations 
of  Dr  Bradley  we  gather  that  sometimes  it  terminates  in  verte- 
bral caries,  sometimes  not. 

These  observations  lead  very  naturally  to  the  question  of  the 
true  causeofihe  sensation  of  pain  or  tenderness  in  the  spine.  Is  it 
the  effect  of  an  irritating  cause  applied  to  the  ramified  extremi- 
tiesof  the  splanchnic  nerves,  and  fell  bv  sympathy  at  the  opposite 
or  central  ends  in  the  spinal  marrow,  as  was  believed  by  Ludwig ; 
and  what  is  thereason  that  ilia  fell  in  the  latter  situation,  or  rather 
in  the  soflparison  each  side  of  external  surface  of  the  spinous  pro- 
cesses ?  Or  is  it  astate  of  congestion  or  accumulation  in  the  rachi- 
dial  veins,  aft  was  believed  by  Frank,  causing  irritation  to  thespinal 
marrow  and  its  investments;  and  what  are  the  causes  why  this 
accumulation  takes  place  in  one  class  of  persons,  and  does  not 
take  place  in  all,  since  the  causes  to  which  he  alludes  belong  as 
much  to  the  race  as  to  individuals  ?  On  these  points  we  have  no 
more  specific  information  from  l)r  Bradley  than  ihe  facts  already 
adduced  afl'ord.  It  may  be  collected,  nevertheless,  both  from 
the  cases  given  hy  Dr  Bradley,  and  from  the  phenomena  of  those 
which  have  been  observed  by  ourselves,  and  whiih  we  conceive, 
from  a  variety  of  circumstances,  may  justly  be  referred  to  this 
head,  that,  in  a  proportion  of  cases,  the  disease  consists  in  mor- 
bid sensibility  of  the  nature  of  neuralgia,  in  the  muscles  and  in- 
teguments of  thespinal  column;  that  in  accrtain  proportion  it  con- 
sists in  morbid  sensibility  of  the  spinous  processes  or  their  plates, 
and  their  investing  ^rioj/fMM;  and  that  in  some  cases  the  pain- 
ful sensation  depends  on  some  derangement  in  the  circulation  of 
the  vessels  within  ihe  vertebral  canal. 

To  the  first  class  of  cases  we  would  refer  the  whole  of  those 
instauces  of  Rliachialfr'm  in  which  the  pain  is  aggravated  by 
pressure,  either  over  ihe  spinous  processes,  or  on  each  side  of 
the  spinal  groove-  This  takes  place  chiefly  in  delicate  females, 
in  whom  the  digestive  function  is  disordered,  the  bowels  are  slow 
and  torpid,  the  cutaneous  circulation  and  secretions  are  languid, 
and  in  whom  the  process  of  menstruation  is  either  irregular,  or  ac- 
complished with  pain,  or  entirely  suppressed,  or  wlio  are  chloro- 
tic  or  labour  under  leucorr/icea ;  in  males  occupied  in  sedentary 
employments  and  esposed  to  much  solicitvide,  V\On  W^iKtuiV  4\~ 
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gestion,  and  a  naturally  tardy  stale  of  the  gastro-enteric  ciren- 
lation  and  the  alvine  s 


k 


To  the  second  head  we  would  refer  all  those  instances  of 
Rhachialg'ia,  in  which  the  pain  is  aggravated  not  only  by  pres- 
sure but  by  external  heat,  as  that  of  a  fire  <ir  the  hot  spunge, 
the  long  continuance  of  the  erect  position,  either  standing  or  sit- 
ting, and  by  mental  solicitude,  or  causes  which  operate  on  the 
mind.  In  some  instances  this  form  of  the  disease  appears  to  be 
the  result  of  violence,  which  would,  in  ordinary  constitutions,  be 
followed  by  little  or  no  uneasiness,  and  at  the  wor.^it  by  temporary 
soreness  only. 

In  the  third  variety  of  cases  the  pain  is  s^ravated  neither  by 
external  pressure  nor  by  heat,  but  is  nevertheless  complained  of 
as  very  frequent  and  enduring.  It  is  not  constant,  but  is  liable 
to  recur  whenever  the  stomach  and  bowels  are  much  deranged, 
when  the  sktn  is  dry,  and  the  urine  loaded.  This  form  of  spinal 
irritation  is  liable  to  take  place  not  only  in  young  persons  gene- 
rally, but  in  infants  and  children.  It  is  the  cause,  if  long- 
continued,  of  the  incurvated  state  of  the  thumb,  fingers,  and  toes, 
which  we  have  seen  inextensibly  intieeted  into  the  palms  of  the 
hands  and  the  sules  nf  the  feet,  and  also  is  one  cause  of  that  fright- 
ful affection  denominated  the  Crowing  Inspiration.  It  is  liable 
however,  to  attack  adult  though  young  females,  and  may  become 
the  cause  of  a  considerable  variety  of  painful  affections,  for  in- 
stance irritable  or  neuralgic  breast,  violent  and  urgent  cough, 
pain  in  the  region  of  the  heart,  with  palpitation  simidating^^m- 
cardilis  or  dilatation  of  the  heart,  neuralgic  pain  of  the  belly 
simulating  peritonitis,  pain  in  the  hypogastric  region  simulating 
inflammation  of  the  uterus,  irritable  utirtis,  and  various  anoma- 
lous painful  sensations  in  various  parts  of  the  body.  In  this  varie- 
ty of  cases,  there  is  every  reason  to  think  that  the  siiinal  chord  and 
its  membranes  are  unduly  excited  and  rendered  irritable  by  the 
presence  of  a  greater  tlian  natural  quantity  of  blood,  which  does 
not  move  from  the  arteries  into  the  veins,  and  from  the  venous 
capillaries  into  the  venous  trunks  with  proper  velocity,  and  con. 
sequently  by  the  presence  of  blood  which  has  not  been  duly  and 
sufficiently  aerated  and  arterialized.  In  some  caies,  nevertheless, 
there  is  little  or  no  tenderness  in  the  spine,  and  the  disorder  ia 
evinced  by  pain  in  other  organs, 

There  is  still  in  this  inquiry  another  point  to  which  we  ad- 
verted at  the  commencement  of  this  article,  and,  in  its  course, 
when  speaking  of  the  hypothesis  of  Ludwig,  and  which  merits 
perhaps  a  greater  degree  of  attention,  than  it  has  yet  received. 
This  is  the  question  whether  the  irritation  of  which  the  pain  and 
tenderness  ore  symptom!>,  arises  primarily  in  the  spinal  marrow 
and  the  investments  of  the  spine,  as  maintained  by  Frank  and 
apparently  by  Dr  UiitdVc^' ,  «t  commences  in  the  ramified  ends  of 
the splaachnic  ueivcB,  ani\,  b'^  wttoVm^ "Owwo.  ».\  «■&«  extrem' 
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induces  irritatioD  iti  tlie  opposite,  as  was  imagined  by  Ludwig. 
On  these  questions  almost  no  specific  facts  are  furnished  by  Dr 
llradlcy  beyond  those  already  noticed,  which  it  must  be  acknow- 
ledged are  vague  and  rather  unsatisfactory.  There  is  never- 
theless evidence  of  one  kind,  which  would  lead  to  the  inference, 
'  at  the  latter  is  the  most  natural  and  the  most  frequent  mode 

which  the  disease  is  commenced.  We  allude  to  that  derived 
im  the  kind  of  subjects  in  whom  the  disease  generally  occurs, 
and  to  the  class  of  agents  under  which  its  symptoms  are  com- 
monly most  alleviated. 

In  the  individuals  in  whom  the  symptoms  a?  Rhachialgia 
take  place,  it  is  invariably  found  that,  previous  to  their  appear- 
ance, and  along  with  them,  the  bowels  have  been  long  slow,  in- 
active and  torpid,  the  motions  of  the  alimentary  canal  general- 
ly have  been  inert  and  languid,  and  the  circulation  of  the  two 
great  surfaces,  the  mucous  and  cutaneous,  has  been  inert  and 
imperfect,  and  their  secretions  consequently  scanty  and  irregu- 
lar. This  state  of  the  alimentary  function  is  often  still  more 
strikingly  conspicuous  in  the  spinal  irritation  of  infants  and  chil- 
dren, in  whom  the  bowels  are  slow  or  alternately  unnaturally 
loose  and  bound,  the  motions  unhealthy  and  slimy,  and  the  bel- 
ly painful  and  tumid  at  the  commencement  of  the  disease  and 
during  most  of  its  course.  In  the  case  of  the  latter  class  of  indi- 
viduals, and  also  in  thatof  young  or  adult  but  delicate  females,  the 
developcment  of  the  rhachialgic  symptoms  seems  to  depend 
chiefly  on  the  great  and  easy  excitability  of  the  nervous  system  at 
that  period  uf  life  and  in  that  sex,  and  the  extreme  facility  with 
which  the  different  divisions  of  the  nervous  system  are  acted  on 
by  irritants  generally,  and  by  those  applied  to  the  intestinal  or- 
gans in  particular. 

In  speaking  of  this  subject,  however,  it  is  important  to  ob- 
serve, that  the  occurrence  of  Spinal  Irritation  in  the  manner  now 
mentioned,  is  particularly  facilitated  by  the  anatomical  con- 
nection of  the  blood-vessels  and  nerves  of  the  ehylopoietic  or- 
gans. It  may  be  regarded  as  a  physiologico-pathological  prin- 
ciple, established  by  the  concurrent  evidence  of  many  facts,  that 
any  derangement  in  the  villous  surface  of  the  alimentary  canal, 
or  in  any  of  the  ehylopoietic  organs,  must  be  attended  with  very 
considerable  changes  in  the  circulation  of  the  vessels  distribut- 
ed to  these  organs.  It  is  of  little  moment  whether  this  change 
in  the  circulation  of  the  gastro- enteric  blood-vessels  be  regards 
ed  as  the  effect  or  the  cause  of  the  deranged  function  of  the 
organs.  If  it  be  induced,  which  can  scarcely  be  questioned,  it  can- 
not fail  to  act  on  the  splanchnic  nerves.  The  blood  of  the  me- 
senteric and  mesocolic  branches  cannot  circulate  into  their  capil- 
laries and  into  the  corresponding  veins ;  but  moves  slowly  or  stag- 
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nates  in  the  arterial  capillaries,  and  afterwards  ia  the  branches 
and  trunks,  which  thereby  become  inordinately  distended.  This 
distension,  however,  operates  not  only  on  the  tissue  of  these  «r- 
teries,  but  also  on  the  nerves  by  which  they  are  surrounded. 

An  important  anatomical  fact  is,  that  all  the  blood-vessels  dis- 
tributed to  the  chylopuietic  iri«ctra  are  inclosed  and  closely  sur- 
rounded by  nervous  titaments,  which  in  their  linat  distribution 
accompany  these  arteries,  and  seem  to  be  appropriated  to  them, 
rather  than  to  the  proper  tissue  of  the  organs  themselves.  Thus 
the  coeliac  artery  is  surrounded  by  the  Rlaments  of  the  solai 
plexus ;  and  trum  this  are  distributed  numerous  nerves,  accom- 
panying and  oflen  surrounding  the  different  branches  of  that  ar- 
tery. The  superior  mesenteric  plexus,  deriving  its  (ilaments 
from  all  the  coeliac  ganglions,  as  soon  as  It  emerges  from  the  coe- 
hac  plexus,  extends  its  tilaments  over  and  around  the  supeiiot 
mesenteric  artery  and  its  ra mi li cations.  The  inferior  mesente- 
ric plexus,  denominated  also  the  mesocolic  or  the  middle  meaen- 
teric  plexus,  consisting  of  accessary  twigs  from  the  lumbar  gan- 
glions of  the  great  sympathetic,  with  filaments  from  the  coe- 
liac and  superior  mesenteric  plexus,  encircles  with  its  tilamente, 
almost  like  a  net-work,  the  branches  and  twigs  of  the  inferior 
mesenteric  artery,  sinking  with  these  vessels  into  the  left  arch  of 
the  colon  and  the  rectum,  and  communicating  with  the  hypo- 
gastric plexus.  The  filaments  of  the  latter  plexus  are  in  like 
manner  distributed  to  the  lumbar  artery,  the  lower  end  of  the 
aorta,  the  iUac  artery,  the  femoral  artery,  the  hypogastric  arteiy, 
and  the  vessels  sent  to  the  lower  part  of  the  sigmoid  Sexure  of 
the  colon,  and  to  those  of  the  rectum,  uterus,  vagina,  ureters 
and  bladder. 

tt  is  indeed  a  most  important  anatomical  fact  in  the  explana- 
tion both  of  the  healthy  functions  and  of  the  morbid  action  of 
the  splanchnic  nerves,  that  not  only  these,  but  all  the  branches 
of  the  great  sympathetic,  whether  in  the  head,  the  neck,  the 
chest,  the  belly,  or  the  pelvis,  are  distributed  chiefly  to  arteries, 
and  surround  their  branches,  with  close  and  almost  inseparable 
net-works  of  filaments.  This  arrangement,  originally  describ- 
ed as  to  the  fifth  pair  and  certain  divisionsof  the  intercostal  nerve 
by  Wrisberg,  •  and  confirmed  as  to  the  nerves  of  the  heart  by 
Andersch,  +  Neubauer,  J  Behrends,  §  and  Scarpa,  |]  was  clear. 

*  Honr.  Aug.  Wriiberg,  Oburrolionci  Aniiloniicn-PIiy>iDlO)[ic«  de  Ncnii  Km- 
iiM  Venuquc  comiUnltbiu,  npud  Luijwitt  Sccipi.  Neunlog.  Tora.  iii.  Ar(.  ii.  p.  U. 

\  Ktigmenlum  Dnciiplionii  Nctvotum  CnrdLscoruai,  £1:.  11  S.  Th.  Soanmeriu, 
■pud  l.udwig,  Tom  ii.  Art.  li  |i.  113. 
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ly  proved  by  Walter*  as  to  the  branches,  twigs,  and  lilamentfi  of 
the  B[)laiicliDic  nerves,  and  may  be  easily  demonstrated,  with  or- 
dinary care,  to  the  sKtisfactton  of  any  one  accuEtomed  to  trace 
Dervous  ^laments.  It  is  further  a  very  important  feature  in 
this  arrangement,  which  deserves  special  attention,  that  the  ner- 
vous filaments  are  distributed  to  the  arteries  tipecihcd  in  the  in- 
verse ratio  of  their  size,  and  that  the  filaments  of  the  epianch- 
nic  nerves  are  distributed  less  numerously  to  trunks  than  to 
branches,  and  less  numerously  tu  branches  and  to  twigs  than 
to  minute  arteries. 

Though  it  be  difficult  to  resist  the  inference,  that  in  all 
probability  one  of  the  principal  objects  of  this  arrangement  is 
for  the  nervous  filaments  to  regulate  in  some  manner  the  action 
of  the  arteries,  the  circulation  of  the  blood,  especially  in  thdr 
minute  vessels,  and  the  consequent  nutrition  and  secretions  of 
the  organs, — it  is  neveriheleiis  not  less  difficult  to  retiibt  the 
counter  pan  of  this  conclusion,  viz,  that  the  circulation  in  the 
arteries  must  influence  the  sensitive  and  other  functions  of  the 
nerves ;  that,  in  other  words,  if  there  be  an  influence  of  the  nerves 
over  the  arteries,  there  must  be  a  reaction  of  the  arteries  upon 
the  nervous  filaments,  and  consequently  upon  their  irunkii  and 
routs.  These  states,  therefore,  of  the  branches  and  twigs  of  the 
coeliac  artery,  but  above  all  of  the  branches  and  twigs  of  the 
superior  and  inferior  mesenteric  arteries,  we  think  must  be  re- 
garded as  very  im))ortantand  powerful  agents  in  the  production 
ofirritution  in  the  splanchnic  nerves  and  their  i^pinalconncctionii. 

We  intended  to  have  added  some  observations  illustrative  of 
the  evidence  derived  from  ih^juoanlia  and  the  ItudeiUiii.  Wc 
have  already,  however,  exceeded  the  hmits  assigned  to  this  sub- 
ject ;  and  we  have  merely  to  add,  that,  however  retjuisite  in  the 
treatment,  be  the  uae  of  those  agents  which  are  conceived  to  ope- 
rate on  the  spine,  its  vessels,  or  its  contents  and  their  vessels,  the 
employment  of  those  remedies  which  operate  on  the  intestinal 
tube,  and  tend  to  rectify  and  adjust  its  actions,  are  aluaya  of  the 
utmost  service,  and  can  never  be  dispensed  with,  in  the  alleviation 
or  removal  of  the  multifarious  symptoms  of  this  disease. 

Wehavenow  to  return  to  the  Treatise  of  Ur  Ifradley,  to  ad- 
vert to  the  method  of  treataicnt  which  he  rccommendsas  calcu- 
lated to  accomplish  a  cure,  and  subdue  the  symptoms  of  Spinal 
Irritation. 

We  have  seen  that  Dr  Bradley  makes  a  twofold  division  of 
his  semeiography,  one  being  devot«d  to  the  stridulous  affec- 
tion of  the  bowels,  and  the  other  to  the  morbid  sensibility  of  the 
spinal  column.     Of  this  twofold  division  his  therapeutic  mca- 
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Eures  and  inetructionE  in  some  degree  partake,  with  the  excep- 
tion that,  as  he  here  clearly  considers  the  abdominal  stridor  as  de- 
pendent on  the  affection  of  the  spine,  he  directs  his  primary  the- 
rapeutic measures  to  the  removal  of  the  mischief  in  the  latter 
region  of  the  body. 

With  the  view  of  alleviating  uneasiness  and  p^n  in  the  back,  and 
opposing  theadvanccof6pina!distortion,Dr Bradley  recommends, 
in  thejf rsi  place,  rest  in  the  horizontal  position,  in  order  to  relieve 
the  feeble  and  yielding  spine  of  the  disproportionate  load  which  it 
is  required  in  the  erect  position  to  sustain.  In  the  second  place, 
with  the  viewofabatinglocal  inflammation,  he  recommends  the  de- 
traction of  hlood  by  cupping  or  leeches,  but  especially  the  revul- 
sion produced  by  caustics,  issues,  and  blisters.  Of  the  merits  of  the 
two  latter  remedies  he  expresses  himself  in  terms  rather  incon- 
eistent.  He,  in  ihejirst  place,  strongly  recommends  caustic  is- 
sues as  a  great  means  of  abating  chronic  inflammation,  prevent- 
ing distortion,  and  diminishing  the  intensity  of  the  febrile 
symptoms.  Afterwards  he  expresses  his  conviction,  that  "  the 
liequent  application  of  a  blister  will  be  attended  with  equal,  if 
not  superior  advantages ;  as  it  produces  a  priori  more  clearly  a 
double  effect,  not  only  by  affording  a  discharge  from  the  part, 
but,  by  every  new  excitement  of  pain,  giving  a  great  stimulus  U> 
the  nervous  system.'"  This,  we  confess,  we  do  not  understand. 
Granting  the  fact  that  the  blister  were  a  stimulus  to  the  nerves, 
We  should  be  glad  to  learn  how  a  stimulus  can  be  useful  to  parti 
which  the  author  allows  are  already  overs timulatcd. 

We  believe  that  the  old  principles  of  revulsion  and  derivaUon, 
which  by  the  neologists  of  modern  times  have  been  clothed  in 
the  garb  of  counter-irritation,  afford  the  true  e.^planation  of  the 
therapeutic  effect  of  blisters  and  issues.  A  blibier  or  an  issue  «p- 
phed  to  the  skin  excites  in  that  tissue  and  its  subjacem  one 
an  artificial  morbid  action  above  and  beyond  their  natural  proper- 
ties ;  and  by  so  doing  miiy  lessen  and  Anally  extinguish  the  mor- 
bid action  in  the  deeper  seated  textures. 

In  addition  to  these  remedies,  which  are  understood  lo  be  em- 
ployed with  the  view  of  abating  and  removing  the  local  irritation 
cliiefly,  Dr  Bradley  recommends,  in  order  to  allay  febrile  beat 
and  itsattendant  symptoms,  without  debilitating,  "some  cooling 
sedative  or  alterant  febrifuge,"  as  the  citrate  of  potass,  with  oo 
casional  doses  of  sulpliate  of  magnesia,  combined  with  a  blanti 
milk  diet.  These  remedies  are  exhibited  so  long  as  the  tongut 
is  furred,  the  skin  dry  and  hot,  and  the  appetite  feeble.  Whei 
the  tongue  has  become  clean,  and  not  before  this,  he  allows  w  * 
tonic  remedies  as  the  muriate  of  lime  or  sulphate  of  iron,  > 
alone  or  with  calumbo ;  and  the  diet  is  amended  I 
lowance  of  animal  food. 
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^  It  is  remarkable,  that  though  he  allows,  that  in  these  affections 
!%e  bowels  are  much  constipated,  yet  he  is  adverse  to  the  em- 
ployment of  purgatives,  which  he  recommends  to  be  admini* 
Hcred  with  a  sparing  hand  ;«for  the  reason,  that  the  constipation 
s  accompanied  with  a  want  of  appetite,  and  both  are  dependent 
m  atony  in  the  first  passages,  or  in  some  visceral  derangement 
n  consequence  of  distortion  ;  and  therefore  ^^  an  excess  of  al- 
v^e  evacuation  will  debilitate  without  increasing  the  appetite."^ 
^  All  the  means^  he  adds,  ^'  for  removing  the  torpor  in  the  first 
massages,  or  for  stimulating  the  hepatic  or  chylopoietic  viscera^ 
will  often  be  unavailing,  at  least  till  the  mechanical  part  of  the 
rause  be  removed.''  ^ 

The  objections  to  which  the  author  here  alludes  are  applica* 
ble,  we  conceive,  to  the  abuse,  not  the  use,  and  to  the  unseasona* 
ble,  not  the  timely  and  judicious,  employment  of  purgatives. 
There  is,  we  can  assert  from  experience  and  su£Scient  trial  of  this 
class  of  remedies  in  the  affections  of  the  intestinal  tube,  whether 
connected  with  impaired  nervous  energy  or  not,  no  class  of  agents 
more  useful,  if  they  be  employed  so  as  to  insure  an  eccoprotic 
effect.  It  is  astonishing  what  quantities  of  feculent  matter  and 
morbid  secretions  may  be  discharged  in  these  cases ;  and  until 
they  are  discharged  no  amendment  appears.  The  intestinal  tube 
is  in  the  state  of  the  overdistended  bladder.  As  the  latter  re- 
quires the  periodical  introduction  of  the  catheter,  to  prevent  over- 
distension,  so  the  lower  part  at  least  of  the  intestinal  canal  requires 
frequent  evacuation^  to  enable  it  to  recover  its  contractile  ener- 
gy ;  and  if  it  be  deemed  unsafe  to  attempt  this  by  cathartic  medi* 
cines,  the  employment  of  clysters  is  at  all  events  indispensable. 

Under  the  use  of  the  remedies  now  specified,  Dr  Bradley 
states,  that  the  croaking  noise  either  ceases  or  is  greatly  mode- 
rated ;  the  tongue  becomes  cleaner,  the  appetite  improves,  and 
the  uneasy  sensations  at  the  stomach  are  abated ;  and  the  bowels 
in  a  short  time  become  less  inert.  The  pain  in  the  loins,  he  ob- 
serves, abates  as  that  from  the  caustic  issues  begins  to  be  felt ; 
and  if  the  disease  be  not  too  far  advanced,  recovery  will  be  effect* 
ed.  The  period  for  accomplishing  this  varies  from  two  to  six, 
or  even  twelve  or  eighteen  months,  according  to  the  stage  of  the 
disease  at  which  treatment  is  commenced,  and  according  to  the 
age,  habit,  and  state  of  the  organs  of  the  patient. 

'rhis  method  of  treatment,  however,  is  applicable  principally, 
if  not  exclusively,  to  cases  in  which  the  irritation  has  not  yet 
advanced  to  deformity,  dependent  on  decided  distortion  of  the 
spine.  In  the  latter  case,  not  only  does  Dr  Bradley  recommend 
a  more  decided  and  energetic  use  of  caustic  issues  and  setons, 
with  the  horizontal  position,  but  he  insists  on  the  patient  adopt- 
ing the  use  of  well-adapted  mechanical  means,  among  which  he 


470  Dr  Bradley  on  a  Struhiltma  aj'cctiim  of  Ike  Bowels^  Sfn. 

specifies  as  the  best,  Eagland's  stays.  This  apparatus,  which 
was  contrived  and  manufactured  by  a  Mr  Eagland  of  Leede, 
consists  of  a  support  for  the  trhole  body,  and  is  so  constructed 
as  to  pass  under  the  heeb,  and  upwards  externally  along  each 
extremity,  resting  under  the  arms,  and  leaving  the  individual  at 
complete  liberty  to  move  the  head  and  all  the  joints,  (see  p.  73.) 
The  stays  made  by  Mr  Jones  he  recommends  in  posterior  pro- 
jection, that  is,  we  presume,  from  anterior  incurvation. 

On  this  subject  we  feel  it  requisite  to  observe,  that,  notwith- 
standing the  high  authorities  by  whom  the  use  of  these  mecha- 
nical contrivances  is  recommended,  and  the  evident  attention 
devoted  by  the  author  of  this*  volume  to  the  subject  of  spinal 
deformity,  we  doubt  the  propriety  of  the  use  of  any  nieans  of  the 
kind,  and  are  very  much  disposed,  not  only  to  question  the  va- 
lidity of  the  statement,  that  they  arc  beneficial,  but  to  express  the 
apprehension,  that  they  are  oftener  detrimentol  in  a  very  lai^ 
proportion  of  cases.  Two  reasons  occur  to  us  as  very  great,  if 
not  insurmountable,  objections  to  the  use  of  these  mechanical 
contrivances.  In  \hc  first  place,  a  person  already  enfeebled  so 
much  by  an  incipient  but  advancing  disease,  that  the  muscles 
are  inadequate  to  sustain  the  weight  of  the  head  and  trunk,  is 
not  hkely  to  be  able  to  sustain  an  additional  weight  imposed  upon 
it  hy  the  apparatus ;  and  when  we  consider  how  much  more  the 
muscles  are  thus  compelled  to  move  in  every  change  of  attitude 
and  position,  the  addition  of  the  apparatus  cannot  be  supposed 
with  any  show  of  reason  to  facilitate  these  motions.  In  the  at- 
cond  place,  every  mechanical  contrivance  in  the  shape  of  stays, 
collars,  and  similar  means,  which  not  only  press,  but  more  or  less 
confine  various  parts  of  the  body,  must  inevitably  induce  more 
or  less  atrophy  of  the  muscles,— ^ra^,  by  compressing  some  of 
them,  and  restraining  their  motions,  and,  secoiuUy,  by  pcrfonn- 
ing  in  certain  attitudes  and  positions  what  the  muscles  were  in- 
tended to  do.  In  persons  who  have  worn  such  contrivances  the 
muscles  are  very  small,  pale,  and  flabby ;  and  in  the  parte  mosi 
compressed  they  are  oft:en  extremely  shrunk,  and  their  fibroui 
structure  almost  obliterated. 

In  short,  excepting  the  use  of  the  horizostal  position  upoo  i 
firm  resisting  mattress,  with  an  elevated  elastic  cushion  in  tfai 
lumbar  and  cervical  region  to  support  the  spine  at  iu  natural 
hollows,  it  is  impossible  for  us  to  imagine  any  mechanical  con- 
trivance, either  useful  or  safe,  in  the  treatment  of  spinal  affections. 

The  foregoing  account  of  the  work  of  Dr  Bradley,  with  tht 
remarks  interspersed  and  subjoined,  we  have  submitted  to  (hf 
readers  of  this  Journal,  with  the  view  not  only  of  supplying  i 
deficiency  in  the  literary  history  of  spinal  disorders,  and  direct' 
ing  the  attention  of  English  readers  to  the  doctrines  of  two  enl 
oent  foreigners,  but  of  rendering  a  merited  though  tardj  ■ 
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of  justice  to  a  deserving  practitioner.  We  are  aware  that  the 
author  is  now  beyond  the  reach  ofeitherhuman  praise  or  censure, 
and  can  no  longer  take  interest  either  in  the  approval  or  dis- 
approval of  the  doctrines  which  he  taught.  l]ut  this  considera- 
tion has  only  induced  us  in  the  foregoing  remarks,  to  direct  at- 
tention more  to  the  merits  than  the  defects  of  his  performance ; 
more  to  the  originality  of  his  views  than  to  their  incidental  er- 
rors. If  spinal  irritation  is  to  be  viewed  as  a  particular  disease, 
Dr  Bradley  must  be  regarded  as  the  first  English  author  on  the 
subject,  David  Craigie. 


Art.  II, — Report  from  the  Select  Committee  of  the  Houaeof 
Commons  on  Medical  Education,  with  the  Minutes  of  Evi- 
dence, and  an  Appendix. — Pari  II-  Btn/al  CaUege  of  Sur- 
geanx  of  London, 

Having  finished  our  analysis  of  the  Report  on  Medical 
Education  which  relates  to  the  Royal  College  of  Physicians  of 
London,  nc  shall  now  proceed  to  the  consideration  of  that  which 
concerns  the  Royal  College  of  Surgeons.  We  shall  previously, 
however,  give  a  general  account  of  the  formation  and  constitu- 
tion of  that  body,  as  we  did  with  the  College  of  Physicians. 

In  the  third  year  of  the  reign  of  Henry  VI II.,  an  Act  of  Par- 
liament was  made  *'  for  the  appointing  of  Physicians  and  Sur- 
geons," by  which  it  was  enacted,  that  no  one  should  be  allowed 
to  practise  as  a  physician  or  surgeon,  either  in  London  or  the 
country,  without  undergoing,  if  in  London,  or  within  seven  miles 
of  it,  an  examination  by  the  Bishop  of  London,  or  Dean  of  St 
Paul's,  and  a.  certain  number  of  Doctors  of  Physic,  or  persons  ex- 
pert in  surgery  ;  or,  if  in  the  country,  by  the  bishop  of  the  dio- 
cese or  his  vicar.general,  and  "  such  expert  persons  in  the  said 
tiiculties  as  their  discretion  shall  think  convenient," 

The  charter  of  the  College  of  Physicians,  and  the  legislative 
enactment  by  which  it  was  conHrraed,took  away  the  powers  of  the 
above  Act,  so  far  as  physicians  were  concerned ;  but  in  1 540,  an 
Act  was  passed,  by  which  an  union  was  established  between  the 
barbers  and  the  surgeons  of  London,  who,  before  that  time,  exiat- 
ed  as  two  distinct  companies,  both  of  them  "  occupying  and  ex- 
ercising the  said  science  and  faculty  of  surgery .''  By  the  terms  of 
this  union,  the  respective  parties,  under  the  designation  of  the 
"  Mystery  and  Commonalty  of  Barbers  and  Surgeons  of  Lon- 
don," were  precluded  from  interfering  with  each  other's  province, 
except  as  to  drawing  teeth,  which  the  barbers  were  permitted  to 
do  ;  and  this  utate  of  things  remained  till  the  year  1745,  when 
an  act  was  passed  for  making  the  surgeons  and  barbers  two  die- 
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tincl  corporations.  It  may  here,  however,  be  remarked,  that 
though  the  union  of  one  of  the  meanest  occupations  of  socieqf 
according  to  our  present  conceptions  of  thtnge,  with  one  of  UM 
most  respectable,  appears  to  be  nut  a.  little  incongruous  and  ib 
appropriate,  yet  it  eccureil  a  complete  separation  of  offices  ;  and 
in  time  led  to  the  establishment  of  a  distinct  Incorporation  (at 
surgeons,  hut  without  that  interference  with  their  province,  whid 
existed  when  surgery  wan  equally  open  both  to  bathers  and  sur- 
geons. 

The  Surgeons'  Company  existed  till  the  year  1796,  whm, 
from  an  informality  in  the  annual  election,  (two  of  the  three  per- 
sons who  formed  the  masters  and  governors  not  being  present) 
the  Incorporation  became  liable  to  be  dissolved.  An  attempt  lo 
get  a  fresh  act  of  Parliament,  which  was  made  in  the  year  1797> 
failed,  and  it  was  not  till  the  year  1800,  that  the  present  char- 
ter was  obtained.  The  provisions  of  this  charter  erected  the 
members  of  the  old  corporation  into  a  Royal  College ;  and  creat- 
ed for  life,  a  Court  of  Assistants  of  twenty-one,  who  were  invest- 
ed with  the  power  of  electing  from  their  own  body,  and  for  lifoi 
a  Court  of  Examiners,  consisting  of  ten  members ;  of  choo^ng 
annually  from  Euch  court  of  examiners  a  Master  and  tzco  Gover- 
nors  ;  and  of  making  bye-laws  fur  the  regulation  of  the  genera! 
concerns  of  the  College.  It  is  by  this  charter  that  the  College 
of  Surgeons  is  still  governed,  but  with  a  few  modifications  which 
were  made  in  it  by  his  late  Majesty  in  18^3.  By  this  supple- 
mentary charter,  the  master  is  designated  President,  the  two  go- 
vernors Vice- Presidents,  and  the  Court  of  Assistants,  the  Cohm- 
ci^  of  tlie  College.  The  Ring's  Sergeant-Surgeon,  and  Surgeoit- 
GcneraL,  too,  who,  by  the  charter  of  1800,  caine  as  a  matter  of 
right  into  the  Court  of  Assistants  on  the  iirst  vacancies,  can 
now  only  enter  the  coimcil  by  election ;  but  when  once  admitted 
into  the  council,  they  succeed,  as  a  matter  of  course,  to  the  first 
vacancies  in  the  Court  of  Examiners.  The  other  members  ct 
this  court  are  now  elected  by  seniority  from  the  counciL  By  the 
bye-laws  of  the  College,  no  practitioner  in  pharmacy  or  midwife- 
ry is  eligible  on  the  council ;  ajid  when  any  vacancy  occurs  in 
that  body,  it  is  filled  up,  by  ballot,  by  the  remaining  members 
of  tlic  council ;  a  ballot  being  Iirst  taken  on  the  senior  resident 
member  of  the  College,  not  of  the  council,  and  not  practising 
pharmacy  or  midwilery,  provided  he  is  proposed  by  any  mem- 
ber of  the  council.  But  should  such  person  be  passed  over  and 
not  ballotted  for,  or  ifballottedfor,  be  rejected,  his  name  is  never 
again  brought  forward 

Having  given  this  general  account  of  tlie  constitution  of  the 
Aoyal  College  of  Surgeons,  we  shall  proceed  to  the  examination 
of  Mr  Guthrie,  the  President  of  that  body,  who  is  Deputy-In- 
spector General  in  the  Army,  and  Surgeon  to  the  Wcstmiu&tec 
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uid  the  Ophthalmic  Hospitals.  He  gives  the  same  general  ac- 
count which  we  have  already  done  of  the  constitution  of  the 
body  over  which  he  presides ;  and  states,  that  its  members  con- 
nst  of  about  8000,  who  are  dispersed  over  various  parts  of  the 
world.  He  informs  the  Committee,  that  many  different  modes 
have  suggested  themselves  of  filling  up  vacancies  in  the  govern- 
ing body,  but  without  the  College  being  satisfied  as  to  the  pro- 
priety of  any  change.  If  the  electors  were  made  to  include  all 
the  gentlemen  who  practise  surgery  alone  in  London,  amounting 
!to  about  150,  these,  he  thinks,  would  form  a  sort  of  aristocratic 
body,  who  would  be  viewed  with  dissatisfaction  and  jealousy  by 
the  members  at  large.  Canvassing  would  be  necessary  ;  senior- 
ity would  be  little  attended  to ;  and  the  election,  according  to 
Mr  Guthrie's  opinion,  would  be  conducted  ^'  less  justly  for  all 
parties,  and  less  advantageously  for  the  public  service  than  at 
present.^'  At  the  same  time,  he  thinks,  that  the  great  body  of 
the  members  would  be  less  satisfied  than  they  are  with  the  pre- 
sent plan  of  proceeding.  With  regard  to  investing  the  right  of 
election  in  the  whole  of  the  members,  who  in  London  may 
amount  to  2000,  he  considers  that  this  would  make  surgeons 
a  <«  canvassing,^  *^  placarding,^  and  **  quarrelsome  body,*^  in- 
stead of  being  a  *^  peacefiil,  quiet,  and  scientific"^  one ;  would  oc- 
casion them  to  be  always  at  *'  dagger's  draw,^  and  would  interfere 
with  the  harmonious  and  efficient  practice  of  the  profession ;  while 
it  would  give  to  the  youngest  surgeons  of  St  Thomas\  Guy's, 
or  St  Bartholomew's  Hospitals,  (who  probably  would  have  edu- 
cated nine  in  ten  of  the  parties  who  would  vote)  a  great  advan- 
tage over  the  ablest  men  at  the  west  end  of  the  town. 

Mr  Guthrie  considers  that  the  bye-law  which  precludes  prac- 
titioners in  pharmacy  from  being  eligible  for  election  into  the 
council  is  a  very  salutary  one ;  for  the  nature  of  their  practice, 
which  occupies  their  whole  time  and  attention,  does  not  admit 
of  that  constant  and  unremitting  attention  to  anatomy  and  sur- 
gery which  is  necessary  to  qualify  them  as  surgeons.  **  These 
gentlemen  do  not  themselves,"  says  he,  *^  claim  to  be  surgeons 
of  the  highest  order ;  they  do  not  generally  addict  themselves 
to  those  studies ;"  nor  can  they  be  hospital  surg^ns  in  London. 
But  if  pharmacy  is  given  up,  and  a  person  devotes  himself  two 
or  three  years  to  surgery  only,  there  is  then  no  objection  to  his 
coming  upon  the  council.  The  late  Sir  David  Pundas  was, 
however,  mentioned  by  the  Committee  as  having  been  a  member 
of  the  council  of  the  College,  though  a  practitioner  in  pharma- 
cy; but  Mr  Guthrie  states,  that  Sir  David  was  not  admit- 
ted into  the  council  while  he  continued  an  apothecary,  though 
he  was  his  Majesty's  Serjeant-Surgeon,  and  therefore  entitled 
by  the  bye-laws  to  this  distinction ;  and  that  it  was  not  till  some 
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years  afterwards,  when  the  charter  was  granted,  and  he  had 
ceased  to  be  an  apothecary,  that  he  was  allowed  to  lake  his  pro- 
per rank  in  ilie  College.  It  appears,  however,  from  evidence 
which  Dr  Yellow  ly  afterwards  gives  on  the  subject,  as  well  from 
his  own  knowledge  as  from  the  information  of  Sir  William  Dun- 
das,  Sir  David's  eldest  son  and  auccessor  in  his  title,  that  Sir 
David  thought  himself  aggrieved  by  not  being  admitted  into  the 
council  under  the  old  bye-law  ;  but  that,  as  there  was  a  difference 
of  opinion  among  his  counsel  as  to  his  claims  for  a  mandamus  M 
compel  his  admission  (three  being  for  it  and  three  against  it,) 
he  did  not  apply  for  one ;  that  his  cause  was  taken  up,  unsoli- 
cited, by  Lord  Thurlow,  and  his  name  accordingly  inserted  in  the 
new  charter  of  the  College  as  one  of  the  council,  and  to  succeed 
to  the  Court  of  Esaminers  on  the  first  vacancy;  and  that  Sii 
David  continued  in  the  practice  of  pharmacy  for  many  years  after 
he  was  thus  appointed  a  member  of  the  council. 

"  Branch  practitioners"  are  not  admitted  on  the  council; 
yet  the  late  Mr  Ware  was  a  member  of  it,  who,  it  is  well  known, 
confined  himself  exclusively  to  the  diseases  of  the  eye,  as  bis  bod 
now  does.  Mr  Ware  was  certainly,  therefore,  not  to  be  regard- 
ed, according  to  the  information  of  Mr  Guthrie,  as  practising 
general  surgery  like  Mr  Lawrence,  Mr  Travers,  and  himself. 

Mr  Guthrie  is  of  opinion,  that  the  same  reasons  apply  against 
a  person  being  admitted  into  the  council  who  practises  midwife- 
ry as  pharmacy,  namely,  the  want  of  sufficient  opportunity  of 
attending  to  anatomy  and  surgery.  Dr  William  Hunter,  though 
a  great  anatomist,  was,  he  ^ays,  no  surgeon ;  and  he  thinks,  that 
it  is  not  proficiency  in  any  one  detached  branch,  operation,  or 
department,  that  suffices  to  make  a  surgeon,  but  a  general  ac- 
quaintance with  all.  Notwithstanding,  however,  he  deems  it 
impossible  to  extend,  with  safety,  admission  into  the  council, 
he  states,  that  the  duty  of  election  is  so  "  painful  and  disagree- 
able," that  the  council  would  be  "  delighted"  if  the  Committee 
could  point  out  any  way  of  getting  rid  of  it,  with  equal  advan- 
tage to  the  public  and  the  profession;  and  that,  though  the 
elective  privilege  could  not  with  propriety  be  given  to  all,  yel 
that  the  body  at  large  might  have  a  compensation,  in  being  al- 
lowed to  attend  all  the  College  meetings,  except  those  for  elec- 
tion into  the  council,  which  is  a  concession  that  he  thinks  would 
be  received  with  much  greater  pleasure  than  the  right  of  elec- 
tion. He  also  thinks,  that  when  a  person  has  once  been  passed 
over,  there  should  be  a  power  of  resuming,  at  some  lulur«  time, 
the  consideration  of  his  election ;  and  that  he  should  not  be 
passed  over  without  having  the  power  of  appeal  to  the  Secretan 
of  State  for  the  Home  Department,  whose  confirmation,  be  ts 
also  of  opinion,  should  be  necessary  to  the  validity  of  an  etcctioB- 
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'  Mr  Guthrie  was  questioned  much  about  the  education  neces« 
Wy  for  admission  into  the  College  of  Surgeons ;  and  it  appears 
^m  his  information,  and  from  the  documents  given  in  tne  ap- 
Ipendix,  that,  for  a  considerable  time,  a  candidate  was  required 
to  have  passed  at  least  five  years  in  the  acquisition  of  profes- 
^sional  knowledge,  which  is  now  increased  to  six ;  but  it  is  to  be 
bbserved,  that  not  less  than  four  years  and  a-half  of  this  period 
imay  be  spent  in  an  apothecary ^s  shop,  where,  it  is  well  known, 
that, — with  few  exceptions,  and  those  applying  to  the  metropolis 
and  a  few  large  provincial  towns,  where  there  may  be  hospitals 
and  medical  schools,  and  the  pupil  may  be  allowed  to  attend 
them, — the  opportunities  of  obtaining  a  knowledge  of  even  the 
rudiments  of  medical  science  are  very  limited  and  imperfect. 

Attendance  on  anatomical,  surgical,  and  other  lectures,  for 
two  seasons,  extending  from  October  to  April  inclusive,  and  on 
hospital  practice  for  a  year  of  this  period,  are  necessary  to  enable 
a  student  to  apply  for  his  diploma  as  a  member  of  the  College. 
ThequaliBcation  for  such  application,  therefore,  may  be  obtained 
in  rather  more  than  a  year  and  half;  that  is,  in  the  period  ex- 
tending between  October  of  one  year  and  May  of  the  next  year 
but  one.  Mr  Lawrence  stated  the  period  of  attendance  in  18S6 
to  have  comprised  only  sixteen  months,  and  contrasted  the  great- 
er duration  of  studies  required  by  the  College  of  Surgeons  of  Ed- 
inburgh, compared  with  that  of  London,  in  a  manner  which  ap- 
peared to  Mr  Guthrie  to  be  so  very  incorrect,  as  t9  be  a  princi- 
pal means  of  inducing  him  to  give  that  gentleman  a  black  ball, 
when  it  came  to  his  turn  to  be  elected  a  member  of  the  Council. 
We  cannot,  however,  discover  the  "  great  mistatement^  of  facts 
complained  of  by  Mr  Guthrie,  as  contained  in  Mr  Lawrence^s 
tabular  view  of  the  education  required  in  18S6  at  both  Colleges. 
Mr  Lawrence,  it  is  true,  might  have  spoken  of  months  of  study 
in  Edinburgh  as  well  as  in  London,  if  it  had  been  absolutely  ne- 
cessary to  bring  the  estimates  to  the  same  denomination  ;  and 
he  would,  indeed,  have  been  more  correct,  if  he  had  mentioned 
the  studies  of  Edinburgh  as  extending  to  three  sessions,  instead 
of  three  years  ;  but  it  is  clear  that  there  was  no  intention  to  de- 
ceive or  mislead  on  this  subject,  from  its  being  stated  in  the 
course  of  the  Table,  that  the  lectures  prescribed  were  to  occupy 
three  winter  sessions,  from  October  to  April  inclusive^  which 
evidently  means  six  consecutive  winter  months  during  three  se- 
parate years.  The  period  required  is,  therefore,  two  years  and 
a-half;  or,  to  speak  in  months,  according  to  Mr  Guthrie^s  wish, 
thirty  months ;  which  is  nearly  double  the  period  necessary  to 
qualify  for  the  College  diploma  in  London  when  Mr  Lawrence 
wrote.  The  attendance  is  now,  however,  as  we  have  stated 
above,  increased  to  rather  more  than  a  year  and  half;  but  \t\% 
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still  leas,  by  one  sesBion,  tfasn  the  time  required  at  Kdinbui^b. 
Mr  Guthrie  hkewise  blames  Mr  Lawrence  for  not  taking  intg 
consideration  the  Gchedute  of  the  Apothecary's  Company  in  the 
account  which  he  gives  of  the  studies  necessary  for  forming  s 
member  of  the  Royal  College  of  Surgeons;  but  we  think  his 
reasoning  on  this  subject  is  wanting  in  fairness  and  candour,  ina^ 
much  as  every  member  of  the  Cutlege  is  not  necessarily  an  apo- 
thecary, and  therefore  obliged  to  conform  to  the  regulations  of 
the  Apothecaries'  Company.  It  is.  indeed,  very  true,  that  the 
education  and  endowments  of  the  principal  surgeons  of  London 
are  generally  of  a  very  liberal  kind  ;  and  that  they  are  not  UBO- 
ally  limited,  even  to  the  united  courses  required  by  the  College 
of  Surgeons  and  the  Company  of  Apothecaries  fur  their  respe^ 
tive  students ;  but  still  the  minimum  of  education  laid  down 
was  a  legitimate  subject  of  remark ;  and  that  the  College  thought 
BO,  is  obvious  from  their  having,  in  the  year  1H31,  introduced 
medical  lectures  into  the  studies  necessary  for  the  qualifications 
of  their  members. 

Mr  Guthrie  states  that  the  students  who  are  articled  or  ap- 
prenticed to  members  of  the  College,  before  the  Court  of  Exami- 
ners are  examined  in  Cicero  de  Offkiis,  and  that,  as  they  are  not 
articled  till  they  are  seventeen,  there  is  thus  sufficient  time  allow- 
ed for  preliminary  education,  in  which  they  are  generally  found 
to  be  very  well  prepared. 

He  entersinto  some  very  long  details  on  the  subject  of  the 
education  and  qualiiieations  of  druggists  and  general  practi- 
tioners. An  apprenticeship  to  a  druggist,  though  there  may 
have  been  a  very  imperfect  previous  education,  goes  for  a  part 
of  the  six  years  required  by  the  College  to  be  employed  in  the 
acquisition  of  professional  knowledge;  but  there  are  no  qualifi- 
cations necessary  for  the  druggist ;  and  Mr  Guthrie  thinks  be 
ought  to  undergo  an  examination,  if  in  London,  by  the  Apothe- 
caries' Company,  and  if  in  the  country,  by  the  physicians  and 
surgeons  of  country  hospitals,  in  the  presence  of  the  treasurer- 
No  apprentice  should,  he  is  of  opinion,  be  allowed  to  betaken  bf 
a  general  practitioner,  until  he  shall  have  been  examined  by  the 
rector  of  his  parish,  or  the  clergyman  of  the  persuasion  to  whid 
be  may  belong,  in  English,  common  arithmetic,  and  Latin.  And 
in  order  to  prevent  frauds,  (which  he  states  are  not  unfrequent,) 
the  indenture  should  be  signed  before  a  magistrate  or  other 
duly  authorized  person,  and  registered  at  the  College  of  the 
country  where  he  resides.  Mr  Guthrie  deems  it  also  expedient, 
that  apprenticeships  should  never  commence  till  the  parties  were 
seventeen ;  by  which  means  there  would  be  always  an  adequate 
time  given  for  preliminary  education. 

The  general  practitioner  should,  Mr  Guthrie  thinks,  be  re- 
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quired  to  evince  his  competency  in  midwifery,  and  the  College 
of  Surgeons  vrere  desirous  of  instituting  an  examination  on  that 
branch,  by  the  asaiEtance  of  men  of  eminence  in  the  art ;  but 
they  found  that  this  would  exceed  the  powers  conferred  by  their 
charter.  He  deems  it  proper  that  the  College  should  have  the 
power  of  preventing  persons  practising  surgery  without  authori- 
ty, and  of  punishing  irregularities  in  practice;  and  that  the 
double  quahtication  now  in  use  for  tlie  general  practitioner 
should  be  continued.  Quacks,  he  thinks,  cannot  be  prevented ; 
but  their  commodities  ought  to  be  taxed  very  largely,  as  a  sort 
of  protection  to  the  regular  praciilioncr.  On  a  subsequent  day, 
however,  Mr  Guthrie  does  away  with  this  opinion  by  saying, 
that  it  is  not  his  own,  but  that  of  "  the  gentlemen  who  wish  for 
some  protection  of  this  kind;"  and  that  for  himself,  he  thinks  it 
does  not  "  signify  a  straw,"  whether  there  is  such  a  duty  or  not. 
Attendance,  and  not  medicines,  sliould  be  paid  for,  and  the 
charge  made  for  this,  must  depend,  he  thinks,  on  the  capabilities, 
wishes,  and  arrangementii  of  the  different  individuals,  and  can- 
not be  fixed  by  any  law. 

Mr  Guthrie  is  of  opinion,  that  the  public  hospitals,  as  profes- 
sional schools,  should  be  put  under  the  regulation  of  the  College 
of  Surgeons.  They  require,  he  thinks,  much  legislative  atten- 
tion, tor  it  is  not  every  hospital  calling  itself  go  that  ought  to  be 
recognized  as  a  fit  place  of  education.  Some  documents  relative 
to  discussions  on  this  point  are  given  at  length ;  but  we  think  he 
takes  by  much  too  isolated  and  contracted  a  view  of  the  subject, 
when  he  would  exclude  physicians  from  having  any  thing  to  do 
with  the  management  of  hospitals  as  professional  schools,  though 
they  are  so  intimately  connected  with  the  education  and  practice 
of  nine-tenths,  or  perhaps  a  still  greater  proportion  of  those  who 
attend  }mblic  hospttalR. 

Mr  Guthrie  approves  much  of  the  Anatomy  Act;  and  thinks 
it  a  great  advantage,  that  its  operations  are  very  much  under  the 
control  of  the  Home  Secretary,  who  could  arrange  many  pro- 
fessional matters  very  readily  and  satisfactorily,  if  they  were 
lef^  to  him. 

A  teacher  should  be  allowed  to  certify  only  for  two  branches, 
or  rather,  as  Mr  Guthrie  thinks,  tor  one  only  ;  for  it  has  been 
the  very  improper  habit  of  some  to  lecture  on  3,  4,  or  5  sub- 
jects, all  which  they  cannot  teach  effectually.  Air  Guthriecn- 
ters  into  much  detail  on  the  mode  of  conducting  the  College 
examinations.  One  examiner  principally  examines ;  but  it  is  in 
the  presence  of  the  whole ;  and  any  one  is  at  liberty  to  ask  what 
questions  he  pleases.  The  expenceof  the  diploma  is  L.  S2,  and 
the  emolument  of  each  of  the  ten  examiners  about  L.  300  per 
annum  ;  there  being  from  40  to  50  meetings  in  the  year,  snd 
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10  being  the  utmost  number  which  can  be  examined  on  one 
night.  The  time  occupied  in  the  examinations  is  generally  from 
half-past  five  in  the'evening,  titi  one  oVIock,  or  even  later,  in  the 
morning.  The  remuneration  may  appear  considerable ;  but  it 
ia  much  less,  Mr  Guthrie  observes,  than  is  given  by  Insurance 
Companies,  who  pay  L.  1 50  per  annum  for  one  hour  in  the  week  ; 
and  the  business  is  so  laborious,  that  he  must  have  met  with 
every  sympathy  from  the  Committee  in  stating,  that,  after  sit- 
ting seven  hours  at  a  stretch,  he  would  often  be  "  glad  to  give 
a  guinea  to  be  allowed  to  go  tor  half  an  hour  tu  break  stones  in 
Lincoln Vlnn-Fields."  He  therefore  sees  no  good  reason  either 
for  diminishing  the  amount  of  the  examinaticn  fee,  or  the  num- 
ber of  those  to  whom  it  is  appropriated.  In  various  parts  of 
the  evidence,  there  is  much  amusing  attack  and  defence  on 
both  of  those  points;  the  thrusts  of  the  Honourable  Chairman, 
however  well  directed,  being  often  dexterously  parried  by  the 
learned  President,  who,  like  an  old  campaigner,  knows  how  im- 
portant it  is,  under  all  circumstances,  to  present  a  good  face  to 
the  enemy. 

Mr  Guthrie  does  not  approve  of  an  admixture  of  young  men 
among  the  examiners,  because  he  thinks  that  examinations  would 
not  in  this  way  carry  the  same  weight  with  them  as  at  present, 
where  they  are  conducted  by  men  of  a  certain  "  calibre  and  au- 
thority  in  the  profession."  Younger  men  could,  he  allows,  spare 
more  time ;  would  be  better  prepared  in  later  and  minuter  know- 
ledge ;  and  would  be  inclined  to  look  to  the  post  of  an  examiner 
more  for  honour  than  profit ;  but  still  Mr  Guthrie  prefers  the 
seniors  i  though  he  is  compelled  tu  admit,  after  a  very  able  cross- 
examination,  that  the  admixture  of  "juniors  with  seniors ;  the  Ju- 
niors for  science  and  theory,  the  seniors  for  skill  and  practice," 
though  it  would  not  "  make  the  matter  better,"  yet  "  it  might 
do  as  well."  A  young  man  can  examine  as  well  as  an  older  mui ; 
but  "  the  public,"  he  contends,  "  have  not  the  same  confidence 
ia  his  opinion  practically."  Where,  however,  was  public 
confidence  more  largely  or  more  deservedly  bestowed  than  on 
the  late  Mr  Abernethy,  and  Sir  Astley  Cooper?  and  yet  these 
gentlemen  had  been  for  many  years  in  the  most  elevated  pru- 
fessionul  position  in  the  mctropoUs,  before  the  principleofseni- 
ority,  so  fondly  cherished  by  Mr  Guthrie,  placed  them  even 
on  the  Council  of  the  College ;  or  gave  them  the  opportunity 
of  signing  the  diploma,  which  it  appears  that  it  is  so  much  an 
object  of  ambition  for  the  aspirant  to  College  honours  to  frame 
nod  exhibit.  Neither  of  these  gentlemen  had  the  power 
of  gracing  the  country  surgery  with  their  names,  till  they  were 
much  above  fifty ;  and  yet  they  were,  long  before  that  time,  the 
instructors  of  half  the  professional  men  of  the  kingdom.     This 
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reasoning  we  might  apply  much  more  extensively,  but  we  wish 
to  make  no  invidious  comparisons,  either  with  regard  to  the 
dead  or  the  living. 

In  Dublin,  the  examiners  receive  no  remuneration;  and  ta 
Edinburgh,  half  a  guinea  an  hour;  but  Mr  Guthrie  says  "more 
silly"  the  former  fur  doing  "  the  business  for  nothing ;"  and  as 
to  the  latter,  he  views  ihe  mode  of  payment  as  that  of  "  mecha- 
nics" rather  than  "surgeons."  We  do  not  know  whether  Mr 
Guthrie  alludes  to  the  amount  of  acknowledgment  received 
by  our  townsmen  for  their  services,  or  the  manner  of  calculating 
its  amount.  If,  however,  it  is  to  the  latter,  (for  we  presume  he 
would  have  some  difficulty  in  finding,  even  among  our  rich  neigh- 
bours of  tlie  south,  a  mechanic  who  was  paid  half  a  guinea  a 
day,  much  less  half  a  guinea  an  hour  for  his  services,)  we  see 
no  greater  degradation  in  the  Edinburgh  surgeons  being  paid 
by  the  hour,  after  the  manner  of  the  physicians  of  London,  for 
their  lunatic  visitations ;  or  by  the  diiy,  as  both  London  physi- 
cians and  surgeons  are  paid  at  courts  of  justice,  than  by  the 
jofc,  according  to  the  practice  of  the  London  Collegeof  Surgeons; 
tor  it  is  clear,  that,  as  the  President  and  the  other  nine  members 
of  the  Court  of  Examiners,  receive  half  a  guinea  each,  for  every 
examination,  they  work  as  much  by  ihejob  or  piece  (to  apply 
anexprcf^sion  somewhat  trenching  on  the  Brusquerie  in  which  the 
learned  President  is  fond  of  indulging)  as  the  ordinary  artificer. 

The  examinations  do  not  include  medicine,  because  that  is 
embraced  by  the  ApoUiecary's  Company  for  the  general  practi- 
tioner ;  and  as  to  the  surgeon  only,  "  we  leave  him,"  says  Mr 
Guthrie,  "to  his  fate,  knowing  that  hewillneverget  salt  to  his 
porridge,  unless  he  does  obtain  the  necessary  qualifications,  and 
a  great  many  more,  than  we  could  possibly  require.''  This  de- 
fence, however,  is  against  the  principle  of  all  examinations ;  and 
upon  the  same  plea  the  examination  on  anatomy  and  surgery 
might  be  dispensed  with  ;  for  if  asurgeon  cannot  get  salt  to  his 
]>orridgc,  who  is  deficient  in  the  knowledge  of  medicine,  he  may 
be  expected  to  get  neither  salt  nor  porridge,  if  he  is  ignorant  of 
surgery,  his  own  peculiar  branch,  and  therefore  may,  according 
to  this  reasoning,  be  safely  left  without  any  examination  at  all. 

Mr  Guthrie  is  of  opinion,  that  middle-sized  hospitals,  those 
which  contain  between  150  and  SOO  patients,  possess  many  ad- 
vantages over  larger  ones  ;  that  the  treasurer  and  governor  of 
hospitals  in  London  "  have  almost  invariably  appointed  the  best 
man ;"  that  their  has  been  a  "  great  misunderstanding"  on  the 
subject  of  "  Nepotism  ;"  and  that  he  would  think  it  not  unrea- 
sonable to  expect,  that  on  his  returning,  his  son  should  have  the 
preference  as  a  candidate  to  succeed  him,  if  found  to  be  compe- 
tent to  take  his  place.  He  does  not  approve  of  the  French  Con- 
cours ;  for  though  it  has  been  said,  that  "  we  give  our  situa- 
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tions,  and  you  sell  yours  ;*'  tlie  Concoura  acts  politically,  aod  | 
does  not  produce,  "  upon  the  average,"  better  men  than  the  Eng- 1 
lieli  plan.  \ 

The  College  of  Surgeons,  it  appears,  petitioned  against  tht 
London  University's  having  a  charter,  on  the  ground  that  teach- 
ers and  examiners  should  be  distinct  persons ;  and  when  tfaii 
reasoning  was  brought  forward  by  the  Committee  af^ainst  the 
practiceadoptedby  the  College  of  Surgeons  itself,  when  the  Court 
of  Kxaminers  was  said  to  "  combine  in  their  own  persons,  the 
said  discordant  attributes  of  examining  fur,  and  conferring  lii- 
plomas,  and  of  being  occupied  in  te;iching,^  Mr  Guthrie  stated,  , 
that  no  member  of  the  Court  of  Examiners  was  engaged  in  teach- 
ing but  himself,  and  his  lectures  were  gratuitous.  It  must  be 
observed,  however,  that,  without  reference  to  the  general  ques- 
tion of  the  London  University  charter,  in  which  we  should  be 
very  much  disposed  to  agree  with  the  College,  it  is  not  usuali; 
that  the  Court  of  Examiners  has  no  teachers  among  its  members. 
Not  many  years  ago,  Mr  Abcrneihy,  Sir  Astley  Cooper,  and 
Mr  Headington  were  teachers,  at  the  same  time  that  they  were 
examiners;  and  this  is  the  case  now,  if  we  mistake  not,  with  Mr  | 
Samuel  Cooper  and  Sir  Denjamin  Brodie.  We  therefore  think 
a  pity  that  Mr  Guthrie  should  so  often  contend  for  optimism  o 
the  part  of  the  College,  instead  of  allowing  occasional  defects, 
or  anomalies  in  its  arrangements.  . 

The  museum  of  the  late  John  Hunter  was  put  under 
charge  of  the  College  of  Surgeons  by  Parliament,  and  the  i 
of  L.  37,500,  voted  at  two  different  times  to  erect  a  bull) 
for  its  reception.  This  valuable  collection  had  been  very 
gularly  declined  by  the  College  of  Physicians,  on  the  groui 
the  expence  of  keeping  it  up ;  but  the  College  of  Surgeons, 
much  judgment  and  spirit,  did  not  hesitate  a  moment  in  a< 
ingii;  and  they  have  employed  it  with  every  regard  to 
public  accommodation  and  advanti^e,  though  many  diflicultiet 
and  much  delay  occurred,  in  providing  the  catalogues,  and  mak- 
ing the  other  necessary  arrangements  for  its  display.  Mr  Clii^ 
the  conservator,  and  Mr  Owen,  the  assistant  conservator,  bothtf 
them  were  admirably  aila])ted  to  the  purpose,  have  now  naaif 
completed  the  catalogues;  but  the  operations  were  longdelayed  t^ 
the  obstacles  thrown  in  the  way  of  the  busiuL'ss  by  the  late  St 
Everard  Home,  who,  singular  and  even  incredible  as  it  nn^ 
appear,  actually  destroyed  many  of  the  manuscripts  of  Mr  H  nnter, 
on  the  alleged  ground  of  having  his  special  directions  to  do  nv 

The  museum  coat  the  College  between  L.  2000  and  L.  3000 
a  year,  though  the  calculation  made  by  government  in  1796 
was  only  L.  ^00  a-year;  and  scholarships  in  comparative  anat»> 
my  are  proposed,  in  order  to  lead  to  a  taste  for  that  study  in 
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this  country.  This  is  all  highly  creditable  to  the  College.  But 
they  have  besides  formed  a  collection  of  books,  of  nearly  18,000 
volumes,  to  which  several  thousands  more  are  to  be  added,  as 
soon  as  the  new  building  at  present  going  on  is  completed. 
The  building  will  be  iBre-proof,  and  will  not  only  be  opened 
every  day  from  two  till  four,  but  to  the  members  two  or  three 
evenings  in.  the  week ;  and  Mr  Guthrie,  as  we  think,  takes 
by  no  means  too  sanguine  a  view  of  the  subject,  when  he  expres* 
ses  his  conviction,  that  ^^  the  College  of  Surgeons  will,  in  a  very 
few  years,  be  one  of  the  Brst  places  that  a  scientific  foreigner 
will  visit  in  London.'' 

Mr  Guthrie  goes  very  much  at  large  into  discussion  of  the 
claims  of  the  College  of  Surgeons  of  Scotland,  and  particularly 
of  Edinburgh,  for  some  modifications  in  the  regulations  of  the 
London  College,  as  far  as  they  are  concerned ;  but  we  feel  that 
it  would  be  improper  to  enter  upon  this  subject,  till  the  evidence 
given  by  gentlemen  from  this  country  is  printed,  which  we  hope 
will  be  in  no  long  time. 

The  College  of  Surgeons  of  London  has  shown  a  very  can- 
did and  creditable  disposition  to  avail  itself  of  every  suggestion 
for  its  improvement  Having  no  coercive  powers,  it  depends  on 
public  opinion  for  its  prosperity  and  success ;  and  we  very  much 
question  the  expediency  of  any  change  in  its  constitution  or 
powers,  which  are  already  so  effective.  It  stands  in  an  anoma* 
lous  position ;  for  while  the  great  body  of  its  members  are  gene- 
ral practitioners,  the  council  or  corporate  part  of  the  Society  is 
entirely  confined  to  the  very  small  portion,  who  do  not  practise 
pharmacy  or  midwifery.  But  the  College,  with  great  policy, 
gives  the  s^me  identical  designation  to  all  its  members ;  and  m 
will,  we  have  no  doubt,  studiously  afford  to  all  of  them  every 
possible  indulgence  and  mark  of  respect,  in  order  to  make  them 
sit  as  easy  as  possible,  under  what  we  are  very  much  inclined  to 
consider  the  necessary  privations  to  which  they  are.  subject,  in 
their  connection  with  the  College.  For  if  the  whole  of  their 
members  were  equally  eligible  to  office,  the  College  would  lose 
its  prime  characteristic  of  assembling  in  its  council  the  most 
eminent  of  the  London  surgeons  alone.  The  apothecary, 
however,  acquires  an  eligibility  to  office,  on  quitting  pharma- 
cy ;  and  it  is  therefore  some  satisfaction  to  him  to  know,  that 
his  exclusion  is  voluntary y  and  may  at  any  time  be  removed, 
if  he  chose  to  exchange  a  sure  and  lucrative  part  of  the  pro- 
fession for  one  that  is  exceedingly  uncertain. 

We  do  not  exactly  see  the  necessity  for  which  Mr  Guthrie 
contends,  that  the  general  practitioner  should  be  liable  to  an  ex- 
amination by  the  College  of  Surgeons,  as  well  as  the  Company 
of  ^Apothecaries,  previously  to  his  being  licensed  to  ^xa^avvsy^*  Al 
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it  U  proper  th»t  the  examiners  of  that  company  Rhould  exsmiat 
in  physic,  without  the  cognisance  or  intervention  of  the  CoDegt 
of  Physiciani,  there  seemi  to  be  no  good  reason  why  the  same 
body  should  nut  he  authorised  to  examine  in  surgery,  which  it 
just  as  ranch  a  department  of  the  general  practitioner  as  phj- 
sic.  We  doubt  whether  coercive  powers  would  not  be  burden- 
■ome,  and  unpopular  ;  for  the  poGscEsion  of  them  would  be  liahli  I 
to  excite  expectations  as  to  the  protective  faculties  of  the  Col- 
lege which  would  often  be  disappointed.  While  the  College, 
therefore,  hingca  on  public  opinion,  and  manages  its  concenu  , 
in  such  a  way  as  to  make  its  diploma  an  object  of  professioml 
ambition,  it  seems  to  us  to  occupy  the  most  desirable  position 
fur  reputation  and  efficiency.  We  are,  indeed,  much  inclined 
to  doubt,  whether  Parliament  would  be  disposed  to  concede  any 
general  powers  to  the  College  of  Surgeons,  while  an  act  exisK 
which  legalizes  the  independent  practice  of  the  general  practi- 
tioner in  all  the  departments  of  the  profession,  and  while  39  in 
40  of  the  members  of  the  College  are  not  what  may  be  termed  ' 
pure  BUrgeonB' 

With  regard  to  the  College  charter,  we  are  surprised  at  in 
being  lettered  with  tlic  very  unusual  provision,  that  its  byc-ia«s 
should  have  the  sanction  of  some  of  the  Judges  to  make  then 
operative.  We  do  not  pretend  to  be  learned  in  English  corp* 
ration  Uw ;  but  we  have  seen  many  charters,  from  that  of 
the  College  of  Physicians,  downwards,  and  in  none  of  them  hu 
there  been  a  similar  provision  introduced. 

The  evidence  of  Mr  Guthrie,  as  President  of  the  Collie  ct 
Surgeons,  wc  have  thus  given  at  considerable  length  ;  and  miM 
now  pass  to  that  of  Mr  Clif^,  the  conservator  of  tlie  Huatciiin 
Museum. 

Mr  Clift  was  apprenticed  to  Mr  Hunter  in  February  179H 
and  was  continually  occupied  in  the  musuem.and  in  writingfti 
Mr  Hunter  up  to  the  time  of  his  deitth,  which  tuok  plac«ai 
the  16th  of  October  179a.  He  had  the  entire  charge  of  thi 
collection  under  Dr  Bsillie  and  Sir  Everard  Home,  the  exeat 
tors  of  Mr  Hunter,  till  the  beginning  of  1800,  when  it  «n 
transferred  to  the  College  of  Surgeons,  and  he  was  appninHMt 
conservator  by  the  College.  The  museum  continued  in  Cudi 
Street,  Leicester  Square,  (its  original  position)  to  1806.  wba 
it  was  conveyed  to  Lincoln's- Inn-Ficlda  ;  but  it  was  not  till^ 
year  1813,  that  the  building  was  go  far  completed  as  to  allow 
the  museum  to  be  open  to  visitors.  Mr  Clift  was  well  acquainb 
ed  with  every  department  of  the  museum,  and  with  all  the  ma- 
nuscripts belonging  to  it;  and  he  states  that  Sir  Everard  HonM 
made  a  very  copious  use  of  them,  in  preparing  his  work  on  com* 
parative  anatomy,  and  his  various  papers  in  the  Pfailosophkil 
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TrM&sactions.     It  was  not  till  Julj  1823,  that  Mr  CUft  became 
acquainted  with  the  extraordinary  fact,  of  the  destruclion  of 
many  of  the  manoscripts,  to  which  we  have  before  had  occadon 
to  allude.     He  was  going  with  Sir  Everard  to  tfae^edico-Bo- 
tanical  meeting  at  Kew^  when  Sir  Everard  told  him,  that  hia 
house  had  that  morning  been  nearly  set  on  tire ;  and  on  Mr 
Clift  asking  him  how  the  accident  happened,  he  answered,  *^  that 
it  was  in  biu-ning  those  manuscripts  of  Mr  Hunter.'^  Mr  Clift  said 
he  could  hardly  describe  his  feeUngs  on  receiving  this  inform*- 
tion ;  and  observed,  **  I  hope,  Sir  Everard,  you  have  not  destroy- 
ed those  ten  volumes  relating  to  the  gallery.     He  said,  *  Yea.* 
And  Mr  Hunter^s  lectures  ?  ^  Yes  C  And  thm  I  mentioned,^  con* 
tinues  Mr  Clifl,  ^*  perhaps  9Q  others,  which  I  had  a  very  perfect 
recollection  of.*^     On  being  adced  to  go  on  and  describe  the  state 
of  his  feelings,  and  what  passed  fur&er,  he  says,  *^  I  can  hard* 
ly  describe  them,  because  I  felt  that  all  those  hopes  that  I  had 
entertained  were  entirely  frustrated  and  destroyed.     I  consider- 
ed that  my  life  had  been  spent  in  the  service  of  that  collec* 
tion,  and  I  hoped  to  have  lived  to  see  those  papers  beneficially 
employed.     When  I  had  made  inquiry  respecting  the  principal 
of  them,  and  he  told  me  they  were  all  gone,  I  said  to  him,  well 
Sir  Everard,  there  is  only  one  thing  nunre  to  do.   He  said,  what 
is  that  ?  I  said,  to  bum  the  collec&n.^ 

This  is  the  account  given  by  Mr  Clift,  of  one  of  the  most 
extraordinary  and  most  disgraceful  transactions  which  ever  oc- 
curred in  science.     It  took  place  a  month  or  two  previous  to  Dr 
Baillie^s  death,  when  he  was  too  ill  to  be  troubled  on  this  sub- 
ject ;  and  no  such  directicms  as  those  mentioned  by  Sir  Eve- 
rard, as  his  reason  for  destroying  the  manuscripts,  were  ever 
heard  of  by  Mr  Clift  or  any  one  else.     The  manuscripts  were, 
indeed,  a  part  of  the  museum ;  and  were  as  much  a  part  of  the 
property  purchased  by  the  nation  as  any  of  the  preparations.  But 
it  was  important  that  there  should  be  no  evidence  in  existence  to 
prove  the  large  use,  which,  according  to  Mr  Clift^s  evidence.  Sir 
Everard  made  of  them,  in  the  preparation  <tf  his  numerous  publi- 
cations on  comparative  anatomy :  and  it  is  only  curious  that  Sir 
Everard  should  have  added  to  the  delinquency  of  the  destivc- 
tion  the  folly  of  avowing  it.     Sir  Everard  sometime  afterwards 
stated,  that  the  directions  to  destroy  the  manuscripts  were  given 
at  the  time  of  Mr  Hunter^s  death,  ^'  when  he  was  dying  ;"*  on 
which  Mr  Clift  observed,  ^^  that  is  impossible  \^  and  Sir  Eve^ 
rard  made  no  answer,  for  he  well  knew  that  Mr  Hunter  died  of 
a  disease  of  the  heart,  and  that  instantaneously.     It  appears  that 
Sir  Everard  had  not  idtogether  completed  the  work  of  destruc- 
tion at  the  time  of  his  conference  with  Mr  Clift ;  and  as  some 
expressions  escaped  him  to  this  eflfoct,  the  curators,  on  being  in- 
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Ibrmed  of  them  by  Mr  Clift,  followed  ap  the  idea,  and  were  aliU^I 
to  make  some  recuverics  of  importance.     Mr  Clift  states  vfl^j^^ 
feelingly  and  very  creditably  his  general  sentiments  on  this  traaa  V 
Baction.    "  T  looked  upon  Sir  Everard,^  says  he,  "  as  one  of  my  * 
oldest  and  best  friends  ;  to  that  hour  we  had  never  the  slightest 
disagreement,"     "  When  I  became  acquainted  with  this  tinfiw^  i 
I  tunaie  event,  it  put  a  stop  to  that  intimacy  which  before  ^^™^H 

i  ed.      I  hud  no  other  cause  whatever  of  complaint  against  ^^| 

'  Everard  ;  he  was  always  very  kind  to  me  ;  but  I  felt  that  it  "wH 

I  a  paramount  duty  that  I  owed  to  Mr  Hunter's  memory,  wh»  ^ 

)  had  taken  me  from  poverty  and  otucurity  and  brought  me  up. 

I  or  was  endeavouring  to  do  so,  to  do  all  that  I  could  to  endea- 

vour to  restore  that  which  was  otherwise  lost."     In  the  appen- 
jl  dixis  contained  the  curious  correspondence  which  took  place  witii 

Sir  Kverard  Home  relating  to  this  transaction. 

Sir  Astley  Cooper  was  next  calk'd  liefore  the  Committee. 
He  is  Serjeant- Surgeon  to  his  Majesty,  Consulting  Surgeoi 
Guy's  Hospital,  and  one  of  the  Court  of  Examiners  of  the 
lege  of  Surgeons.  His  examination  takes  an  important  and  i 
prehensive  view  of  the  subject  of  professional  education,  of  wl 
we  shall  give  an  outline. 

A  young  man  intended  for  the  higher  departments  ofsm^ 
should.  Sir  Astley  thinks,  have  his  preliminary  education 
tended  to  18  years  of  age.  He  should  then  be  put  for  6  or 
years  to  an  hospital,  during  which  he  should  be  IS  months  in 
the  apothecary's  shop  to  learn  dispensing ;  and  should  after- 
wards attend  anatomy,  surgery,  midwifery,  and  the  varioiu 
branches  of  medical  science.  One  year  of  the  time  he  shouU 
spend  in  Edinhui^h,  to  which  Sir  Astley  gives  every  praisefti 
the  excellence  of  its  clinical  instructions;  and  another  abnu^ 
for  the  advantage  of  more  ample  dissections  and  operations  as 
the  dead  Itody.  He  should  then  be  examined  by  the  Coll^ 
of  Physicians,  by  the  Company  of  Apothecaries,  and  by  the  Col- 
lege of  Surgeons ;  and  having  passed  these  examinations  8st» 
j  factorily,  should  have  the  designation  q(  Bachelor  or  FeUoviH 

Surgery,  with  the  same  rank  in  surgery,  that  phyuiciatu  hm 
I  in  medicine.     But  it  is  not  likely  that  the  number  eo  educated 

would  exceed  50,  and  these,  he  thinks,  should  have  the  election 
I  of  the  council  of  the  College  from  their  own  number,  and  be  the 

body  from  which  hospital  surgeons  and  lecturers  in  anatomy 
I  and  surgery  should  be  chosen. 

\  The  general  practitioner  should.  Sir  Astley  thinks,, have  hii 

preliminary  education  extended  to  the  age  of  16  only  ;  should 
then  serve  an  apprenticeship  for  three  years ;  afterwards  go  to 
a  country  hospital  fur  one  year ;  and  finish  with  an  hospital  in 
London  for  two  anatomical  seasons.     He  should  then  undergo 
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examinations  before  the  same  bodies  as  have  been  mentioned 
for  the  Bachelor  or  Fellow  in  Surgery ;  but  the  person  thus 
qualified  to  act  as  a  general  practitioner  should,  by  a  Airther 
extension  of  the  period  of  study,  be  admissible  to  the  grade  of  Ba- 
chelor or  Fellow.  Practitioners  in  pharmacy,  Sir  Astley  thinks, 
should  not  be  admissible  on  the  council,  but  those  in  midwifery 
may ;  though  the  latter  should  not  be  appointed  as  general,  but 
only  as  obstetric  examiners.  He  is  of  opinion  that  the  difference 
of  education  pointed  out,  together  with  a  more  strict  examina- 
tion at  the  College  of  Surgeons,  would  reconcile  the  general 
practitioner  as  well  to  exclusion  from  office,  as  to  not  having  the 
power  of  voting  for  the  College  council. 

Members  of  the  Court  of  Examiners,  he  thinks,  need  not  ne- 
cessarily be  members  of  the  council ;  but  they  should  not  be 
teachers.  The  number  of  examiners  should  be  the  same  as  at 
present ;  and  it  is  important  that  they  should  be  the  seniors  of 
the  profession,  for  contests,  not  of  a  creditable  nature,  might,  he 
thinks,  arise  between  juniors  and  seniors  were  this  not  the  case ; 
but  the  moment  a  man  ceases  to  study,  he  ought  to  cease  to  be 
an  examiner,  and  should,  at  any  rate,  retire  from  the  duties  of 
that  office,  by  the  time  that  he  arrives  at  the  age  of  70 ;  having 
a  retiring  allowance  should  his  circumstances  require  it. 

Sir  Astley  give^  a  good  deal  of  information  as  to  the  expences 
of  medical  education,  and  he  thinks. they  ought  not  to  be  dimi- 
nished ;  for  the  profession  is  already  of  too  low  a  station  in  so- 
ciety. A  nobleman  once  said  to  Sir  Astley,  ^^  I  have  a  number 
of  children ;  I  wish  to  bring  one  into  the  church  ;  I  believe  I 
shall  bring  one  into  the  law ;  as  to  your  profession,  it  is  out  of 
the  question.^  And  why  should  it  be  out  of  the  question  ?  **  It 
is  only,^^  says  Sir  Astley,  **  because  the  profession  is  not  suffi- 
ciently educated  and  scientific,  to  maintain  the  dignity  which  it 
deserves  for  its  usefulness.'" 

It  is  to  be  recollected,  however,  that  there  are  no  bishops  and 
archbishops  in  medicine  and  surgery,  no  Lord  Chancellors,  Mas- 
ters of  the  Rolls,  nor  Judges,  not  even  a  single  Member  of  Par- 
liament, as  in  the  time  of  Ratcliffe  and  Friend,  among  the  Hal- 
fords  and  Coopers  of  the  present  day  ;  or  the  Baillies  or  Aber- 
nethys  of  the  past.  There  is  no  lack  of  education  and  science 
among  physicians  at  least ;  but  the  circumstances  now  allud- 
ed to,  with  the  peculiar  nature  of  the  offices  required  of  them, 
and  the  mode  of  payment  itself,  form,  it  would  appear,  a  veto 
against  the  privileged  orders  joining  their  ranks. 

There  should  be  a  body  of  some  kind  or  other  to  confer  de- 
grees in  London,  Sir  Astley  thinks ;  and  the  Bachelor  of  Sur- 
gery might,  with  great  popriety,  have  the  degree  of  Doctor  of 
Surgery.     "  Every  surgeon  practises  medicine;^  but  it  would 
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be  *'  incumttaUMe  «ith  his  duU  to  be  invulved  in  d«ep  medi- 
cal practice."  "  Surgery  antl  anjilookkal  pathology"  are  bi»p(- 
cuHir  proTincc- 

The  general  practitioner,  he  thinks,  ahould  fa»ve  a  fee  fix  hii 
attendance,  and  should  be  allowed  to  charge  eomethiDg  for  me- 
dicine; but  Sit  Astlejr  docs  not  thint  2a.  6d.  per  visit  enoi^h. 
Kir  Brodie,  now  Sir  Benjaiuin  lirodie,  followed   Sir  Astbi 
Cooper,     lie  la  Serjeant- SurgetHi  to  the  King,   Surgeon  to  Si 
George's  Hospital,  and  now,  we  believe,  one  of  tbeCourt  of  Ei»- 
BincTs  of  the  College  of  Surgeons.    He  is  of  t^nion  that  it  wonli) 
give  rise  to  continual  agitation  and  lumuh,  if  elections  into  tlit 
council  were  made  by  the  general  body  of  members.   Only  suci 
persons  aa  were  of  good  preliminary  education,  and  had  devoted 
at  least  six  years  to  the  study  of  their  profesuoD  in  its  vaiiuu 
brdDches,  should,  after  a  full  and  strict  examination,  be  admit- 
ted among  the  electors,  and  be  eligible  to  admisaien  into  tk 
counnL     The  number  would  not  perhaps  be  above  100,  bt- 
■idea  such  as  might  settle  in  tlie  country ;   and  such  penon 
as  bad  an  inferior  education,  should  have  an  apportunity  of  to 
quiring  the  same  eligibilities,  as  soon  as  they  were  qualified  u 
do  so.     He  would  not  interfere  with  quacks ;  but  public  autkfr  ( 
ritics,  and  particularly  parishes,  he  thinks,  should  not  be  perai^  I 
ted  to  employ  any  medical  officers  but  the  qualified,  of  vW  { 
proper  litits  should  annually  be  furnished  by  Government.  Tbi  i 
exclusivepowersofdll  the  chartered  medical  corporations  shottlil  | 
be  thinks,  be  done  away ;  and  a  general  board  formed,  utMk<  I 
t  lloyal  Cunimisiion,  of  i'hyucian^.  Surgeons,  and  Practitionen  • 
in  pharmacy,  to  examine  all  persons  &>r  general  practiiioDOt. 
vho  may  have  had  a  three  years  attendance  on  lectures  uid  li»  | 
pitals.   Such  persons,  after  passing  the  necessary  cxamioatisM 
should  be  denominated  LiceiUiales  in  Medicine  and  Surgay- 
After  three  years  more  of  study,  those  who  wished  to  obtain  tbi 
higher  degree  in  physic  or  iu  surgery,  should   bare  to  g»  u 
some  other  board  for  esamination,  as  theColWge  of  PbysioMi 
or  College  of  Surjjeons.     The  two  higher  orders  sIiDfild  b«tf 
equal  rank ;  for  Sir  Benjamin  considers  "  surgery   to  be  ikt 
most  useful  and  most  scientific  branch  of  the  medical  pfite 
uoD ;'"  and,  with  regard  to  designation,  be  observes  wjtfa  a  Sail 
more  of  (he  sarcastic  than  is  usual  with  Iiini,  that  be  ihinka  *'  ik 
surgeons  would  be  sony  to  have  Doelor  put  lo  tfa«ir  nane»' 
Surgery  is  not  what  it  was  a  hundred  years  s^  ;  it  is  a  "  M* 
profession  altogether  within  the  last  fifty  years  ;^  and  some  W 
pital  surgeons  praLtise  more,  some  less  medicine ;   but  then ii 
a  sort  of  "  neutral  ground"  in  physic  and  suigery,  whicbii 
open  to  both  ;  and  both  the  higlier  ortlcrs  ahould  be  allowed  to 
sa  thf^y  pleaae  as  to  the  [wactice  which  they  may  fi41o*. 
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^  *^  It  would  be  much  better,""  he  thinkB,  "  for  physicians  to  prao- 
ij  tise  surgery,  where  the  field  a(  practice  is  limited  (""  and  Dr  Ker 
of  Northampton  he  mentions  as  an  example  of  a  gwtleman 
exercising  both  professions^  with  much  reputation,  and  to  greai 
extent ;  though  we  rather  suspect  that  Dr  Ker  dispensed  hia 
own  medicines,  and  might,  therefore*  according  to  the  usage  of 
England*  be  regarded  as  a  general  practitioner. 

The  poesession  of  a  *^  new  profession,""  into  which  Sir  Beii^ 
jamin  tells  us  that  surgeons  haTe  fallen  within  the  last  fifty  years^ 
is  a  singular  and  fortunate  event  for  surgery ;  but  whether  this 
has  happened  by  discovery,  by  suffrance*  or  by  conquest,  we 
must  leave  it  to  the  learnt  in  such  matters  to  determine.  A 
^^  neutral""  territory  is  always  useful ;  but  we  suspect  the  Doc« 
tors  will  say,  that  the  ground  which  Sir  Benjamin  mentions  mi 
being  th  us  appropriated  has  been  entirely  derived  from  their  ancient 
possessions ;  and  that,  if  surgery  is  the  '^  most  useful  and  most 
scientific""  part  of  the  profession,  it  has  become  so  by  applying 
to  it  principles  which  are  strictly  medical. 

The  examiners  in  the  College  of  Surgeons  should  not  be  ap* 
pointed  by  seniority,  but  should  be  composed  of  the  senior  or 
junior  members  of  the  council,  according  to  qualification,  and 
without  regard  to  their  being  actually  teachers  at  the  time ;  for 
as  they  would  belong  to  different  schools,  they  would  act  as  a 
suflScient  check  upon  each  other.  The  examinations  might  be 
advantageously  conducted  in  the  presence  of  graduates  of  a  certain 
standing,  and  partly  by  written  questions,  partly  vivd  voce. 

There  should  be  no  law,  Sir  Benjamin  thinks,  excluding  prac- 
titioners in  pharmacy  or  midwifery  from  being  members  of  the 
governing  body ;  but  gentlemen  in  these  departments  are  less 
qualified  to  belong  to  it,  because  their  principal  attention  is  turned 
to  other  subjects  than  surgery,  though  there  may  be  exceptiona. 
The  bond  Jide  medical  education  required  by  the  puUic  bo- 
dies of  England  is  the  smallest  called  for  in  any  country  d^ Eu- 
rope ;  for  though  the  College  of  Suri^ns  require  stodeiits  to 
have  pursued  their  profession  for  six  years,  yet  the  curriculuni 
is  all  completed  in  about  twenty  months,  **  and  the  other  four 
years  may  be  spent  in  what  is  worse  than  nothing.""  Pharmacy 
may  be  learnt  in  a  short  time  with  a  private  apothecary  or  drug* 
gist ;— -but  some  judieious  friends  of  Sir  Benjamin,  whose  opi- 
nion he  values,  diinks  that  resideaee  in  Jie  house  of  a  practi* 
tioner  in  pharmacy  for  a  short  period  ia  exceedingly  usefriL 

Druggists,  Sir  Benjamin  thinks,  should  be  examined  by  a 
board  of  general  practitioners. 

If  the  plan  were  adopted  which  Sir  Benjamin  has  suggested, 
the  pecuniary  resources  of  the  College  of  Surgeons,  he  states, 
would  be  materially  diminished,  and  thus  the  necessity  prodn- 
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ced  of  furnishing  other  funda  for  the  intiiQteniince  of  the  mt-l 
eeuin,  which  he  properly  designates  as  a  national  object,  aod 
I  indeed  an  object  for  the  whole  world.       But   there    would  lit 

I^H  no  reason  why  the  College  should  not,  even  in  such  &  coaiiii- 
^^H  gency,  continue  to  admit  general  practitioners  as  members  job 
^^H     ae  they  do  at  present. 

r  Mr  Travers,  Sui^eon  to  St  Thomas's  Hospital,  and  member 
of  the  council  of  the  College  of  Surgeons,  was  next  examined' 
He  agreed  in  all  material  points  with  Sir  Benjamin  Brodie,  bai 
thinks  that  there  should  be  a  restrictive  or  prohibitory  enact- 
ment in  the  professiou,  by  which  every  one  who  might  practw 
any  branch  of  it,  without  having  passed  the  examination  mea- 
tioned  by  Sir  Benjamin  for  the  general  practitioner,  "  should  \x 
punishable  cither  before  a  magistrate  or  by  a  court  of  law."  The 
enforcement  of  this  restriction,  however,  should  not,  he  thinks, 
rest  in  any  way  with  the  Colleges.  Tharmacy  should  exclude, 
as  at  present,  those  who  practise  it  from  the  right  of  votiag  for  ^ 
the  College  council,  or  being  appointed  into  it,  for  there  would 
be  no  security,  says  Mr  Travers,  were  this  not  the  case,  that  "  i 
majority  of  the  council,  if  we  gave  them  the  right  of  voting, 
would  not  very  presently  consist  of  surgeon-ajmthecaries,"  ol 
whom  "  more  than  nine-tcnilis"  of  the  College  at  present  con- 
sists (p.  124;)  hut  the  general  practitioner  should  have  all  the 
rights  appertaining  to  persons  intended  for  the  higher  gradesof 
the  profession  on  giving  pharmacy  up. 

It  would  be  no  disadvantage,  he  thinks,  but  rather  the  n 
verse,  if  the  expence  of  medical  education  were  a  little  increased  ! 
Branch  practitioners  should  not  be  admitted  into  the  higbei 
grades ;  and,  with  regard  to  physicians  practising  surgery,  he  «m-  | 
siders  there  is  no  objection  to  it,  but  that  "  a  man  had  bettet 
keep  to  his  own  dejiartmcnt.  Society  has  ruled,  and  the  profta- 
sion  too,  that  the  work  is  better  done  if  men  keep  in  their  own 
places  -.^  and  he  adds,  "  that  I  would  leave  it  to  the  good  taste 
and  gentlcmen-bke  feeling,  and  habits  of  courtesy  of  the  memben 
of  the  two  professions,  not  to  tread  upon  each  others  iieels ;"  and 
yet  we  fear  that  the  poor  doctor  is  sadly  trenched  upon,  in  spiteof 
the  feelings  which  may  thus  be  expected  to  operate  in  his  protec- 
tion. 

Examiners,  Mr  Travers  tbinks,shouldbe  chosen,  as  at  present, 
from  the  seniors  of  the  council;  but  they  should  retire  from  oiBce 
at  the  age  of  seventy.  Midwifery  should  form  a  separate  branch, 
having  its  own  particular  ranks.  A  certain  portion  of  educa- 
tion should  always  be  received  in  London ;  but  if  the  course  of 
study  and  the  examinations  arc  the  same  in  all  the  three  king- 
doms, a  qualitication  received  in  one  of  them  should  confer  l' 
privilege  of  practising  in  cither  of  the  others. 


on  Medical  EdtAcation.  489 

Mr  Travers  was  followed  by  Sir  Charles  Bell,  Surgeon  to  the 
\   Middlesex  Hospital,  Professor  of  Anatomy  to  the  Collie  of 
t    Surgeons,  and  one  of  the  council  of  that  body.     Sir  Charles  is 
of  opinion,  that  much  injustice  has  been  done  by  the  present 
!    mode  of  filling  up  vacancies  in  the  council  of  the  College ;  that 
the  most  eminent  men  should  be  selected ;  that  no  practitioners 
I    as  a  class  should  be  excluded  ;  and  that  the  election  should  be 
I    made  by  a  much  more  numerous  body,  than  at  present     He  is 
t    not  prepared  to  say  that  the  electors  should  include  all  the  mem- 
bers of  the  College,  but  only  a  "  lesser,''  "  but  yet  a  large  body," 
I    the  formation  of  which  would  require  a  good  deal  of  considera- 
tion.    Those  elected  by  such  a  body,  he  considers,  must  have 
some  distinguishing  qualifications  to  obtain  such  a  distinction. 
The  education  of  young  men  for  any  branch  of  the  medical  pro- 
fession should  never  be  less  than  three  years;  namely,  from  nine- 
teen to  twenty-one,  both  inclusive,  in  addition  to  the  period  of 
preliminary  education ;  but  such  as  have  been  apprentices  of  five 
years,  either  in  the  country  or  a  town,  are  often,  from  the  want 
of  such  preliminary  education,  and  the  not  being  *'  habituated 
to  study,''  ^*  incapable  of  following  a  demonstration  or  deduction," 
to  which  *^  you  must  almost  educate  them,"  **  in  the  first  course, 
before  they  can  fully  comprehend  you  in  the  second." 

No  candidate  should  be  admitted  by  the  College  without  a 
minute  and  perfect  knowledge  of  anatomy.  Midwifery  ought 
likewise  to  form  a  part  of  the  surgeon's  education,  and  Sir 
Charles  gives  examples  of  the  necessity  that  a  surgeon  should 
possess  knowledge  in  this  department.  One  board  he  considers 
as  quite  sufficient  to  examine  candidates  for  general  practice. 

,  The  present  distinctions  of  physician,  surgeon,  and  apothe- 
cary may  be  continued;  and  though  it  is  ^^  the  duty"  **  of  the 
legislature  to  point  out  the  distinctions  in  the  profession  broad- 
ly," still  it  may  be  left  ^^  to  the  profession  and  the  public  to 
do  as  may  seem  good  to  them  on  this  subject;"  that  is,  to 
make  ^^  a  Doctor  out  of  a  Surgeon"  if  they  please,  and  we  pre- 
sume vice  versdy  *^  in  spite  of  all  distinctions  and  designations." 
^*  There  is  no  law,  from  the  very  highest  authority,  that  can 
control  public  opinion,"  nor  can  Sir  Charles  ^*  conceive  any  law 
that  is  to  prevent  one  person  from  asking  the  advice  of  another." 
The  medical  corporations  of  the  three  kingdoms  should,  he 
thinks,  prescribe  *^  the  same  course  of  study  and  examination  for 
the  same  degree  or  professional  title ;"  and  such  titles  should  give 
a  community  of  privileges  over  the  whole  united  kingdom. 
These  necessary  changes  might,  he  is  of  opinion,  be  best  effect- 
ed by  a  general  board,  acting  under  the  control  of  the  Home 
Secretary,  and  composed  of  delegates  from  the  three  existing 
corporations,  provided  they  were  made  ^^  somewhat  more  popular." 
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Examiners  should  be  selected  from  the  highest  and  taoat  ac- 
compluhed  of  the  protessioTi;  from  those  who  have  gained  a 
character  in  it,  "  by  a  life  a(  labour  and  devotion^  to  its  bat 
interests ;  but  it  ia  not "  incessant  attention  to  the  direct  lucrative 
part  (if  practice"  which  ''  favours  that  condition  of  mind  bMt 
suited  to  improve  the  prot'essioD,^  or  to  raise  the  practitioiMr 
"tojust  eminence."  "One  man  aims  directly,  byacii?ity  of  body 
and  mind,  to  influence  the  patient ;  and  the  other  hae  a  higbtr 
aim,  through  contributions  to  the  science  or  art.  to  gain  the 
cfatecm  of  his  profession.  He  becomes  a  consultant;  has  caan 
of  great  interest  before  him,  and  yet  leisure  to  improve  himself.' 

Sir  Anthony  Carlisle,  Surgeon  to  the  Westminster  Hospital, 
and  one  of  the  examiners  of  the  College  of  Surgeons,  is  of  tyfin- 
ion  that  the  genera)  constitution  of  the  College  of  Surgeons  is 
good,  and  docs  not  admit  of  much  improvement.  The  counefl 
arc  elected  by  a  general  understanding  on  the  subject,  from  dte 
most  highly  reputed  teachers  of  anatomy  orof  suigery,  and  froa 
the  surgeons  of  extensive  hospitals;  and  rejections  which  have 
occurred  in  his  time,  and  which  have  amounted  to  SO  or  SO  in 
number,  were  all  such  as  he  conseientously  approved.  The  s& 
niora  of  the  council,  he  thinks  best  adapted  for  examiners  ;  for 
he  considers  "  the  sagacity  of  m^u  to  progress  with  his  years;' 
and  that,  "  unle^  inCcmprrnncc  or  disease  arrest  his  intellectual 
records,  he  accumulates  wisdom  till  he  dies." — (P.  144.) 

Two  boards  be  regards  as  better  adapted  than  one  for  the 
licensing  of  the  general  practitioner;  but  as  to  midwiftny,  h« 
considers  parturition  as  a  natural  procpss  requiring  no  aid  ;  (at 
among  tbe  Esquimaux,  in  Lapland,  in  India,  and  in  all  parts 
of  China,  where  there  is  every  description  of  climate,  and  every 
state  of  society,  from  tbe  lowe«t  to  tlie  most  refined,  the  pro- 
cess takes  place  without  any  assistance.  He  sums  up  his  opin- 
ion on  this  ftiilgect,  which,  if  wc  mistake  not,  has  been  before 
published  by  him,  by  saying  that  it  is  "  derogatory  to  any  liberal 
man,  to  assume  the  office  of  a  nurse,  of  an  old  woman  ;  and 
that  it  is  an  imposture  to  pretend  that  a  medical  man  is  requir. 
ed  at  a  lalxinr.  The  craft,  therefore,  involves  imposture,  nis- 
chievous  interference,  and  gross  indecency." — (P.  146.) 

The  distinctions  between  physic  and  surgery  he  coiisidera  as 
quite  indefinable;  for  the  must  eminent  surgeonsin  London"  prac- 
tise also  as  physicians  ;  and  physicians  do  not  scruple  to  take 
fees  in  surgical  cases  ■,""  and  he  adds,  that  he  considers  bimsalT 
as  perfectly  competent  to  attend  to  a  disease  that  is  supposed  to 
belong  to  a  phyMcian.*' 

Mr  Lawrence,  Snrgeon  to  St  Bariholonicw's  and  Bedlam  Hoa. 
pitals.  Lecturer  on  Surgery,  and  one  of  the  Council  of  the  Col- 
It^  of  Surgeotw,  was  next  examined.     He  thinks  the  mode  of 
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internal  diection  now  prACtised  in  aupptjing  racancies  in  tbe 
College  of  council,  icT  unpopulaar  and  inappropriate ;  and  that 
it  should  be  opened  to  all  who  practise  surgety*  and  who, 
therefore,  by  education  and  acquirements,  occupy  a  higher 
grade  in  the  profession  than  the  general  practitioner.  The 
number  of  such  persons  in  London  amounts  to  from  50  to  100 : 
but  if  the  power  of  voting  were  also  extended  to  all  in  the  high- 
er grade  who  might  chuse  to  exercise  it,  though  not  being  in 
Lcmdon,  there  would  be  so  much  of  popular  Section  adopted, 
as  ^^  ought,  he  thinks,  to  make  the  change  agreeable  and 
satisfactory^  to  the  whole  body  of  members  of  the  College. 
The  augmoitation  of  members  by  the  latter  concession  would, 
however,  be  exceedingly  small,  as  there  are  v^  few  surgeons 
out  of  L<mdon  who  are  not  general  practitioners.  Mr  Law- 
rence  would  not  exclude  such  general  practitioners  as  might 
evince  their  possession  of  the  required  knowledge  ^^  by  a  suffi- 
cient examination,"^  from  holding  the  higher  grade  in  the  pro- 
fession, and  therefore  being  admitted  into  the  College  Council. 
But  we  do  not  think  bis  evidence  upon  this  part  of  tbe  subject 
is  altogether  distinct ;  for  entrance  into  the  council  could  hardly 
be  secured  by  admittance  into  the  h^;her  order,  since  be  is  of 
opinion  "  that,  if  there  were  no  bye-law  on  the  sukgect,^  practi- 
tioners in  pharmacy  (and  this  we  presume  without  regard  to  their 
qualifications)  would  not  be  elected  into  the  counciL  I^  how- 
ever,  under  this  view  of  the  matter,  a  large  number  of  tbe  gene- 
ral practitioners  of  London  choose  to  qualify  themsdves  finr  the 
higher  order  (which  they  would  be  exceedingly  likely  to  do,) 
they  might  be  expected  to  resist  any  understwding  m  to  keep- 
ing out  of  the  council  all  those  who  might  belong  Co  their  own 
department  of  practice.  Tbe  general  practitioner  should  have 
very  much  the  education  point^  out  by  the  College  of  Surgeons 
and  Socie^  of  Apothecaries  ;  hot  Mr  Lawrence  thinks  it  would 
be  an  improvement,  if  the  apprenticeship  were  diminidied  to  two 
years,  and  two  years  more  devoted  to  studies  in  Xtondon,  or 
otbet  sufficient  medical  school,  so  as  to  make  &ur  years  of  pro* 
fessional  advantages  in  tbe  whole,  in  addition  to  proper  of^por- 
tunities  of  peliminary  education.  The  professed  surgeons  should 
occupy  four,  five,  or  six  years  **  in  efficient  study,  mi  contra- 
distinguished firom  that  nominal  study,  which  occupies  so  great 
a  part  of  the  six  years  required  by  the  r^^ations  of  tbe  Col- 
lege of  Surgeons.''— (P.  155.) 

Mr  Lawrence  is  inclined  to  think,  that  the  examination  of 
general  practitioners  should  be  invested  in  a  board,  consisting 
of  phyucians,  surgeons^  general  practitioners^  and  persons  con- 
versant with  midwifery ;  and  that  such  as  might  wish  to  be  physi- 
cians or  surgeons  alone  should  *'  have  a  more  elaborate  education, 
general  and  professional,  and  undergo  a  more  strict  examination. 
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than  the  general  practitioners.  They  should  pass  the  same< 
nation  in  the  first  instance,  and  be  eligible  to  t)ie  higher  de 
after  some  definite  period  of  time ;"  being  subject  to 
nation  by  the  College  of  PhysicianB  or  College  of  Surgeons, : 
cording  to  the  respective  departmcntB,     The  dutv  of  super  visioj 
the  whole  of  the  profesBion  might  either  be  intrusted  to  the  G^ 
neral  Board,  or  the  Colleges  of  Phystciana  and  Surgeons. 

Mr  Lawrence  thinks  it  bad  in  principle  to  have  the  eiani- 
nera  chosen  from  members  of  the  oldest  standing  in  the  CoUegt 
They  should  be  the  "  most  eminent  persons  in  the  profeasion. 
whether  juniors  or  Bcniors."  'ITieir  number  of  ten  seems  to  his 
too  great,  if  one  only  isexamined  at  a  time  ;  but  a  division  migiii 
be  made  into  three  sectionE,  and  three  candidates  examined  >i 
once,  "  which  would  give  a  longer  time  for  each  examinaiioD, 
and  thus  render  it  more  searching  and  effective,"  He  sees  no 
necessity  for  giving  degrees  in  surgery.  "  The  physician  mar 
still  enjoy  the  title  of  Doctor  ;"  nor  does  he  see  any  reason  »hv. 
if  a  *'  properly  educated  surgeon  understands  medicine,"  "  be 
should  not  practise  it ;"  and  if  a  physician  be  properly  qualifi- 
ed, it  is  perfectly  reasonable  that  he  should  be  allowed  to  prac- 
tise surgery  ;  and  there  are  good  reasons  why  every  physiciu 
should  possess  a  knowledge  of  it. 

Mr  Lawrence  was  examined  on  various  opinions  published  by 
him,  or  expressed  by  him  in  public,  in  the  year  1826. 

Mr  Wardrop,  a  Alember  of  the  College  of  Surgeons  of  Loo- 
don  and  Edinburgh,  and  Surgeon  to  his  late  Majesty,  was  fint 
examinedas  to  his  own  education,  which  was  very  liberal,  and  then 
as  to  the  educationofcandidatesfor  admission  into  the  E^dinburgli 
College  of  Surgeons.  This,  he  slates,  as  being  of  very  respect- 
able extent,  and  as  being  always  preceded  by  a  good  preliminary 
education,  in  which  he  considers  that  young  men  who  apply 
for  the  London  diploma  are  often  very  deficient,  because  they 
go  out  very  early  as  apprentices,  and  have  usually  no  opportu- 
nity, therefore,  afforded  them  of  attending  to  their  improve- 
ment, as  in  Edinburgh,  where  so  many  young  men  avail  them- 
selves of  the  advantages  of  the  University  lectures  during  their 
pupillage.  The  examinators  are  six  in  number,  consisting  of 
two  senior,  two  junior,  and  two  middle  members ;  and  he  consi- 
ders this  formation  of  the  examining  body  as  useful  and  efficient- 

The  present  division  of  the  profession  he  views  as  unneces- 
sary ;  and  as  being  productive  of  jealousies  and  bad  feelings ; 
and  he  thinks  that  it  would  be  impossible  to  separate  surgery 
from  physic,  bo  as  that  the  surgeon  should  he  prevented  from 
practising  in  the  latter  department.  The  present  distinctions  in 
the  profession,  he  regards  as  being  more  for  the  advantage  of  in- 
dividuals than  the  public ;   and  as  being  nothing  but  "  associa- 
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;ions  or  cliques  of  medical  men,  the  same  as  in  other  trades ; 
irbo,  by  associating  with  each  other,  contrive  to  make  employ* 
ment  for  one  another.^  It  must  not  be  forgotten,  however,  that 
if  such  a  sweeping  accusation  is  to  be  believed,  when  made 
against  those  who  contend  for  divisions  in  the  medical  profes- 
sion, the  charge  of  interested  motives  may  be  equally  brought 
against  the  individual  who  wishes  to  monopoli2e  entirely  the  a^ 
tendance  of  a  family,  instead  of  occasionally  dividing  it  among 
those  whose  studies  may  better  adapt  them  for  particular  depart- 
ments of  practice,  or  the  treatment  of  particular  sets  of  diseases. 
Mr   Wardrop   considers  the  medical   part   of  the  curriculum 
of  the  London  College  as  not  sufficiently  comprehensive,  and 
thinks  that  its  regulations,  as  they  respect  teachers  and  hos- 
pitals, '^  have  been  framed  on  purpose  to  serve  the  private  in- 
terests of  a  large  portion  of  the  individuals  who  framed  them." 
The  council   of  the  College  should,  he  thinks,  have  among 
them  a  certain  portion  both  of  general  practitioners  and  prac- 
titioners in  midwifery ;  for  the  same  reason,  as  he  states,  *'  that 
the  Collie  of  Physicians  do  not  deem  it  improper  to  admit  ge- 
neral practitioners  into  their  body.""  Our  respectable  townsman, 
however,  is  not  correct  in  his  representation  of  the  practice  of 
the  College  of  Physicians  in  this  respect,  nor  in  the  examples 
which  he  adduces  in  favour  of  his  position ;  for  Dr  William 
Hunter,  Sir  Walter  Farquhar,  and  Dr  Babington,  though  they 
might  all  of  them  have  practised  pharmacy  at  one  time  or  other, 
could  not  be  admitted  into  the  College  till  they  had  relinquish- 
ed that  branch  of  practice.*    They  took  up  a  new  line,  and  ob- 
tained new  eligibilities,  just  as  the  general  practitioner  may  do 
if  he  pleases. 

Mr  Wardrop  is  of  opinion  that  the  College  of  Surgeons  have 
fixed  on  too  large  a  scide,  when  they  make  100  beds  as  the  mi- 
nimum for  recognized  hospitals ;  and  thinks  it  would  just  be 
as  judicious  **  to  have  a  law,  that  no  man  should  be  accounted 
learned,  who  should  study  in  a  library  that  contained  less  than 
a  certain  number  of  books."  He  considers  large  institutions  as 
kss  likely  than  small  ones  to  answer  the  purposes  of  education ; 
and  agrees  in  the  forcible  nature  of  the  examples  adduced  by 
Mr  Lawrence  in  1826,  in  corroboration  of  this  opinion. 

Uichter  of  Gottingen,  as  Mr  Lawrence  states,  had  only  fifteen 
beds  in  his  hospital :  and  Professor  Langenbeck,  in  the  same 
institution,  has  not  now  more  than  twenty-five.  Scarpa^s  hos- 
pital contained  about  twenty  beds ;  and  Frank''8,  at  Pavia,  about 

*  Dr  William  Hunter,  though  he  practised  as  a  surgeon  and  accoucheur  previously 
to  taking  his  degree  in  physic,  never,  we  are  inclined  to  think,  dispensed  medicines.  Dr 
Babington  was  many  years  apothecary  to  Guy*s  Hospital ;  but  this  did  not  make  him 
a  gen^  practitioner,  or  indeed  a  practitioner  at  all,  in  the  usual  sense  of  thst'iraii^. 


494  RejtoHfrom  the  Select  Committee 

the  Htme  number.  The  medical  clinic  in  the  general  bo«{)ilil 
at  Vienfui  has  two  wards  of  twelve  becb  each  ;  and  the  Eingi- 
cal  clinic  has  fourteen  beds  ;  eig^tfor  males,  and  eix  for  femakt 
At  Edinburgh  they  also  act  upon  the  same  principle.  But 
though  we  fully  agree  with  Mr  Wardrop  in  thinking,  that  fir 
more  advantage  ia  to  be  derived,  by  studying  roiiiutciy  a  sbJH 
number  of  cases,  than  by  directing  the  attention  at  the  same  tint 
to  a  great  number,  yet,  in  the  instances  adduced,  there  was  ns^ 
formly  an  establiiihment  of  some  extent  from  which  to  make  i 
selection.  This  is  particularly  the  case  in  Edinburgh  ;  but  w 
are  not  at  all  prepared  to  say,  that  no  number  of  in-patieiil% 
short  of  lOU,  will  aUbrd  sufficient  importance  and  variety  of  dii- 
ease  for  the  selection  of  a  tew  cases,  to  which  the  medical  aod 
sui^cal  student  ought  to  direct  his  principal  attention.  With 
regard  to  the  changes  which  may  be  deemed  necessary  in  dw 
mode  of  examining  candidates  for  practice,  and  of  supervitiiig 
practitioners  in  the  dillercnt  branches  of  the  profession,  Ml 
Wardrop  is  of  opinion  that  there  is  great  room  for  improvement, 
though  he  has  formed  no  particular  plan  on  the  subject.  He  is 
inclined,  however,  to  the  opinion,  that  there  should  be  no  defe- 
rence of  grades  in  the  profession  ;  that  there  ought  to  be  one  g»- 
neral  board  of  examiners  to  admit  candidates  for  practice ;  tfau 
this  board  should  be  chosen  from  each  of  the  three  existing  do. 
dical  corporate  bodies ;  that  there  should  be  in  London  some 
means  of  obtaining  medical  degrees  ;  and  that  the  power  of  con* 
ferring  them  might  perhaps  be  advantageously  invested  in  the 
examining  body  just  mentioned. 

Mr  Scx>tt,  the  next  gentleman  called  upon,  is  Surgeon  to  the 
London  Hospital  and  the  Ophthalmic  Infirmary,  and  Lecturer 
on  Surgery.  He  is  of  opinion,  that,  for  a  general  practitioner, 
preliminary  education  should  continue  till  IS  ;  that  there  should 
then  be  one  year  devoted  to  the  dispensing  of  medicines,  and 
three  more  to  professional  education,  in  some  school  wherein^ 
dicine  is  efficiently  taught,  making  four  years  in  the  whole.  For 
the  physician  and  surgeon,  preliminary  education  should  be  con- 
tinued till  T9,and  professional  studies  carried  on  for  six  yean; 
hut  the  general  practitioner  should  be  allowed  to  go  into  the 
higher  grades  on  completing  the  Jiill  period  of  study,  and  going 
through  the  necessary  examinations.  The  studies  should  be 
methodized,  and  the  students  examined  at  the  close  of  each  year. 
The  ancient  boundaries  of  practice  are  now  entirely  broken 
down  ;  and  it  is  impossible,  Mr  Scott  thinks,todraw  a  dedmte 
boundary  "  between  the  practice  of  the  physician  and  surgeon." 
*'  Both  parties,"  he  says,  '•  encroach  upon  each  other  as  mtich 
as  they  can ;  but  still  he  is  of  opinion,  that  though  the  edu- 
cation of  the  physician  and  surgeon  ought  to  be  the  satnej  it  ia 
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advantageous  that  tome  persons  should  professedly  devote  tbein.. 
selves  to  physic,  and  some  to  surgery.  The  three  medical  cor-, 
porations  should,  he  thinks,  be  amalgamated  into  one,  and  ex« 
aminers  chosen  from  practitioners  in  the  three  branches  of  the 
profession,  as  well  as  from  accoucheurs* 

Practitioners  in  pharmacy  and  midwifery  are  not  well  quali- 
fied to  be  members  of  the  council ;  but  he  considers  it  proper 
that  the  whole  of  the  members  of  the  College  should  have  a 
Toice  in  the  election  of  the  council ;  and  he  does  not  deem  it 
likely,  that  a  large  proportion  of  practitioners  in  midwifery  or 
pharmacy,  would  be  appointed  to  that  body.  There  would  be 
no  objection  to  the  examinators  consisting  in  part  of  young  men. 
Vacancies  in  the  council  should,  he  thinks,  be  filled  up  by  coiu 
cours^  from  the  higher  grade  of  surgeons ;  and  a  similar  mode 
would  be  the  most  efficient  one  for  supplying  vacancies,  either 
in  medical  appointments,  to  hospitals,  or  in  lectureships,  but  no 
one  should  retain  a  medical  appointment  to  an  hospital  after 
the  age  of  &5.  One  hundred  beds  are  a  small  enough  number^ 
he  thinks,  for  a  recognized  hospital ;  and  there  should  be  no 
exclusion  of  any  hospital  which  contains  that  number. 

One  year  of  hospital  attendance  should,  however,  always  be 
in  London. 

Mr  Green  is  Surgeon  to  St  Thomases  Hospital,  Professor  of 
Surgery  at  King^s  College,  and  Professor  of  Anatomy  at  the 
Royal  Academy.  He  agrees  in  the  opinion  expressed  by  many 
who  preceded  him  at  the  Committee,  that  there  should  be  a  lower 
grade  of  education  for  the  general  practitioner,  and  a  higher  for 
the  physician  and  pure  surgeon.  School  education  should,  in 
both  grades,  cease  at  16  ;  and  then  there  should  be  two  transi* 
tional  years  devoted  to  the  completion  of  general  education.  The 
general  practitioner  should  then  spend  three  years  in  professional 
studies,  and  the  physician  and  surgeon  five ;  but  the  former 
should  be  admitted  into  the  more  elevated  grades  after  he  is  pro* 
perly  qualified.  A  general  council  should,  he  thinks,  be  formed 
from  the  higher  grade  for  supervising  the  medical  profession 
in  all  its  branches.  It  should  consist  of  not  fewer  than  100 
members,  and  should  be  self-elective ;  but  the  members  should 
retire  after  a  certain  period  of  life  or  service. 

The  council  thus  formed  would  be  a  body  from  which  the  ex« 
aminers  should  be  chosen,  and  with  which  Government  might 
properly  communicate  on  the  subject  of  public  health ;  and  it 
would  be  very  desirable  for  the  same  body  to  have  the  election 
of  the  medical  ofiicers  of  hospitals.  Medical  degrees  should  he 
conferred  in  London  either  by  this  or  by  some  other  central 
board  ;  but  we  confess  that  we  can  hardly  conceive  how  so  large 
and  unwieldy  a  body  as  his  council  of  100  could  act  with  tn^ 
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etliciciicy  in  the  duties  assigaed  to  it,  except  by  the  appointinent 
of  committees  for  particular  piirposeB.  Mr  Green  supposes,  that, 
with  regard  to  surgeonji  having  degrees,  they  "  might  not  Ilk; 
to  be  called  Doctors  ;'"  and  though  he  thinks  ibere  is  no  de^niie 
boundary  between  physic  and  surgery,  he  is  of  opinion,  thu 
there  is  a  great  advantage  in  the  practical  distinction  between 
pliyeicians  and  surgeons  in  large  towns.  He  does  not  thiol 
that  the  most  eminent  sui^ons  in  London  are  persons  "  emi- 
nently qualilied  to  practise  medicine  as  well  as  surgery;"  fif 
they  cannot  be  so  well  conversant  with  that  branch  of  the  fn- 
fession  as  those  who  have  made  it  "their  exclusive  study."  Ht 
is  so  candid  as  to  admit  that  "  too  muck"  of  the  London  sui- 
geon's  practice  js  medical. 

Mr  Gieen  considers  the  College  of  Surgeons  as  |]erfectly  jiw 
tified  in  excluding  practitioners  in  pharmacy  and  oiidwifety 
Irom  their  council ;  fur  he  believes  it  would  be  found  "  thatsiii- 1 
gery  would  be  quite  overwhelmed,  if  you  were  to  admit  uij 
other  members  into  the  body  than  those  who  are  exclusively  sur- 

Mr  Grainger,  Tcacherof  Anatomy  in  the  Webb  Street  Scfaod, 
gives  a  history  of  the  origin  and  progress  of  that  establishment- 
It  commenced  in  the  year  1UI9,  under  the  late  Mr  Grainger, 
bis  brother,  and  was  intended  to  meet  the  great  demand  which 
is  said  then  to  have  existed  for  dissection  in  the  borough  hospitals,  I 
where  there  were  not  fewer  than  400  students,  and  only  one  de- 
monstrator. Theattcndanceonhislecturessoonamountedtofrom 
S50  to  ^00  pupils  in  the  year,  and  then  medical  lectures  wot 
superadded.  There  is  now  an  average  number  of  about  2(H)- , 
Certain  regulations  made  by  the  College  of  Surgeons  sub» 
quently  to  the  death  of  his  brother,  in  the  early  part  of  1824. 
produced  considerable  difficulties  as  to  recognizing  the  Webb  | 
Street  School ;  but  these  were  got  over  very  much,  as  Mr  Grain-  ' 
ger  thinks,  by  the  active  and  friendly  exertions  of  Sir  Asdej 
Cooper.  Examinations  are  held  by  Mr  Grainger  twice  a-wcek: 
but  though  they  are  voluntary,  they  are  numerously  altended 
The  examinations  conducted  by  the  College  of  Surgeons  and  the 
Society  of  Apothecaries  are,  together,  a  fair  test  of  compctenc);; 
but  those  of  the  latter  are  the  strictest,  and  are  looked  [orrud 
to  by  young  men  with  most  anxiety.  | 

The  electors  into  the  council  should,  he  thinks,  consist  of 
the  body  at  large ;  and  alt  the  members  should  be  equally  eli- 
gible to  be  elected  into  that  body.  His  idea  is,  however,  thai 
in  this  case  the  council  would  consist  of  "  nearly  the  same  cLui 
of  men,  with  several  exceptions  as  at  present." 

The  office  of  teacher  and  examiner  should  be  kept  distinct : 
bat  if  teachers  are  admitted  as  examiners,  private  teachers  ought 
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act  to  be  excluded.  Many  of  the  examiners  have  been  retained 
kn  office  till  too  advanced  an  age ;  and  he  gives  an  example  of 
\  gentleman  who  was  rejected,  because  he  gave  Larrey^s  opinion 
»8  to  the  propriety  of  amputating,  before  a  line  of  separation  in 
ft  gangrenous  limb  was  formed ;  the  examiner  being  ignorant  of 
this  modem  improvement  in  surgery.  Mr  Abemethy,  the  then 
President  of  the  College,  told  him  the  day  after,  that  his  answer 
was  perfectly  right ;  but  that,  as  he  did  not  appeal  against  the 
decision  at  the  time  (being  entirely  ignorant  of  the  right  to  do 
8o)  there  was  no  remedy. 

The  Anatomy  Act  has  had  a  very  favourable  operation,  and 
is  very  propitious  to  the  employment  of  the  summer  in  surgical 
anatomy  and  operative  surgery,  though  summer  lectures  are 
not  yet  recognized. 

Mr  Carpue  has  been,  till  within  the  last  two  years,  a  lecturer 
oa  anatomy  in  Dean  Street  He  complains  much  of  summer 
courses  of  lectures  on  anatomy  not  being  recognised  by  the  Col- 
lege ;  and  says,  that  this  circumstance  **  ruined^  the  late  Mr 
Brookes,  he  having  previously  a  summer  class,  of  from  ISO  to 
150.  Mr  Brookes  and  he  were  both  excluded  from  the  College 
council. 

The  council  should,  he  thinks,  be  elected  by  the  members  at 
large;  and  he  has  no  doubt  that  very  competent  men  would 
always  be  elected;  though  there  might  sometimes  be  retir«> 
ed  army  and  naval  men,  more  competent  men  than  cm  the  pre^- 
■ent  plan.  The  mode  of  examination  should,  he  thinks,  not  be  by 
question  and  answer  alone,  but  young  men  should  be  required 
to  exhibit  their  knowledge  of  anatomy,  by  demonstrating  on 
the  dead  body,  and  in  public.  Mr  Carpue  states,  that  his  late 
Majesty  was  very  fond  of  anatomy  and  surgery,  and  that  he  bad 
the  honour  of  teaching  his  Majesty  certain  parts  of  anatomy. 

Dr  James  Somerville,  the  Inspector  of  Anatomy,  was  next 
examined.  The  Anatomy  Act,  he  states,  works  well ;  everything 
relative  to  it  is  conducted  with  decorum,  and  exhumation  has 
now  entirely  ceased.  No  teacher  would  receive  a  disinterred  body. 
The  utmost  fairness  is  pursued  in  the  distribution  of  bodies, 
though  there  is  much  difficulty  in  obtaining  a  correct  register  of 
the  HRpils,  so  as  to  apportion  the  supply.  Dr  Somerville  has 
in  no  instance  had  to  combat  any  repugnance  to  dissection 
among  the  lower  people ;  and  hospitals,  with  anatomical  schools 
attached  to  them,  stand  high  in  their  estimation,  from  the  su- 
perior advantages  of  treatment  which  they  are  supposed  to  affiord. 

Previously  to  the  passing  of  the  Anatomy  Act,  Dr  Somerville 
calculated,  that  between  SOO  and  300  bodies  were  annually  ap- 
plied to  dissection  in  London ;  but  in  the  first  year  of  the  ope- 
ration of  the  act,  600  bodies  were  used  in  London^  and  ^^vtV| 
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100  in  the  country.  The  number  of  the  present  year  pxhibiu 
a  considerable  increase  in  the  country,  and  a  small  diminution 
in  London.  In  the  principal  provincial  schools,  the  numbers, 
in  the  years  1832—33,  respectively,  were  as  follows:  Bath,  2; 
Birmingham,  23 ;  Bristol,  17 ;  Exeter,  1  ;  Hull,  4 ;  Leeds,  3; 
Liverpool,  6;  Manchester,  13;  Nottingham,  1;  Sheffield,  II. 
Many  of  the  anatomical  schools  in  the  country,  .is  those  at 
Manchester,  Birmingham,  Liverpool,  and  Bristol,  he  is  able  to 
state  from  jieraonal  inspection,  "  are  not  surpassed  in  any  place 
or  town."  They  are  well  furnished  with  preparations,  and  some 
of  them  possess  very  excellent  museums.  Summer  courses,  he 
considers,  are  very  important  for  surgery  and  surgical  anatomy, 
and  ought  to  he  recognized. 

Dr  Somerville  enters  at  large  into  the  history  of  Mr  Ben- 
nett's proceedings  relative  to  the  College  of  Surgeons ;  and  is 
of  opinion,  that  degrees  in  medicine  ought  to  be  given  in  Lon- 
don, by  a  board  elected  in  a  great  measure  by  the  voice  or  sense 
of  the  profession,  but  with  a  power  of  appeal  to  the  Home  Se- 
cretary. The  College  of  Physicians  should,  he  thinks,  be  so 
changed,  as  to  include  all  physicians  of "  approved  character, 
and  of  requisite  information,"  and  the  standard  of  qualificatioa 
ought  to  be  a  high  one.  This  should  likewise  be  the  case  with 
the  College  of  Surgeons,  "  if  it  be  necessary  to  keep  up  a  se- 
parate college ;"  and  as  to  general  practitioners,  they  are  so 
merged  in  physicians  and  surgeons,  as  to  make  a  third  order 
hardly  required.  Upon  the  whole,  however,  Dr  Somerville  is 
of  opinion,  that  all  medical  men  should  at  lirst  be  examined  and 
admitted  as  general  practitioners,  and  should,  afWr  a  certun 
standing  in  the  profession,  be  admitted  Uoctor  of  Medicine,  or 
Master  or  Doctor  in  Surgery,  provided  they  have  all  the  re- 
quisites. A  good  preliminary  education  should  apply  to  all  the 
orders  of  the  profession, 

Mr  King,  the  next  gentleman  called  upon,  was  an  dive  in- 
terne  of  the  IIotel-Dieu  at  Paris,  and  is  now  a  Lecturer  an  Ana- 
tomy in  DIenheim  Street,  He  was  educated  at  Paris,  where  ho 
received  several  prizes  and  honourable  apjwintmcnts,  by  coii- 
cotirs  ;  and  took  the  degree  of  Doctor  of  Medicine.  The  Court 
of  Examiners  for  the  ctmcows,  is  formed  by  taking  tbvcc  by 
lot  from  the  Professors  of  the  Faculty  of  Medicine,  and  adding 
to  this  body  two  agr^gis.  The  lowest  concoura  occupies  two 
days,  from  one  o'olock  tilt  four.  The  examinations  arc  in  public, 
and  the  questions  are  drawn  from  on  um,  into  which  a  certain 
number  are  put.  Before  Mr  King  took  his  degree,  he  was  ex- 
amined dnns  les  Uttres,  whicb  included  classics,  as  Horaoe^ 
Virgil,  Cicero,  5ic.  but  not  Greek ;  history,  geography,  and 
mathematics,  and  Moral  and  Nattu-al  Philosopliy.     There  an 
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three  academies  in  France  where  degrees  are  conferred ;  namely, 
Paris,  Strasburgh,  and  Montpelier ;  and  they  are  all  on  the 
same  plan.  The  education  of  the  physician  and  surgeon  is  very 
nearly  the  same ;  both  of  them  requiring  a  period  of  four  years 
of  professional  study,  after  a  preliminary  education.  The  par- 
ticular order  in  which  the  studies  are  to  be  followed  is  strictly 
prescribed. 

The  board  for  the  superintendence  of  hospitals  in  Paris  is 
nominated  by  the  government,  and  consists  principally  of  Peers 
of  France,  or  other  distinguished  men  who  are  eminent  in  the 
sciences ;  for  instance,  *'  Count  Chaptal,  the  Duke  de  la  Roche- 
foucault,  and  men  of  that  sort."  There  are  no  private  subscrip- 
tions to  hospitals  in  France,  though  bequests  are  received.  They 
are  principally  supported  by  property  belonging  to  similar  in- 
stitutions before  the  time  of  the  French  Revolution,  which  was 
confiscated  to  the  state,  and  placed  in  the  hands  of  a  commis- 
sion for  the  support  of  the  existing  hospitals. 

Mr  King  complains  much  of  the  regulations  of  the  London 
hospitals,  by  which  no  one  can  become  a  candidate  for  the  of- 
fice of  surgeon  who  has  not  been  an  apprentice  or  pupil ;  and 
he  feels,  that  though  he  might,  and  probably  would  have  re-  . 
ceived  such  an  appointment  in  Paris,  had  be  continued  there, 
yet  he  is  entirely  precluded  from  aspiring  to  a  similar  situation 
in  this  codntry.  It  may  be  observed,  however,  as  to  this  point, 
that,  as  the  hospitals  in  London  have  all  of  them,  except  Guy^s, 
very  numerous  governors,  who  are  all  open  to  a  great  variety 
of  influence ;  and  as  there  is  always  for  every  vacant  situation  in 
them,  a  sufficient  number  of  applicants  of  respectable  talents, 
and  who  have  received  a  certain  portion  of  thoir  education  in 
the  hospital  itself,  it  must  necessarily  happen,  that  a  stranger, 
who  may  come  forward  on  any  vacancy,  must  make  his  applica- 
tion under  every  disadvantage.  We  doubt,  however,  exceeding- 
ly^ whether  the  rules  themselves  are  so  rigid  as  Mr  King  under- 
stands them  to  be ;  and  have  a  strong  belief,  that,  if  Mr  King, 
or  any  other  gentleman  properly  qualified,  who  might  not  hap- 
pen to  have  been  educated  in  London,  could  prevail  on  a  ma- 
jority of  the  governors  of  any  establishment  to  give  him  their 
vote,  there  is  no  absolute  regulation  which  would  interfere  with 
his  election.  It  was  always  considered,  that,  at  St  Bartholo- 
mew's Hospital,  apprentices  only  were  eligible  to  surgical  ap- 
pointments, till  the  incorrectness  of  the  opinion  was  demonstrat- 
ed some  years  since,  by  the  election  of  Mr  Lloyd,  (a  pupil,  and 
very  competent  gentleman,  but  not  an  apprentice,)  as  assistant- 
surgeon  to  that  establishment.  Neither  Mr  Hunter,  Sir  Charles 
Bell,  nor  Mr  Guthrie,  were  apprentices  at  the  hospitals  to  which 
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they  became  surgeoDs;  md  niaDy  more  examples  could  readilj k 
found. 

Many  questions  were  asked  in  this  and  preceding  eiamin 
tione  relative  to  tlic  existence  of  Nepoti.im  in  tilling  up  vacu 
appointmentB  in  public  hospitals  in  London  ;    but  though  tlii 
is  a  principle  that  may  be  viewed  with  Bome  degree  of  suspitioa, 
it  does  not  api>ear  that  it  has  not  usually  been  very  properlyet 
ercised.     Considering  the  mutual  dependencies  of  society,  itii 
impossible  to  conceive  that  a  father  or  an  uncle,  should  lU 
often  be  disposed  to  educate  a  son  or  a  nephew  for  their  oti 
profession  ;  and  should  not  have  a  wish  to  advance  the  interan 
of  such  near  relations  in  the  establishments  to  which  they  raf 
themselves  belong.     It  is,  however,  the  misapplication  of  thii 
principle  that  is  blameable ;  and  such  misapplication  cannotof- 
(en  take  place ;   because  a  young  man  so  introduced  bos  gent- 
rally  had  the  best  opportunities  of  improvement ;   has  hi^  ibe ', 
example  of  reputation  and  success  as  a  constant  stimulus  to  bit  t 
exertions ;  and  must,  moreover,  feel,  that  any  sort  of  deticiencjr  I 
on  his  part  must  defeat  the  objects  of  his  appoiniment,  by  in  I 
soon  becoming  apparent  to  a  watchful  and  jealous  public,  and  ' 
particularly  to  active  and  well-informed  students,  whooe  appro- ' 
bation  and  good  opinion  it  is  so  important  to  merit. 

We  have  thus  brought  to  a  close  our  analysis  of  the  two  Sm  [ 
parts  of  theparliamentary  Evidence  on  Medical  l!^ducation;uid 
shall  anxiously  wait  for  the  sequel,  and  for  the  propositions  whid 
Mr  Warburton  may  be  disposed  to  submit  to  Parliament,  in  con- 
sequence of  his  long  and  laborious  investigation.  We  have  every 
confidence  in  the  judgment  and  discretion  of  that  gentlemaB, 
and  in  his  acquaintance  with  the  subject ;  and  it  will  afl'ordni 
much  pleasure  should  he  give  us  opportunity,  at  no  very  di» 
tant  period,  of  laying  before  our  readers  an  account  of  his  plu 
of  medical  reform,  with  such  observations  upon  it  as  may  teas 
to  be  required. 


Abt.  Ill.-~0b3ervationes  Anatomico'Pathciaffici  et  PraeSa 
jtrgutiienti,  Auctore,  J.  L.  C.  Scurukobe  van  okk  Eout) 
Med.  et  Art.  Obst.  Doct.  Medico  in  Nosocximio  Amatelfr 
damensi  Suburbuno.  Fasciculus  I.,  cum  3  Tabulia  Lixb^ 
graphicia.     Arostclodami,  1826.     8vo. 

The  character  of  the  author  of  this  treatise  as  a  patholo- 
gical observer  would  have  entitled  his  work  to  earlier  exanii. 
nation,  had  not  several  circumstances  concurred  to  prevent 
us  from  devoting  to  his  speculations  and  deductions  that  at- 
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tentioD  to  which  their  intrinsic  importance  gave  them  a  just 
title. 

M.  Schroeder  van  der  Kolk,  who  is  physician  to  th^  Hospi- 
tal of  Amsterdam,  has  been  long  occupied  in  the  collection 
and  preservation  of  morbid  parts,  and  is  now  in  possession  of 
a  numerous  and  varied  collection  of  specimens,  illustrating  se- 
veral of  the  most  obscure  and  destructive  diseases  incident  to 
the  human  frame.  His  researches  in  this  department  have 
led  him  occasionally  to  modify  existing  doctrines,-— occasional- 
ly to  form  on  the  pathology  of  various  chronic  diseases  opi- 
nions, which,  if  somewhat  difierent  from  those  of  other  patho- 
Ic^ists,  nevertheless  present  so  large  a  proportion  of  plausibi* 
lity,  that  they  deserve  to  be  more  generally  known  than  they 
at  present  are. 

The  present  fasciculus  consists  of  an  introductory  Essay  on 
theNatureof  Inflammation,  and  four  Memoirs  on  Consumption, 
Bronchitis,  Hydrotkorax,  and  Gangrene  of  the  Lungs.  Of  these 
we  propose  to  give  a  short  sketch,  partly  in  order  to  make 
known  the  results  of  the  observations  of  M.  Schroeder  van  der 
Kolk,  partly  to  encourage  others  who  have  the  talents  and  op- 
portunities to  repeat  these  observations,  and  show  to  what  ex* 
tent  they  agree  with  nature. 

In  the  introductory  essay  the  author  begins  his  subject  by 
directing  attention  to  the  importance  of  the  blood-vessels  as 
the  main  agents  of  nutrition,  yet  with  the  qualification  that  they 
cannot  effect  this  purpose  without  the  aid  of  the  nerves..  On 
this  account,  he  regards  the  knowledge  of  the  laws,  which  re- 
gulate the  actions  of  these  two  systems,  as  quite  indispensable 
in  explaining  the  healthy  and  morbid  actions  of  the  human 
body.  The  author  regards  all  our  errors  and  misconceptions 
in  pathology  as  the  result  of  imperfect  physiological  know- 
ledge. He  might  have  added,  that  it  is  often  from  disregarding, 
in  the  observation  of  disease,  and  its  effects,  even  the  physio- 
logical knowledge  we  possess,  that  our  pathological  prinaples 
are  vague,  contradictory,  and  often  irrational.  There  is,  indeed, 
in  medicine  a  singular  anomaly,  that  all  our  physiological  prin- 
ciples are  regarded  as  unfit  to  be  applied  to  pathology  and 
therapeutics ;  and  the  moment  we  begin  to  study  the  nature 
and  effects  of  morbid  action,  we  think  all  that  has  been 
ascertained  regarding  healthy  action  oufi;ht  to  be  discarded. 
M.  Schroeder  van  der  Kolk  makes  on  the  labours  of  Bonet  and 
Morgagni  an  observation,  which,  however  severe,  must  be  al- 
lowed to  possess  considerable  truth,  viz.  that  although  it  must 
be  admitted  that  these  laborious  inquirers  laid  the  foundation 
of  pathological  anatomy,  yet  they  traced  imperfectly  the  mor- 
bid degenerations.      The  description,   however  accurate,  he 
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observeB,  of  any  morbid  structure  or  afibclion,  is  not  suffidat 
to  convey  an  iaea  of  its  nature.  It  is  requisite  to  consider ain 
the  manner  in  wliicli  these  changes  are  accomplished,  and  bi 
distinguiali  the  parts,  vhich,  either  as  agents  or  objects,  b«- ' 
come  degenerated.  To  explain  these  operations  of  Nature,  bf 
ihinka  it  indispensable  to  begin  with  the  state  of  health,  mtn 
especially  in  tracing  those  changes  which  partake  of  the  nature 
of  chronic  inSammation.  With  the  object  now  spcdScd  in 
view,  he  discusses  the  subject  of  inflammation  and  its  producn 
under  the  following  six  questions.  . 

t*^  What  parlsofihe  body  princi|jatly  perform  the functiwi 
of  nutrition,  secretion,  and  excretion;  2rf,  What  changes  en- 
sue in  the  perverted  action  of  vessels  termed  inflammation,  aod 
what  is  to  be  attributed  in  these  changes  to  the  action  of  tlit 
nerves;  3(f,  In  what  respect  inflammatioD  differs  in  degtn;  i 
4(A,  What  are  the  modifications  which  the  variable  structure 
of  different  parts  of  the  body  communicate  to  iuflamraatioc,  i 
and  its  consequences ;  5(A,  What  is  the  influence  of  the  nw- 
hid  action  of  the  nerves  in  changing  the  course  and  the  uW 
eventsof  inflammation  i  and  6(/i,  VVhat  is  the  structure  of  tk 
new  vessclsin  the  newly-formed  parts,  and  those  improperly  \a^ 
cd  parasitical  structures,  and  in  what  circumstance  they  difltf 
from  the  natural  condition. 

The  first  question,  viz.  What  parts  of  the  bod//  pHncipJIl 
perform  the  funclums  of  nvtriiion,  secretion,  and  excretwi^  ■ 
very  shortly  discussed. 

Afterremarking  the  constant  source  of  perplexity  in  the  dl» 
cumstance,  that,  from  one  and  the  same  fluid,  so  many  di&- 
rent  substances  are  constituted,  and  the  impossibility  of  ex- 
plaining it,  as  Hallcr  seemed  inclined  to  do,  by  referring  it 
to  the  varying  areas  of  the  capillary  vessels,  and  advening 
to  the  inference  deduced  by  Treviranus,  that  the  living 
body  is  the  scene  of  many  analyses  and  compositions,  tfae  ni- 
lure  of  which  exceeds  the  scrutiny  of  all  our  chemical  agents;— 
the  author  concludes,  that  all  these  actions  must  be  referred  to 
the  agency  of  other  powers  than  those  of  physics  and  chemiw^ 
try  ;  and  lie  thinks  that  these  powers  are  to  be  found  in  the 
action  of  the  nerves,  and  the  vital  force  or  energy,  which  has 
the  faculty  of  combining  elements,  which  out  of  the  lir- 
ing  body  exist  only  separately,  and  of  producing  new  f,a\y 
stances  which  art  is  unable  to  furnish  ;  and  that,  in  short,  the 
action  of  the  vessels  is,  as  it  were,  governed  by  the  nerves. 

Inproof  of  the  truth  of  tlie  latter  proposition,  the  author  re- 
fers to  the  anatomical  fact,  that  even  the  smallest  arteries  are 
accompanied  by  nerves;  that,  as  Nuck  and  afterwards  Bordcu 
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showed,  the  secretions  were  deranged  upon  tying  the  nerves ; 
that  Treviranus  remarked,  that,  upon  dividing  the  nerves  of 
a  member,  not  only  were  motion  and  sensibility  abolished,  but 
even  the  circulation  of  the  blood  was  after  some  time  impeded 
and  the  member  at  length  became  dead ;  that  Ens  observed 
that  the  pulse  of  the  artery  of  a  limb,  in  which  the  nerves  were 
tied,  was  suppressed ;  that  Arnemann  found  that  in  vessels,  the 
nerves  of  which  are  divided,  the  blood  is  much  blacker  than 
in  sound  vessels ;  and,  above  all,  that  many  experiments  by  Wil- 
son Philip  show  that,  by  similar  injuries  of  nerves,  the  secre- 
tions and  the  action  of  the  vessels  are  disturbed. 

That  the  nerves  exercise  considerable  influence  over  the  pro- 
cess of  nutrition,  he  thinks  is  demonstrated  by  the  phenomena 
of  paralytic  patients  whose  limbs  are  eventually  wasted.  In 
two  cases  of  long-continued  palsy  of  the  feet,  the  author  found 
the  crural  and  ischiatic  nerves  attenuated.  In  one,  in  the 
body  of  a  woman  of  40,  the  nervous  fibrils  were  separated  from 
each  other  by  the  interposition  of  fat ;  the  muscles  of  the 
thigh  were  natural ;  but  those  of  the  leg  and  foot  were  much 
wasted,  and  their  pale  fibres  were  interwoven  with  fat;  and 
the  arteries  of  the  leg,  from  the  popliteal  downwards,  were  con- 
tracted and  so  firmly  ossified,  that  they  resembled  tubes  of 
bone,  though  the  other  arteries  were  sound.  In  the  body  of 
the  other  subject,  the  muscles  of  the  tibia  were  similarly  wasted ; 
and  in  this  body  the  arteries  of  the  palsied  limbs,  though  less 
narrow,  evinced,  however,  the  commencement  of  ossification  in 
the  brittleness  of  their  coats,  and  the  thick  yellow  substance 
not  yet  ossified,  which  was  depouted  between  the  inner  and  the 
muscular  (that  is,  the  middle  fibrous)  tunic. 

Though,  in  these  two  cases,  M.  Schroeder  van  der  Kolk  as- 
cribes the  wasted  state  of  the  muscles  and  the  ossified  and  stea- 
tomatous  state  of  the  arteries  to  the  atrophied  and  attenuated 
condition  of  the  crural  nerves,  he  is  obliged  to  admit,  that  im- 
peded action  of  the  nerves  does  not  always  appear  to  produce 
wasting  of  the  muscles  and  ossification  of  the  arteries,  particu- 
larly in  consequence  of  the  following  case.  In  the  body  of  a 
woman  of  80  years,  who  had  for  six  years  previous  to  death 
laboured  under  palsy  of  the  feet,  the  feet  were  not  emaciated, 
and  the  vessels  were  natural ;  but  many  marks  of  deranged  nu- 
trition appeared.  Though  the  muscles  of  the  upper  part  of 
the  body  and  the  arms  were  sound,  at  the  first  lumbar  orrto- 
bta^  the  longiaaimus  dorsiy  the  interspinaleSf  and  all  the  muscles 
of  the  limbs,  were  so  completely  converted  into  adipose  degene- 
ration, that  the  glutei  could  scarcely  be  in  any  mode  distinguish- 
ed from  fat,  unless  by  the  insertion  of  the  tendons ;  in  the  rec^ 
tu8  cruris  some  fibrils  traversed  the  cushion  of  fat ;  the gasiroc- 
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fifftnii  alone  preserved  their  natural  courae  through  fat,  Un 
were  yellow  and  pale ;  and  by  the  general  distribution  of  ibt 
Bubcuianeous  fal  the  foot  appeared  not  emaciated,  and  the  bulk 
of  ihc  muscles  undiminished. 

The  author  mxt  refers,  in  confirmation  of  the  same  Tie<r,to 
the  phenomennpreKntedby  the  bodies  of  two  monstroui  sheep. 
In  boih,  the  spinal  marrow  and  its  emergent  nerves  tenninauid 
at  ihc  last  dorsal  verUbra,  which  was  impervious  ;  while  tiw 
head,  chcit,  and  intestines  were  sound.  In  one  of  the  moMim 
there  was  a  pelvis  with  two  lumbar  vertebra,  tbe  cavity  of  whkli  j 
was  uccupied  by  a  portion  uf  spinal  marrow  unconnected  iriil  ' 
the  upper,  and  from  which  the  iachiatic  and  crural  nerves  pro- 
ceeded;  and  in  this  specimen  the  bones,  muscles,  and  veini) 
of  ihe  feet  were  well  formed.  In  the  other  specimen  yu » 
small  rudiment  of  p^i-ia  without  any  spinal  marrow  or  emer- 
gent nerves;  although  there  were  feet,  yet  the  bones  «eff 
mere  rudiments  imperfectly  formed  ;  and  there  were  in  the  f«l 
neither  muscles,  nor  vessels,  nor  nerves,  but  in  their  place  onl» 
a  shapeless  mass  of  reddish  bloody  cellular  tissue.  From  thc« 
cases,  and  from  the  analogous  one  recorded  by  Dr  John  Claft, 
M.  Schrocder  van  der  Kolk  infers  that,  without  tbe  nerves,  ihi 
parts  cannot  be  pro|K;rly  formed. 

The  last  mentioned  argument  had  been  already  adduced  as 
a  general  physiological  and  pathological  proposition  in  the  doc- 
trineof  Nutrition  and  DevelopemenI  by  Professor  Tiedetnaan, 
who  has  also  illustrated  and  enforced  it  by  a  very  large  and 
conclusive  train  of  evidence.  In  an  able  memoir  in  tbe  tbiid 
volume  of  the  Journal  of  Physiology,  Tiedemann  shows,  UM 
the  united  evidence  uf  the  observations  of  Malpighi,  Wol( 
Meckel,  Brera,  Pander,  and  himself,  tends  to  establish  indifr 
putably  the  inference,  that  the  nervous  system,  and  eapeckJiy 
the  spinal  chord,  is  the  iirst  rudiment  which  appears  in  the  ink 
pregnated  ovum,  and  that  it  precedes  even  the  traces  of  blood 
and  blood-vessels.  From  the  cephalic  r^ion  of  the  spinal  mar 
row  is.sue  the  parts  of  the  brain ;  and  from  the  spinal  cbonl 
and  brain  he  represents  the  nerves  to  be  formed,  and  evnv 
tually  to  give  rise,  by  thedcvelopementof  blood-vessels,  to  the 
formation  of  the  different  organs. 

To  this  view  of  the  prior  developement  of  the  nervous  n»> 
tern.  Professor  Tiedemann  was  led,  not  only  by  the  r«flectioM 
suggested  by  the  phenomena  of  the  Acepliolous  Foetuses,  of  the 
recorded  cases  of  which  he  had  published  in  1813  at  Land^ 
hut,  tt  most  elaborate  and  accurate  classified  history,  but  aLw 
in  a  more  particular  manner  by  the  phenomena  of  similar  abor- 
tions, which  he  had  subsequent  to  that  period  examined.  Pro- 
fessor Tiedemann  found  that  in  these  monstrosities,  the  defi- 
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ciency  of  ports  in  all  cases  bore  ati  accurate  and  direct  relation 
to  the  deficiency  of  the  nerves  distributed  to  these  parts,  and  espe« 
cially  to  that  part  of  the  spinal  marrow  with  which  these  nerves 
are,  in  completely  formed  foetuses,  connected.  The  spinal  mar- 
row being  first  formed,  gives  rise  to  the  formation  of  a  number 
of  blood-vessels  or  veins,  which  eventually  coalesce  into  the 
dorsal  vessel,  or  rather  the  cardiac  canal.  If  the  spinal  chord 
be  complete,  then  the  other  parts  and  organs  are  formed  in  a 
degree  of  perfection  commensurate  to  that  of  the  correspond- 
ing  parts  of  the  spinal  chord.  If  the  nervous  trunks  issuing 
either  from  the  brain  or  the  chord  be  complete,  then  the  or- 
gans to  which  these  nerves  are  respectively  distributed  are  also 
perfects  But  if  the  brain  or  any  of  the  nervous  chords  issu- 
ing from  it  or  the  spinal  chord  are  imperfectly  developed  or 
deficient,  the  organs  corresponding  are  proportionately  imper- 
fect. When  the  optic  or  auditory  nerves  are  wanting,  the  eye 
and  internal  ear  are  also  awanling,  or  imperfectly  develofied. 
Want  of  the  olfactory  nerves  and  the  fifth  nasal  branch,  is 
associated  with  want  of  the  internal  nose. 

In  the  case  of  headless  abortions,  Tiedemann  maintains  there 
is  further  evident  proof  of  the  justice  of  the  same  views.  As  in 
these,  the  brain,  medulla  oblongata^  and  twelfth  pair  of  nerves, 
are  deficient,  in  the  head,  the  organs  of  sensation  and  the  respec- 
tive glands,  muscles,  and  bones  are  awanting.  But  it  is  further 
remarked,  that  these  productions  want  in  the  neck,  chest,  and  ab- 
domen, those  organs  which  receive  branches  from  the  cerebral 
nerves,  the  pharyngeal  nerves,  the  pneumoeastric  nerves,  and 
the  hypoglossal  nerves ;  vis.  the  pkarynx^  the  OMophaguSy  the 
stomach,  the  liver,  the  latynxj  the  windpipe,  the  lungs,  and  the 
heart.  To  the  objection,  that  Valisnien  and  Giiibert  found  in 
the  acephalous  foetuses  dissected  by  them,  the  heart  and  lungs, 
Tiedemann  replies,  that  very  probably  the  nervi  vagi  were 
present  with  the  upper  end  of  the  spinal  marrow,  though  they 
are  not  mentioned.  When  in  these  abortions,  further,  the  cer* 
vical  part  of  the  spinal  marrow  is  deficient,  the  phrenic  nerves 
corresponding  to  it  and  the  diaphragm,  on  the  one  hand,  and 
the  cervical  nerves  forming  the  axillary  plexus  and  the  superior 
extremities  on  the  other,  are  also  awanang.  In  short,  in  acepha- 
lous foetuses,  the  organs  are  presented  in  proportion  as  the  spinal 
marrow  with  its  nerves,  and  the  ganglions  of  the  sympathetic 
nerves  are  developed  ;  and  to  the  degree  of  developement  of 
the  nervous  system  the  progress  of  the  organs  and  their  stage 
of  developement  correspond.  From  all  these  facts  and  consi- 
derations, Tiedemann  thinks  it  is  clearly  and  indisputably  esta- 
blished, that*  the  nervous  system  has  a  prior  and  greater  de- 
gree of  influence  on  all  the  processes  and  functions  of  the  ani- 
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■nnl  body  than  the  arterial  system,  especially  in  those  of  nuui-' 
tioi)  and  iu  dependent  processes,  and  that  the  actions  of  lin 
vascular  sysicm  are  subordinate  to  those  of  the  nervous,  niK 
only  in  the  normal  und  healthy,  but  iu  the  abnormal  anddu. 
eased  state.  * 

It  might  probably  have  been  unnecessary  to  advert  here  id 
the  views  of  Professor  Ticdemann  on  this  subject,  did  il«j 
not  tend  very  strongly  to  corroborate  the  validity  of  the  coo- 
clusion,  which  the  present  author  deduces  from  the  small  mi- 1 
lection  of  facts  already  referred  to.  The  deduction,  indni 
is  perhaps  more  remarkable  for  its  fortunate  coincidence  will  I 
that  of  Tiederaann,  than  for  the  strength  or  number  of  the  it- 
gumenta  by  which  it  is  supported  in  the  work  before  us.  Tbi) 
conclusion  is,  that  not  only  the  nerves  act  upon  the  blood-vM' 
seU  and  the  circulation,  but  that  the  secretion  of  the  capiilarj 
vessels,  or  the  nutrition  of  parts,  is  principally  effected  and  re 
gulated  by  the  nerves,  in  respect  not  merely  to  the  quantjlji 
but  principally  to  the  formation  and  quality  of  the  matter* 
creted.  The  secretion  of  fat,  be  thinks,  alone  to  be  lesad* 
pendent  upon  the  energy  of  the  nerves,  because  that  appcantt 
be  the  animal  matter  least  elaborated  and  void  of  all  orgin 
form. 

The  second  question,  on  the  Nature  of  Irifiamtnationy  mi 
the  influence  of  the  Nemes  in  ewciting  and  maintaining  it,» 
copies  a  little  more  attention. 

After  a  brief  view  of  the  opinions  of  Bocrhaave,  Colics. 
Btchat,  Wilson  Philip,  Thomson,  Gruithuisen,  Hastings,  and 
Treviranus,  on  the  nature  of  inflammation  and  the  state  of  ibi 
vessels  during  its  presence,  in  which  he  seems  to  attach  greH 
importance  to  the  views  of  Wilson  Philip  on  the  influence  o( 
the  nerves,  he  details  an  experiment  which  he  performed  wilb 
the  view  of  ascertaining  the  nature  and  extent  of  this  influence 
In  a  young  dog  of  six  or  eight  months,  he  exposed  on  the  &i 
December  1 8S4,  the  ischiatic  and  the  crural  nerve  of  the  ri^ 
foot  near  the  pelvis,  and  removed  a  portion  from  the  trunk  pf 
the  ischiatic  nerve  to  prevent  union  by  regeneration.  On  tbt 
back  of  each  foot  near  the  tibia,  he  then  divided  the  skin  fof 
about  half  an  inch,  and  wet  each  wound  with  oil  of  turpentine 
to  excite  inflammation,  'i'hough  he  had  divided  the  ischi- 
atic nerve,  yet,  as  the  foot  retained  some  mobility  in  the  action 
of  the  triceps,  he  suspected  that  some  small  nerve  bad  been  left 
unhurt.  The  foot,  however,  was  quite  paralytic  below  ibe 
tibia.     He  at  the  same  time  observed  that  the  crural  artery  wis 
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^  slightly  reddened  by  several  vaaa  vasorum ;  but  as  soon  as  it 
"  was  touched  by  the  forceps,  for  the  purpose  of  irritation,  the 
'  whole  artery  became  pale  by  the  contraction  of  the  vasa  vcuo* 
'  rum^  which,  however,  soon  admitted  new  blood  with  return  of 
the  redness.  From  this  circumstance,  the  author  draws  the 
'  inference,  that  the  capillary  vessels  are  really  irritable. 

From  the  wound  made  in  the  back  of  the  paralytic  foot  a 
few  drops  of  blood  issued  ;  but  the  hemorrhage  soon  stopped. 
In  the  sound  foot  the  bleeding  continued  longer.  Two  hours 
after  the  operation,  the  animal  eat  and  seemed  well,  with  the 
exception  of  being  unable  to  stand  on  the  right  foot. 

Next  day  the  wound  in  the  paralytic  foot  was  much  drier 
than  that  in  the  sound  foot ;  but  a  little  coagulable  lymph  was 
formed  at  its  lower  margin.  From  time  to  time  the  wounds 
were  compared  to  the  18th  of  January,  with  this  result,  that  the 
wound  of  the  sound  foot  presented  much  greater  symptoms  of 
inflammation, — suppuration  having  taken  place  and  red  gra- 
nules having  sprung  in  the  bottom  of  the  wound  ;  whereas  in 
the  paralytic  foot  was  almost  no  inflammation,  though  white 
coagulable  lymph  was  secreted  and  coagulated,  and  the  colour 
of  the  wound  was  much  paler. 

On  the  15th  of  January  1825,  the  vessels  of  the  dead  dog  were 
injected,  that  any  marks  of  inflammation  might  more  easily  be 
distinguished.  It  was  then  seen  that  a  small  branch  of  the 
ischiatic  nerve,  which  gave  branches  to  the  triceps  and  other 
muscles  of  the  thigh,  run  far  backwards,  and  was  concealed,  and 
had  thereby  escaped  division,  which  explained  the  reason  why 
these  muscles  retained  their  motion  dunng  life.  Another  small 
branch  accompanied  the  popliteal  artery  and  vein  to  the  lower 
end  of  the  tibia ;  and  here  about  one  inch  above  the  wound 
was  remarkable  inflammation ;  and  an  indurated  mass  the  sise 
of  a  pea,  penetrated  by  the  nerve  and  its  vessels,  had  been  form* 
ed ;  but  oeyond  this  the  author  could  not  trace  the  small  nerve, 
which  appeared  to  be  lost  in  the  tumour.  The  wound  in  the 
back  of  the  foot  was  covered  by  crusts  of  coagulable  lymph  ; 
the  margins  of  the  skin  were  neither  swelled  nor  otherwise 
changed  ;  and  the  bottom  of  the  wound  presented  a  pale  sub* 
stance  of  cartilaginous  hardness.  In  the  wound  of  the  sound 
foot,  on  the  other  hand,  the  edges  of  the  skin  were  swelled,  the 
wound  was  smaller  in  extent,  and  the  bottom  was  red,  soft, 
and  covered  with  minute  iniected  vessels. 

Though  the  author  admits  that  this  experiment  is  not  alto* 
eether  satisfactory,  in  the  circumstance  of  one  small  nerve  hav^ 
mg  escaped  division,  he  nevertheless  thinks  it  is  clear,  that  the 
division  of  the  other  nerves  had  restrained  the  inflammation 
which  must  have  otherwise  arisen  in  the  foot.  The  wound  was 
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followed  by  a  milder  degree  of  inflammation  in  the  paralytic 
than  in  the  sound  foot.  But  the  remarkable  circumstance  waa 
the  inflammatory  tumour  above  the  wound,  which  was  pene- 
trated bv  the  twig  of  the  undivided  nerve  ;  for  he  thinks  it  pro- 
bable that  this  twijr,  partaking  of  the  irritation  of  its  nervous 
branch,  had  there  induced  inflammation,  the  result  of  which 
was  not  suppuration  but  a  sort  of  cartilaginous  production  ; 
end  in  the  same  manner  he  explains  the  indurated  state  of  the 
bottom  of  the  wound  ; — all  showing  that  irritation  of  the  nerves 
modifies  inflammation.  Upon  the  whole,  he  agrees  with  Lan- 
gcnbeck  in  regarding  the  influence  of  the  nerves  in  inflamma- 
tion to  be  chiefly  instrumental  in  promoting  the  re-union  of 
wounds,  in  other  words,  in  inducing  and  maintaining  the  ad- 
hesive inflammation. 

In  the  discussion  of  the  third  question,  viz.  the  differences 
of  Inflammation  in  degreeand  in  termination,  he  distinguishes 
theprocess,  first,  intoaMffnic  and  osMenicastodegrce;  secondly, 
as  to  termination  into  resolution,  albuminous  exudation,  sup- 
puration, and  gangrene ;  and  thirdly,  as  to  intensity  and  dura- 
tion into  acute  and  chronic. 

The  only  point  of  much  moment  or  novelty  under  any  of 
these  heads  is  that  of  the  formation  of  new  vessels  in  the  efl'used 
coagulable  lymph.  According  to  Gruiihuisen,  whose  micro- 
scopical observations  in  this  department  are  favourably  men- 
tioned by  the  author,  this  process  commences  with  the  secre- 
tion of  shapeless  or  amorphous  globules  of  blood,  indicated  by 
the  appearance  in  many  parts  of  red  points,  which  enlarge  and 
emit  laterally  radiating  branches^whicli  anastomosing  with  simi- 
lar radiating  branches  from  the  neighbouring  point,  form  a  net- 
work of  vessels.  In  general  also  larger  capillary  vessels  are 
formed,  in  which  blood  is  delayed  and  stagnates,  until  by  the 
propulsion  and  enlargement  of  the  vessel  it  meets  another  o|>eii 
capillary  artery,  with  which  it  inosculates;  and  by  these  means 
at  length  adhesionsnnd  false  membranes  are  formed  and  enlarged. 

These  adhesions  M.  Schrueder  van  der  Kolk  found  to  contain 
numerous  minute  vessels,  which  he  easily  filled  with  wax,  and 
observed  to  pursue  a  straight  course  without  the  fonnation  of 
branches ;  but  whatever  pains  he  took,  he  never  succeeded  in 
filling  these  vessels  with  line  injection  so  long  as  the  exud- 
ing part,  viz.  the  cardiac  pericardium  or  the  pulmonic  pleura 
did  not  adhere  with  the  capsular  pericardium,  or  the  costal 
pieura,*  but  moved  about  freely  and  unconstrained  in  serum 

*  The  ■ulboT  of  tliis  anide  u  hoc  under  tbe  nccenilf  oF  adopling,  fot  the  ukc 
of  diilinctnen  and  peripicuiif ,  the  nomencUluie  emplojeil  bj  him  id  liit  Elcmcnu 
of  GcnetsI  uid  PaiholoKiut  Atuiomy.  M.  Schroeder  van  Act  Kolk  uia  the  M 
DomcDclUure  of  lui/oce  of  titc  hiurt,  or  bing,  whicli  u  koown  la  be  ei 
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or  purulent  fluid,  like  filaments.  By  the  aid  of  the  microscope, 
however,  heobserved  in  the  lymph  covering  the  pulmonic  pleura, 
while  still  Eoft  and  jelly-like,  and  unattached  to  the  costal 
pleura,  numerous  delicate  vessels,  so  minute,  that  they  scarcely 
equalled  the  size  of  the  g'gth  or  j'^th  part  of  a  hair  in  diameter, 
and  the  area  of  which  was  unable  to  contain  a  glohule  of  blood. 
Of  these  vessels  some  terminated  here  and  there  so  abruptly 
that  the  circulation  in  them  appeared  yet  imperfect.  This  ap- 
pearance he  does  not  regard  as  a  reason  for  believing,  that  any 
new  vessel  of  this  order  is  united  with  another  old  capillary  ves- 
sel  of  the  corresponding  or  applied  texture,  already  existing  pre- 
vious to  inRammation  ;  but  he  thinks  that  lymph  is  at  the  same 
time  secreted  by  the  opposite  surfaces,  viz.  the  pulmonic  and 
costal  pUurtB,  and  that  both  parts  produce  new  vessels,  which 
meeting  mutually  unite. 

This  mode  of"  the  dcvelopemeni  of  blood-vessels  in  coagu- 
lable  lymph,  he  thinks,  agrees  with  the  idea  of  Dollinger,  who 
maintains,  that  the  globules  of  blood  in  coagulable  lymph  flow 
freely  and  without  tunics,  like  streams  of  water  among  sand. 

The  author  very  properly  reminds  us,  that  the  various  ter- 
minations enumerated  by  writers  are  not  obsorved  so  distinct- 
ly in  nature  as  they  are  repre^nted.  Of  an  inflamed  part  the 
degree  of  inflammation  is  not  equal  in  all  points.  At  the  com- 
inencemcnt  of  a  boil  there  are  pain,  slight  redness,  and  disten- 
sion of  the  capillary  vessels  with  blood  ;  as  the  skin  swells  in 
the  centre,  and  coagulable  lymph  is  deposited,  the  tumour  be- 
comes hard  and  prominent  1  suppuration  at  length  takesplaceia 
the  centre,  though  the  adjoining  vessels  continue  to  efl'use  not 
purulent  matter  but  coagulable  lymph,  which  is  more  serous  in 
proportion  to  the  distance  of  the  vessels  from  the  inflammatory 
focus  i  while  the  circumference  is  terminated  by  slight  redness 
and  congestion  of  vessels  only.  The  same  varieties  of  pro- 
ducts may  heobserved  in  wounds;  one  part  secreting  purulent 
matter,  while  another  efluaes  lymph,  or  the  same  producing 
both. 

Adhesion  and  obliteration  of  thearleries,  which  was  observed 
by  l)r  Thomson  in  gangrene,  M.  Schroeder  van  der  Kolk  has 
found  to  take  place,  he  says,  chiefly  in  chronic  ulceration  ;  and 
he  seems  to  ascribe  it  to  inflammation  of  the  nutrient  vessels, 
(vaaa  vasorum,)  by  reason  of  which  they  cease  to  convey  nu- 
tritive materials,  when  he  represents  the  vessel  with  the  part 
which  it  supplies,  to  die  or  become  softened.  This,  however, 
appears  to  be  only  one,  and  a  peculiar  form  of  gangrene,  since 
he  allows  that  it  is  local,  and  happens  principally  in  cancerous 
ulcers  and  vomica  of  the  lungs. 

In  considering  the  fourth  question,  on  the  Ivfluence  of  i/ie 
dijirenl  structure  of  parts  in  viodi/ying  Infiammotion  ontA. 
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its  events,  M.  ychroedcr  van  der  Kolk  enters  into  a  minute, 
lengthened,  and  elaborate  disquisition.  He  begins  b^  remind- 
ing the  reader,  that  physiology  shows  that  each  organic  tex- 
ture of  the  animal  body  possesses  peculiar  properties,  and 
furnishes  by  secretion  peculiar  products ;  that  some  tissues  are 
more  vascular  than  others  ;  and  that  some  are  tibcraliy  provided 
with  nerves,  while  in  othersfew  or  no  nerves  are  visible.  Though 
the  inflammatory  process  is  under  the  influence  of  the  nerves, 
and  gencrallv  under  this  influence  secretes  coagulable  lymph, 
inflammation,  however,  is  not  developed  in  a  single  instant,  but 
is  a  progressive  process,  and  advances  the  more  slowly  the 
more  chronic  it  is ;  and  hence,  he  argues,  the  product  of  inflam- 
mation differs  the  less  from  the  natural  secretion,  the  slighter 
the  degree  of  inflammation  is.  For  instance,  the  pleura  and  pe- 
riloneum,  which  in  the  natural  state  secrete  serum,  do  not, 
when  inflamed,  immediately  efl'use  lymph,  but  a  more  profuse 
discharge  of  serum,  which  contains  a  larger  proportion  of  al- 


bumen the  more  intense  the  inflammation  is  ;  and  when 


suppu- 


ration takes  place  from  sucli  a  membrane,  the  matter  i 
thick,  but  lymphy,  serous,  and  fluid,  as  in  puerperal  peritonitis; 
and  the  action  of  the  membrane  may  be  so  far  changed,  that 
it  may  lose  its  serous  character  entirely,  and  assume  a  nen 
structure,  as  in  the  secretion  of  purulent  matter.  In  the  skin 
also,  when  inflamed  by  the  application  of  a  blister,  he  thinks  it 
practicable  to  trace  a  similar  gradation  of  morbid  action, — from 
the  sweat  of  the  sound  state  of  that  membrane,  to  the  exuda- 
sion  of  serum,  loaded  with  coagulable  lymph,  and  eventually 
to  the  secretion  of  purulent  matter. 

These  views,  he  further  contends,  are  more  decidedly  con- 
firmed by  the  phenomena  of  periostilis,  in  which  the  perios- 
teum, when  affected  with  chronic  inflammation,  secretes  boDf 
matter,  while  in  the  acute  form  of  the  disease  it  efl'uses  lymph, 
which  is  converted  into  callus  and  bone, — showing  that  the 
chronic  form  of  the  disease  retains  longest  the  charactiT  of  Uie 
original  natural  secretion. 

A  fancy  adopted  by  some  authors,  that  the  diflerencea  in  dif- 


ferent forms  of  inflammation  are  to  be  attributed  to  the 


vary- 


ing areas  and  the  different  number  of  vessels,  with  which  each 
texture  is  supplied,  the  author  thinks  possesses  some  plausibi- 
lity, in  so  far  as  the  vessels  of  muscles,  which  convey  red  blood 
pass  much  more  rapidly  into  suppuration  than  the  vessels  of 
serous  membranes,  which  contain  only  colourless  fluid.  But 
this  difference,  he  believes,  depends  in  a  much  greater  degree 
upon  the  irritabihty  of  the  organ  and  the  abundance  of  its 
nerves  or  its  organic  life,  as  Bichat  terms  it ;  and  in  proof  of 
this  he  observes,  that  not  all  serous  membranes  suppurate  with 
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the  same  facility,  and  lliat  he  has  much  more  frequently  seen 
the  costal  pleura  pass  into  suppuration  than  the  peritoneum. 
This  inference  he  connects  with  a  fact  which  he  states  he  has 
proved  by  injection  as  well  as  microscopical  inspection,  viz.  that 
the  vessels  of  the  pleura  are  hoth  more  numerous  and  larger 
than  those  of  the  peritoneum. 

We  are  not  sorry  to  observe  that,  upon  this  subject,  M. 
Schroeder  van  der  Kolk  takes  occasion  to  call  in  question  the 
justice  of  certain  opinions,  rather  peculiar  and  even  heretical, 
professed  by  Rutlolphi  upon  the  organization  and  vital  pro- 
perties of  the  serous  membranes.  That  physiologist,  it  is  per- 
haps known  to  someof  our  readers,  denies  the  existence  of  capil- 
lary vessels  in  the  serous  membranes,  and  he  further  maintains 
that  the  inflammation,  vulgarly  believed  to  lake  place  in  these 
membranes,  is  seated  not  in  them,  but  in  the  subjacent  tissues. 
Upon  this  point  it  must  be  observed,  that  there  is  no  doubt  that 
the  anatomical  arrangement  of  the  blood-vessels  distributed  to 
textures  invested  by  serous  membranes,  is  rather  favourable  to 
the  idea,  that,  in  the  healthy  state,  these  membranes  are  not  vas- 
cular. Thus  the  vessels  distributed  to  the  stomach  and  intes- 
tines enter  between  the  folds  of  the  periloncum,  and,  without 
seemingto  send  any  vessels  to  that  membrane,  are  distributed,  in 
their  final  ramifications,  chiefly  to  the  mucous  membrane.  The 
present  author  is  also  obliged  to  concede  to  Rudolphi  that,  from 
the/j/cMraand  peritoneiim  when  injected,  may  bedetached  avery 
thin  superficial  membrane,  in  which  vessels  are  with  great  dif- 
ficulty injected.  But  he  further  adds,  that  ho  possesses  a  very 
thin  slip  of  periloneum,  where  it  covers  the  intestines,  in  which 
the  injected  vessels  may  be  seen ;  and  with  a  good  microscope 
he  has  observed  very  distinctly  in  the  pleura,  peritoneum,  and 
arachnoid  membrane,  especially  where  it  invests  the  spinal 
marrow,  numerous  very  minute  vessels  scarcely  equalling  in 
diameter  the  j'nth  isart  of  a  hair,  which  run  parallel  in  a  ser- 
pentine course,  and  in  all  respects  resembled  the  form  of  the 
vessels  represented  by  Zinn  in  the  vessels  of  the  ciliary  pro- 
cess; (Tract.  deOcuIo,  Tab.  ii.  fig.  3,  lit.  a.);  and  in  one  case 
of  arachniiis  he  injected  some  very  minute  vessels  passing 
through  the  arachnoid  membrane  covering  the  aniujiar  protu- 
berance ;  and  the  preparation  of  this  he  preserves. 

As  to  the  idea  of  the  inflammation  of  the  serous  membranes 
being  referable  to  the  subjacent  tissues,  M.  Schroeder  van  der 
Kolk  properly  remarks,  that,  under  an  inflamed  pleura,  the  in- 
tercostal muscles  may  remain  Mjund,  and  furnish  no  trace  of  in. 
flamniation ;  and  in  pericardilu  it  is  easy  to  detach  from  the 
surface  of  the  heart  (the  cardiac  pericardium,)  the  false  mem- 
brane, and  observe  the  cardiac  pericardium  uncovered, — here 
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and  there  reddish,  but  exactly  as  in  the  sound  state,invesUng  the 
heart  and  the  fibres  of  the  heart,  free  from  i n flam m alio n.  He 
further  thinks  that  the  serous  membranes  consist  of  two  folds, 
at  least  in  the  costal  pleura  and  peritoneum,  diaphragmatic, 
hepatic,  and  intestinal,  where  they  may  be  separated ;  the  one 
&upi?rlicial  and  smooth,  the  other  more  cellular,  and  vascular. 

We  are  doubtful  to  what  extent  this  distinction  accords  with 
nature.  Asaurediy  the  smooth  glistening  and  free  surface  of  any 
serous  membrane  is  very  different  from  the  tomentose,  rough,  fila- 
mentous, and  attached  surface ;  but  it  may  be  doubted  whether 
it  differs  further,  than  in  the  latter  presenting  more  clearlv 
and  decidedly  the  characters  of  the  filamentous  tissue,  by 
means  of  which  it  is  attached  to  the  organs  which  it  iiivests- 
Indammation  may  attack  either  of  these  surfaces,  and  give 
rise  to  characteristic  effects  and  products!  or  it  may  attack 
both  at  the  same  time ;  or  it  may  commence  in  one  and  spread 
to  the  other.  It  is  even  not  uncommon  for  inflammatioa  to 
attack  the  free  surface  of  the  peritoneum  or  pleura,  and 
spread  to  the  attached  surface ;  or  at  least  to  give  rise  to  cha- 
racteristic inflammatory  products  in  the  subserous  filamentous 
tissue,  for  instance  minute  patches  of  purulent  matter.  Thus 
weoftenseein  peritoneal  inflammation, eithercommon  or  uterine, 
not  only  lymph  effused  over  the  free  surface,  but  minute  iso- 
lated deposits  of  purulent  matter  in  the  filamentous  tissue, 
connecting  the  peritoneum  to  the  intestine,  to  the  uterus,  or 
to  the  muscular  walls  of  the  abdomen  respectively.  Although, 
therefore,  we  are  not  inclined  to  adopt  the  exclusive  views  of 
the  present  author  upon  the  limited  nature  of  the  inflammatory 
process  in  the  serous  membranes,  we  see  still  less  reason  to  es- 
pouse theviewaof  Rudolphi,and  to  believe,  in  opposition  to  daily 
experience,  that  inllammalion  in  these  membranes  is  seated  in 
the  subjacent  tissue,  that  is  to  say,  in  the  suW'rous  filamentous 
tissue.  The  latter  tissue  may  be  inflamed,  as  we  have  stated, 
both  along  with  the  former  and  without  it,  and  in  consequence 
of  its  inflammation  ;  but  inflammation  of  the  subserous  tissue 
is  not  inflammation  of  the  free  surface  of  the  serous  membranes, 
nor  is  inflammation  of  the  latter  surface  the  same  as  iuSamma- 
tiun  of  the  subserous  filamentous  tissue. 

From  what  we  have  now  said,  it  will  be  easy  to  see  that 
we  cannot  altogether  assent  to  the  next  dogma  of  M.  Suhroeder 
van  der  Kolk  ;  vh.  that  the  contiguous  parts,  which  differ  in 
structure  and  action,  are  rarely  at  the  same  lime  affected  by  the 
same  degree  of  inflammation.  Assuredly  it  may  happen  that 
iuflamDiation  and  suppuration  of  the  costal  pleura  may  not  af- 
fect the  subjacent  muscles,  and  inflammalion  of  the  peiitowmm 
may  take  pWe  wilViowt  affecting  the  muscular  or  the  i 
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membrane,  mfty  uke  place  wttboot  being  foUowed  by  peritv- 
nitis.  But  coovermlj,  cases  not  unfrequentljr  take  place^  in 
which,  either  from  the  general  Tiolenceof  the  disorder,  or  from 
its  tendency  to  pass  from  one  tissue  to  another,  ioflammatKHi 
of  the  pleura  and  peritoneum,  certamly  more  frequently  of  the 
latter,  are  ailended  or  followed  »ith  the  appearance  of  inflam- 
matory products  in  the  sabjacent  filamentous  tissue,  and  may 
even  irritate  and  inflame  the  mucous  membrane :  and  it  is  too 
notorious  that  inflammation  of  the  intestinal  mucous  membrane 
is  seldom  violent  or  long-continued,  without  exciting  also  ia- 
flammatiou  of  the  peritoneum. 

The  observation,  that  tLssues  of  the  same  nature  are  fre- 
quently thrown  into  inflammatory  states  through  consent  or 
sympathy,  rests  on  a  better  foundation.  He  remarks,  that 
pleurisy  often  induces  peritoneal  inflammation,  and  that  the 
Utter  may  induce  the  former.  It  is  indeed  an  importitnt  fact, 
that^ the  same  individual  pleurisy,  pcrictird»/w,  a.nA  peritom- 
tia,  H|^  occur  simiiltuneousiy  or  succesuvely ;  that  broruhitit, 
diarrhfta,  and  dysentery  may  uke  place  in  the  same  class  of 
persons ;  and  that  all  the  inflammations  called  ciUaneotta  urc 
by  no  means  restricted  to  that  tissue,  but  aflect  one  or  more 
of  the  mucous  surfaces  first,  orsimuluneously,  orsubseciucntly. 
M,  Schroeder  then  advances  the  proiwsitiun,  that  wlien  in- 
flammation attacks  several  parts  of  dificrcnt  structure  and  ac- 
tion, the  inflammation  thus  developed  differs  according  to  the 
various  irritability  and  vascularity  of  the  influmcd  pari,  and 
refers,  in  illustration  of  the  truth  of  this  statement,  to  aitndry 
preparations  in  his  own  collection,  and,  above  all,  to  the  pheno- 
mena of  new  textures  and  products  in  difl'erent  organic  chitngm. 
On  this  head,  he  remarks  that  the  osBificBlions  and  cnTca- 
reous  concretions  found  in  the  lungs,  the  bronchial  glands,  the 
pleura,  peritoneum,  mesentery,  womb,  and  other  orgtinit,  are 
invariably  closely  enclosed  in  a  capsule  or  modiflcatinn  of  pc- 
noaiewm,  which  having  been  newly  developi'd  as  fibrouii  mem- 
brane, and  possessing  the  properties  of  fibrous  tissue,  ho  con- 
cludes, was  first  formed  by  chronic  inflammation,  or,  if  vou  will, 
by  morbid  reproduction,  and  that,  being  thus  formed,  it  cuUHti- 
tutes  a  new  organ,  which  performs  its  proper  functions,  and 
like  periosteum  secretes  osseous  or  calcareous  matter,  and  thuN 
forms  the  substance  which  it  is  found  to  contain.  Ho  seems 
to  think,  that  it  is  upon  the  same  principle  that  arterial  tisRUo 
so  readily  assumes  the  ossific  and  calcareous  deposition  ; 
and  he  has  no  scruple  in  referring  to  this  principle  the  origin 
and  growth  of  the  osteo  sarcomatous  tumours  of  the  womb. 
In  this  species  of  new  grow  "  "  "ever,  he  further  ascribes 
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very  great  influence  to  the  energy  of  the  nerves,  because  th«* 
extent  of  the  evil  bears  no  relation  to  the  nature  of  the  textura^i 
there  being  occasionally,  in  large  osteo-Harcomatous  tumoun^ 
DO  deposition  of  bone  as  yet,  or  a  scanty  and  Eparing  depotn^ 
tion  only,  while  in  others  the  whole  Jitndus  of  the  uterus  ia 
occupied  with  points,  spiculae,  and  masses  of  bone.  From 
the  principle  now  announced,  the  only  exception  which  he  makea 
is  in  the  case  of  ossification  of  the  arachnoid  membrane,  as  it  oc- 
curs with  arachnitis  in  epileptic  subjects.  The  bony  patches 
in  this  case  sometimes  adhere,  and  sometimes  are  unconnected 
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»ith  the  dura  mater ;  commonly  they  are  sHglitly  attached  to 
the  pia  mater.  But  as  these  patches  of  bone  seem  void  of  pf- 
rioaicum,  and  as  they  are  often  adjoining  to  a  large  vessel  of 
the  pia  maters  he  allows,  that  the  principle  above  stated,  of  the 
necessity  of  a  previous  new  periosteum,  does  not  in  this  case 
hold  good. 

With  the  view  of  forming  some  precise  notions  on  the  forma- 
tion of  these  products,  and  the  question  as  to  the  necess^^if  a 
secreting  fibrous  capsule,  he  states  shortly  the  chemical  oRsti- 
tution  of  several  varieties  of  ossified  or  osteo-flbrous  growths, 
as  they  were  ascertained  by  analysis,  by  M,  van  der  Boon 
Mesch,  Professor  of  Natural  History  and  Chemistry  in  the 
Athenaeum  of  Amsterdam.  From  this  analysis  it  results,  that 
osseous  patches  of  the  arachnoid  menihrane  consist  of  a  large 
proportion  of  suhcarbonate  of  Hmc,  a  little  phosphate,  some 
albumen  and  cellular  tissue  ;  that  those  of  the  dura  mater  con- 
tained a  larger  proportion  of  phosphate  of  lime  than  subcarbo- 
nate,  somcalbumen,  and  tough  cellular  tissue;  that  a  large  hard 
bronchial  concretion  conFiinted  of  a  larger  proportion  of  phos- 
phate of  lime,  a  small  quantity  of  suhcarbonate,  and  a  liltle 
albumen  and  cellular  membrane  ;  ihat  a  black  bronchial  con- 
cretion consisted  of  suhcarbonate  and  phosphate  of  lime,  con- 
crete albumen,  carbonaceous  particles,  and  a  small  proportion  of 
cellular  tissue  ;  that  a  black  pulmonary  concretion  consisted  of 
a  large  proportion  of  suhcarbonate  of  lime,  a  small  proportion 
of  phosphate  of  lime,  a  little  phosphate  of  magnesia,  a  good 
deal  of  concrete  mucus,  carbonaceous  particles,  and  a  little 
cellular  tissue;  and  a  hard  bony  tumour  of  the  womb  consist- 
ed of  by  far  the  largest  proportion  of  phosphate  of  lime,  some 
suhcarbonate  of  lime,  phosphate  of  magnesia,  a  little  albumen 
and  cellular  tissue.  The  author  states,  that,  with  the  exception 
of  the  pulmonary  concretion,  the  other  concretions  appear  now, 
for  the  first  time,  to  have  been  examined  chemically. 

This  analyus,  the  author  infers,  confirms  remarkably  his 
statements  regarding  the  nature  of  the  membrane  incloi' 
bony  concretions,  as  performing  the  functions!  * 
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The  osteo-sarcomatous  tumour  of  the  womb,  he  remarks,  which 
was  inclosed  in  a  fibrous  membrane,  and  the  bronchial  concre- 
tion, both  contained  the  largest  proportion  of  phosphate  of 
lime,  and  made  the  nearest  approach  totheconstiluiionof  bone. 
The  pulmonary  concretion,  on  the  other  hand,  which,  though 
incloaed  in  a  capsule  or  membrane  only  partly  adherent  to  It, 
and  was  partly  surrounded  by  dark  carbonaceous  matter,  dif- 
fered most  widely  from  bone  in  constitution,  as  it  consisted 
chiefly  of  subcarbonate  of  lime,  with  a  very  minute  portion  of 
bone-earth.  The  same  character,  bethinks,  is  applicable  to  the 
osseous  products  of  the  arachnoid  membrane,  which,  being  in- 
closed in  a  softer,  more  delicate  membrane,  differing  still  more 
from  the  fibrous  tissues,  and  containing  less  phosphate  of  lime 
but  much  subcarbonate,  must  be  regarded  as  less  allied  to 
genuine  bone;  while,  on  the  contrary,  the  osseous  patches  of  the 
dura  mater,  though  in  eictcrnal  appearance  similar  to  those  now 
mentioned,  differed  much  in  containing  a  large  proportion  of 
calcareous  phosphate,  and  thereby  approaching  to  the  bony 
character,— a  circumstance  which  he  imputes  to  the  fibrous 
nature  and  properties  of  the  membrane  by  which  they  are  de- 
posited. 

All  these  facts  and  considerations  lead  M.  Schroeder  van  der 
Kolk  to  coincide  with  Betschler  in  opinion  regarding  the  ori- 
gin and  developemenl  of  parasitical  growths,  viz.  that  each  sim- 
ple or  elementary  tissue  has  its  own  mode  not  only  of  nutrition, 
but  of  morbid  action  and  morbid  growth.  Osteo-st^^atomatous 
growths,  he  contends,  occur  in  the  periosteum  only,  cystic  tu- 
mours in  the  cellular  organs,  vfflr-i>  in  the  skin,  ganglion  in  ten- 
don, we  presume,  he  means  synovial  sheaths,  polypus  in  mucouB 
membrane,  and  scirrhus  in  glands;  nor  does  he  allow  thatpcK 
lypus  ever  takes  place  from  gland,  or  scirrhous  structure  from 
lione.  In  like  manner  he  maintains  that  the  structure  of  the 
new  pniduct  agrees  with  that  of  the  basis  or  fundamental  tex- 
ture m  which  they  take  place ;  the  structure  of  the  osleo-stea- 
tom  resembling  that  of  bone,  the  structure  of  scirrhus  resem- 
bling that  of  gland,  that  of  polypi  being  similar  to  mucous  mem- 
brane, that  of  bipia  being  similar  to  cellular  membrane,  and 
ganglion,  he  adds,  to  tendon.  The  nature  of  parasitical  tu- 
mours, he  further  contends,  depends  on  the  part  in  which  they 
grow.  Polypi,  varix,  and  encysted  tumours  may  continue  for 
years,  or  the  whole  duration  of  life  without  danger,  because 
the  diseases  of  the  texture  in  which  they  take  place  produce 
little  influence  on  the  economy  in  general.  But  in  scirrhus 
or  cancer,  the  changes  that  take  place,  sooner  or  later,  some- 
times very  speedily,  aBTect  the  constitution. 

All  these  diseases  are  the  result,  he  thinks,  of  chronic  inflam- 
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mation  or  perverted  nutrition ;  and  this  is  llie  reason  why 
they  retain  the  nature,  and  follow  tlic  same  law  of  sympathy 
which  the  parts  do  from  which  they  are  produced. 

These  inferences  on  the  origin  and  characters  of  parasitical 
growths  are  in  some  respects  founded  on  correct  observation. 
But  we  are  of  opinion  that  the  observation  is  in  many  instances 
too  limited ;  and  we  think  it  would  not  be  difficult  to  show 
that  the  conclusions  are  stated  in  terms  too  general,  and  that 
they  require  very  considerable  modifications  before  they  can 
be  admilted  as  received  principles  in  pathology.  As  one  evi- 
dent example  of  premature  generalization,  we  may  be  pennit- 
ted  to  refer  to  the  instance  of  acirrhua,  which,  according  to  the 
present  author,  should  take  place  in  glandular  structure  only, 
and  which  never  takes  place  in  bone  or  any  other  structure 
not  glandular.  Now  it  cannot  be  denied  that,  in  the  decision 
of  this  question,  a  great  deal  depends  upon  the  signification  at- 
tached to  the  term  scirrhus,  which  has  certainly  been  used  by 
many  physicians  and  surgeons, — in  a  manner  too  vague  and  in- 
definite. It  is  well  known,  for  instance,  that  many  practition- 
ers are  in  the  habit  of  applying  this  term  to  any  hard  enlarge- 
ment of  the  female  breasl,  the  male  testicle,  or  even  ihe  pro- 
state gland,  or  the  liver  in  both  sexes,  when  it  is  known  that 
these  are  the  simple  effect  uf  etfusion  of  lymph  and  vascular 
distension  which  eventually  disappear,  or  at  least  are  reduced 
to  a  latent  stale  under  the  employment  of  appropriate  reme- 
dies. Others,  again,  with  greater  discrimination,  confine  the 
term  snrrhua  to  certain  changes  in  the  structure  of  the  female 
breast  or  the  male  testicle,  in  which  the  original  texture  of  these 
organs  becomes  either  occupied  by,  or  lost  in,  a  mass  of  hard  sub- 
stance of  the  consistence  of  cartilage,  butgenerally  with  fibrous 
Structure.  Others,  again,  apply  the  term  scirrhus  to  a  tubcr- 
culated  growth  taking  place  in  these  organs,  and  proceeding 
to  malignant  ulceration.  Two  questions  may  be  here  stated. 
First,  I)oes  the  texture  conceived  to  be  characteristic  of  acir- 
r/iua  always  present  the  same  anatomical  characters,  and  arv 
these  characters  known  with  sufficient  precision  ?  Secondly,  Is 
the  scirrhous  production  or  generation  confined  to  one  tex- 
ture only  of  the  animal  body  P  On  the  first  point,  we  think  it 
must  be  admilted,  that  there  arc  more  than  one  variety  of  scir- 
rhous texture,  whether  these  varieties  be  referable  to  mere  dif- 
ferences in  the  external  form  and  interior  arrangement  in  which 
the  matter  is  deposited  or  not.  On  the  second  point,  we  think 
it  will  be  very  generally  admitted,  that  the  appearance  uf  acir- 
rhus  is  not  confined  to  one  texture,  but  may  affect  several, 
perhaps  many,  of  thehummi  body.  Degenerations,  whiij)  c 
not  foe  distinguished  from  scirrhus,  are  found  not  only  in 
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secreting  glands,  but  in  the  lymphatic  glands,  in  the  skin,  in 
mucous  membrane,  and  perhaps  in  other  textures.  It  would 
not  be  difficult  to  show,  thai,  with  regard  to  some  other  mor- 
bid products,  the  conclusions  of  M.  Schroeder  van  der  Kolk 
are  not  less  liable  to  modification  and  rectification.  Our  limits, 
however,  both  in  space  and  time,  forbid  us  from  dwelling  long- 
er on  the  subject. 

We  proceed  to  the  fifth  question  proposed  by  the  author, 
viz.  What  is  the  Influence  of  the  Morbid  state  of  the  Nerves 
upon  (he  course  of  lujlammalion,  and  in  changing  its  usual 
terminations. 

On  this  point  the  author  maintains,  that  the  influence  of  the 
nervous  system  is  very  great ;  and,  with  the  view  of  demon- 
strating  this  influence,  he  adduces  from  various  sources,  esara- 
plesof  the  remarkable  influenceof  the  mental  emotions  and  pas- 
sions in  changing  the  discharges  from  benign  to  malignant,  and 
even  in  inducing  fatal  terminations.  He  then  adverts  to  the 
detrimental  effectsof  typhous,  gastric, or  bilious  fevers,  in  giving 
the  process  of  inflammation  an  unfavourable  turn,  and  its  pro- 
ducts a  had  character;  and  applies  the  conclusions  thus  form- 
ed to  the  explanation  of  the  phenomena  of  cancer  and  similar 
parasitical  tumours.  Scirrhus,  he  maintains,  is  only  a  plastic 
secretion  in  glandular  structure ;  and  as  the  nerves  of  these 
organs  are  disordered,  being  already  inflamed  and  either  rigid 
or  indurated,  they  are  unable  to  regulate  the  action  of  the 
vessels  as  in  sound  parts;  and  hence,  if  scirrhus  proceed  to 
cancer,  in  other  words,  if  inflammation  more  severe  and  intense 
take  place,  such  inflammation  cannot  fail  in  a  structure  so  bad 
to  generate  malignant  products.  In  this  view,  there  is  a  good 
deal  of  assumption  and  some  reasoning  in  a  circle.  But  as 
ihe  author  proposes  to  explain  more  fully,  and  demonstrate 
more  forcibly  his  doctrines  in  a  future  publication,  we  shall  not 
at  present  examine  them  in  detail.  We  do  not  question  the  va- 
lidity of  the  general  inference,  that  scirrhus,  when  of  long  con- 
tinuance, is  liable,  underthe  influenceof  the  depressing  passions, 
to  pass  into  cancerous  ulceration  ;  but  we  doubt  whether  the 
admission  of  such  a  result  would  very  pointedly  illustrate  the 
influence  of  the  nervous  system  in  the  accomplishment  of  this 
change.  Every  scirrhous  structure  will,  sooner  or  later,  if  the 
life  of  the  individual  be  prolonged,  pass  into  cancerous  ulcera- 
tion, whatever  be  the  state  of  the  nervous  system  or  the  nerves 
of  the  part ;  and  it  seems  more  reasonable  and  pertinent  to  as- 
certain what  is  the  influence  of  the  nervous  system  in  causing 
the  original  change  of  texture  constituting  acirrhus,  than  to  in- 
quire why  a  texture  like  that  of  aeirrhtts  falls  into  the  ulcera- 
tive process. 

The  sixth  and  li .  lor  discusses  ii 
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regarding  the  siriulure  of  the  new  asBstls  in  neu4if  formed 
parts  and  in  paTositical  dheasns,  and  in  lehat  respect  they  dif- 
fer from  the  natural  structure. 

He  finds  on  tliis  subject,  that  the  vessels  of  new  parts  differ 
from  the  original  vessels,  in  rarely  sending  otF  small  branches, 
and  presenting  the  character  of  straight  tubes,  which  io  general 
run  parallel  with  each  other,  (p.  41  and  4:^.)  He  finds  also  that 
new  veins  are  developed,  which,  like  the  arteries,  run  like  pa- 
rallel straight  tubes,  without  forming  ramified  or  divaricating 
branches.  He  assures  us  also,  that  he  has  demonstrated  the  exist- 
ence of  new  lymphatics  in  newly  formed  productions.  At  least 
heinjected  with  mercury,  inacaseof  chronic  Ae;ui'i'i^,  he  states, 
the  false  membrane  couneciing  tbe  liver  to  the  diaphragm,  and 
broii&ht  into  view  new  lymphatic  vessels,  with  evident  valvei 
and  knotty  swellings  as  in  ordinary  lymphatics  ;  and  as  he 
found  upon  tracing  these  back  wards  to  the  adherent  surfaue^^ 
the  false  membrane,  that  tbey  returned  to,  or  were  connected 
witli,  the  surface  of  the  liver  by  a  sort  of  arch,  which  received 
many  lymphatics  from  the  liver,  he  puts  the  question,  whether 
this  arch  is  to  be  regarded  as  the  first  origin  of  tbe  new  lym* 
phalic  vessels  ? 

In  considering  the  new  structure  of  parasitical  tumours,  M. 
Schroeder  van  der  Eolk  follows  the  plan  of  Betschler  and 
Kluge  in  distinguishing  all  these  tumours  into  Iwoonlers,  lat, 
Those  possessing  a  vascular  system  of  tlieir  own,  and  conse- 
quently an  internal  principle  of  vitality  and  nulrition,  inclutl- 
ing  such  growths  as  scirrhus,  cancer,  polypous  tumours,  aod 
other  sarcomatous  productions;  the  geoond,  those  in  which 
the  vital  principle  is  external,  or  derived  from  the  ad^Mniag  tex- 
tures, and  in  which,  consequently,  death  commences  by  the  cen- 
tre, viz.  hygroma,  haemaio-ct/at,  melkcrh,  atheroma,  lipoma, 
steatoma,  and  oHeosteatotaa. 

He  majnlains  further,  thai,  iu  the  first  order  of  growths,  the 
arteries  alone  furnish  the  new  product,  because  he  finds  thai, 
in  injecting  the  vessels  of  these  bodies,  the  arteries  only,  and 
seldom  or  never  the  veins,  are  injected.  In  the  medullary  fun- 
gus, he  states  that  he  has  often  so  completely  filled  the  arteries, 
that  the  entire  fungus  was  quite  red,  with  a.  few  small  veins, 
however,  entering  the  mass ;  but  that  in  the/ur^u«  hcunuUodat 
the  disease  appeal's  to  be  sealed  chiefly  iu  the  veins. 

From  the  whole  of  these  observations,  experimenlK,  and  ar- 
guments, he  thinks,  that  he  is  entitled  todi-duce  tl>c  following 
aphoristic  conclusions. 

1.  To  the  action  of  tbe  nerves  on  the  blood-vessels  aro  tab 

ascribed  not  only  nutrition,  that  is,  the  increase  of  matter,  1 

also  the  quality  and  structure  of  ilie  matter. 

8.  Increased  irritation  of  vessels,  with  excited  scofiibility^ 
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the  organ,  or  energy  of  the  Derves  named  organic,  is  the  first 
cause  of  inflamoiation.  By  this  irritation  uf  the  vessels  the  blood 
is  accumulated  in  them ;  and  therefore  redness  and  swelling 
are  effects,  not  causes  of  inflammation. 

3.  Without  the  action  of  the  nerves  no  inflammation  or  sup- 
puration takes  place. 

4.  New  vessels  are  formed  in  false  membranes  from  parts 
mutually  applied  to  each  other,  that  they  may  adhere  and  be 
united. 

6.  DiJiereDt  degrees  of  inflammation  may  at  the  same  time 
be  united  in  one  and  the  same  ulcer,  so  that  by  one  order  of 
vessels  lymph,  and  by  another  purulent  matter,  is  secreted. 

6.  Gangrene  takes  place  in  two  modes,  either  from  exhaustion 
of  the  vital  energy,  or  from  adhesion  of  the  vessels,  by  which 
nutrition  is  no  longer  pcrformi>d. 

7.  The  secreted  products  of  inflammaiion  difler  in  diflerent 
parts,  so  much  the  more  as  the  degree  of  inflammation  is  less  ; 
so  that  matter  which  they  secrete  in  the  sound  stale  is  still  more 
or  less  produced  during  inflammation. 

8.  Parts  differing  in  structure  and  action,  though  contiguous, 
are  seldom  affected  by  the  same  degree  of  inflammation; — adif- 
Jierence  which  depends  not  on  the  diflerent  area  of  the  vessels, 
but  (HI  the  difference  in  structure  and  action  of  the  vital  force 
of  the  part.  But  parts  of  the  same  structure,  though  remote 
from  each  other,  are  quickly  affected  by  sympathetic  commu- 
nication. 

9.  Foreign  matter  produced  in  any  parasitical  disease  is 
the  effect  of  reproduction  in  such  a  part  as  is  proper  for  se- 
creting this  matter ;  as  the  production  of  osseous  matter  de- 
pends on  the  presence  of  a  fibrous  membrane. 

10.  Kach  parasitical  disease  corresponds  in  structure  and  na- 
ture with  the  basis  or  part  in  which  it  grows;  and  therefore 
its  effects  on  the  rest  of  the  frame  depend  on  the  nature  of  the 
basb. 

1 1 .  A  morbid  state  of  the  nerves  appears  to  impart  to  inflam- 
mation the  malignant  cluracter,  and  to  produce  the  secretion 
of  ichorous  fluid. 

12.  Parasitical  diseases  are  universally  of  two  orders  ;  those 
which  have  iheir  source  of  life  and  vessels  within  and  increase 
externally,  and  those  which  are  surrounded  by  vessels,  and  de- 
rive their  vitality  and  support  from  erterior  textures. 

13.  Parasitical  diseases  of  the  first  order  appear  to  receive 
only  arterial  capillary  vessels,  and  scarcely  or  not  at  all  venous 
capillaries,  la  the  false  membranes,  however,  new  veins  and 
new  lymphatics  are  produced, 

II.  We  now  proceed  to  the  consideration  of  the  first  essay  of 
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M.  Scliroeder  van  Aer  Kolk,  that,  namely,  on  pulm 
Gumptiuii. 

Tlie  author  begins,  after  noticing  the  opioious  of  Hip{Mra 
Icsatid  Ari'iaeufi,  with  a  view  of  the  respective  labours  of  Hi 
manti,  Morgagiii,  Portal,  Baiilie,  Broussais,  and  LaeiiBB:,^ 
ihu  murbid  anutoniy  of  the  disease,    Theopinion  of  Port^os:^ 
jiuthulogical  causes  of  consumption  scarcely  merited  notice,  Wi 
not  been  fur  the  othermse  just  celebrity  of  the  autfaw ;  fori 
very  limited  number  of  dissections  of  this  disease  is  suffioa 
to  show  tbat  it  ia  not  primarily  seated  in  the  lymphatic^' 
of  the  lung ;  and  it  is  only  wonderful  that  an  anatomist  dit 
learning  and  observation  of  Portal  could  adopt  a  hypothn 
which  is  at  variance  with  the  anatomical  facts  of  the  case.  \t 
probable,  however,  as  this  opinion  is,  it  has  found  a  streoiM 
defender  in  Brouasais,  who  has  laboured  to  extend  and  reai) 
the  doctrine,  and  to  show  that,  if  the  tubercles  are  notnUB)| 
in  the  lymphatic  glands  of  the  lungs,  they  consist  in  occtip' 
tion  of  the  lymphatic  vessels  by  tubercular  or  strumous  mttu  I 
and  who  also  maintains  that  these  vessels  may  deposit  tubemv  [ 
lar  matter,  not  only  in  the  glands  but  in   the  paFenchymiUa  I 
tissue  of  the  lungs,  liver,  spleen,  and  similar  organs.  L 

In  this  recension  of  the  researches  and  doctrines  uf  dift^l 
authors  on  pulmonary  consumption,  we  perceive,  not  aoajB 
with  astonishment  as  regret,  that  M.  Schroeder  van  der  Kal 
makes  no  mention  of  those  of  Dr  William  Stark,  wbich,fcif 
minuteness  and  accuracy  of  description,  can  scarcely  yet  br  j 
said  to  be  surpassed.  It  is  indeetl  a  remarkable  circumstis&  | 
that  neither  the  pathological  researches  nor  the  physiolosiai  1 
experiments  of  this  laborious  and  zealous  physician  appetrs  f 
be  well  known,  or  to  have  received  the  attention  tu  wbichtlur  I 
incritgives  them  a  just  claim,  either  in  this  country  or  espedilll  I 
abroad — a  circumstance  by  no  means  creditable  to  the  patbcdif-  1 
calwritcrsof  FrancCgGermany,  andltaly.  They  were  publi^  1 
in  two  different  forma,  first  by  Dr  Carmichael  Smyth  in  17Mi 
in  apaper  in  the  lirBtvolumeof  the  Medical  CoaimutttcaUaos, 
for  the  purpose,  we  believe,  of  making  them  extensively  known 
among  the  profession,  and  shortly  afterwards  by  the  same  au- 
thor, in  the  quarto  edition  of  the  collected  but  posihuiiHHis 
works  of  Dr  Stark,  which  appeared  at  London  in  1788.  The 
physiological  experiments  on  the  effects  of  different  kinds  of  diet 
were  translated  some  years  ago  in  one  of  the  Parisian  journals. 
But  of  the  observations  on  morbid  anatomy  in  different  diseases 
notice  is  never  taken.  Nor  can  we  presume  that  the  omissioa 
is  from  ignorance  solely,  that  the  present  author  has  not  ad* 
verted  to  theseresearchesi  for  we  find  afterwards,  that  in  spesk- 
ing  of  the  descriptions  and  doctrines  of  Meckel,  he  mentions  ihc 
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name  of  Dr  Stark.  This  circumstance  would  induce  us  here 
to  bring  these  «iews  before  our  readers.  As,  however,  they 
would  occupy  a  disproportionale  space  in  the  present  article, 
we  shall  give  them  in  the  Department  of  Medical  Intelligence. 

It  is  superfluous  to  advert  to  the  account  given  by  the  pre- 
sent author  of  the  descriptions  or  the  opinions  of  Laennec ;  as 
these  are  not  only  well  known,  but  have  formerly  been  consi- 
dered in  this  Journal.  But  a  theory  of  the  mode  in  which  tu- 
bercles are  formed,  given  by  Lorinzer,  deserves  some  notice. 
Thisauthor,whoagreeswith  Baillieand  Laennec  in  representing 
tubercles  to  be  seated  in  the  cellular  (hlamentous)  tissue  of 
the  lung,  and  who,  in  other  respects,  follows  Laennec  in  the  de- 
scription of  the  anatomical  characters  of  these  bodies,  thinks 
that  ihey  are  formed  neither  by  induration  nor  suppuration  of 
the  substance  of  the  lungs  or  lymphatic  glands,  but  that  their 
first  ori^n  is  to  be  sought  in  the  suppression  of  the  exhalation 
of  the  exhalant  vessels,  in  consctjuence  of  which  the  morbid  ac- 
tion of  the  lungs  and  the  retention  of  matter  which  should  be  ex- 
haled, causes  a  vicarious  secretion  in  the  cellular  (filamentous) 
tissue,  the  result  of  which  is  tubercular  matter.  The  formation 
of  these  bodies,  however,  he  does  not  ascribe  to  inflammation 
atricily  so  called,  unless  this  term  include  every  kind  of  plastic 
secretion.  Lorinzer,  however,  allows  that  proper  inflamma- 
tion may  afterwards  supervene  upon  tubercles  as  a  stronger 
reaction  of  the  capillary  arteries. 

This  theory  M.  ichroeder  van  der  Kolk  regards  as  present- 
ing excessive  refinement  and  questionable  distinction,  in  so  far  as 
he  esteems  it  impracticable  to  distinguish  the  morbid  vascular 
secretion  of  tubercular  matter,  from  the  morbid  vegetation,  as 
he  calls  it,  produced  by  the  reaction  of  the  vessels,  or,  in  other 
words,  the  supervening  inflammation. 

After  stating  the  descriptions  of  the  anatomical  characters 
of  pulmonary  tubercles  by  Meckel,  the  author  enters  on  the 
important  part  of  his  inquiry, — that  relating  to  the  formation 
of  these  bodies,  by  giving  his  own  observations. 

lie  observes,  in  the  first  place,  that  most  authors,  in  in- 
quiring into  the  nature  and  origin  of  tubercles,  have  erred 
by  examining  them  only  in  the  bodies  of  persons  destroy- 
ed  by  consumption.  This  method  he  regards  as  inade- 
quate to  the  purpose,  since  in  these  so  many  changes  have 
taken  place,  and  the  textures  of  the  lungs  have  been  so 
altered  by  inflammatory  action  and  its  products,  that  it  is  no 
longer  practicable  to  distinguish  the  tubercular  growths  in  that 
nascent  slate,  in  which  alone  their  origin  can  be  accurately  stu- 
died. In  order  to  form  a  clear  conception  of  the  origin  of  the 
process  of  tubercular  deposition  in  the  lungs,  it  is  necessary  to 
examine  these  organs  in  the  bodies  of  persons  cut  oft'  by  other 


1 


k  tono 

Ml 


522     Dr  Kolk's  Anatomko-Pathologkat  Observations. 

diseases,  and  in  the  earlier  stages  of  consumption,  when  the  di»> 
ease  has  made  Htilc  progress.  Al  this  stage  of  the  disease  it 
is  still  uncomplicated  with  marks  of  general  in  Dam  mat  ion  of 
the  lung,  or  its  component  tissues ;  and  at  the  worst  there  H 
merely  topical  change. 

If  in  this  state  tubercles  be  divided  and  inspected  by  iheud 
of  the  microscope,  ic  then  appears  that  the  air-cellsoftheluogs 
are  filled  with  some  opaque  material,  which  renders  them  less 
pellucid  the  nearer  the  eye  is  directed  to  the  edge  of  the  tuber- 
cles. Thecellsfilied  with  pellucid  coagul able  lymph  are  harder 
than  tlie  neighbouring  sound  cells,  and  do  not  admit  the  air, 
as  easily  appears  by  ^ight  pressure  in  water.  This  lymph  con- 
tained in  the  cells  is  sometimes  so  limpid,  that  the  tubercle  can 
scarcely  be  distinguished  by  the  eye  from  the  sound  structure 
of  the  lung,  and  requires  the  aid  of  touch. 

In  other  spots,  however,  the  centre  of  the  tubercle  is  already 
white,  and  losing  its  transparency,  has  become  opaque  ;  so  that 
by  the  aid  of  the  microscope,  in  the  centre  of  the  cell  little  or 
nothing  can  be  distinguished,  and  their  par'tetes  appear  uoited 
with  the  matter  of  the  tubercle,  while  the  adjoining  cells  still 
contain  transparent  matter.  From  this  fact  tJie  author  infers, 
in  oppoution  to  the  representation  of  Laennec  and  Lorinzer,  that 
in  certain  air-cells  or  in  a  lobule  of  the  lung,  local  inflammatioa 
may  be  developed, and  produce  effusion  of  lymph  which  obstruct 
the  air-cells. 

As  this  exudation  proceeds,  the  walls  of  the  cells  are  at  length 
compressed  on  all  sides,  and  not  only  unite  with  the  contained 
lymph  ;  hut,  as  the  cffu^on  hardens  and  becomes  opaque  prin- 
cipally from  the  centre  to  the  circumference,  a  mass  of  lung 
thus  occupied  becomes  solid  and  granular  in  the  centre,  and 
softer  at  its  margins. 

The  shape  of  the  tubercular  mass  thus  formed  depends  on 
the  structure  of  the  lung, — a  circumstance  on  which  M.  Schroe- 
der  van  dcr  Kolk  conceives  authors  have  not  bestowed  suffi- 
cient attention.  The  lobes  of  the  lungs  consist  of  lobuie« 
united  by  cellular  tissue;  and  each  lobule  receives  a  sepa- 
rate bronchial  tube,  which  terminates  in  many  air-cells,  all  per^ 
vious  to  air, — and  a  peculiar  artery  and  vein,  each  subdivided 
into  many  minute  vessels,  all  penetrable  by  injected  fluids 
in  the  sound  state.  It  beiice  results  that  the  beginning 
of  tubercular  dcpoation  is  conHned  at  6rst  to  one  lobule  only, 
without  affecting  the  contiguous  lobules,  and  is  recognised 
only  by  the  greater  opacity  and  firmness  of  that  lotiole  than  at 
the  healthy  ones.  It  is  also  found,  by  injecting  the  arteriM 
and  veins  of  the  Uing,  that  some  lobules  are  less  peoetraud 
with  this  tubercular  de]N]sition  than  others,  the  vessels  of  the 
fomer  bemg  more  susceptiUe  of  injecltou,  while  tbceo  of  Ur 
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latter  are  few  id  oumber  and  lest  peDetrsUe  by  injcctioe,  and 
diminish  in  this  maooer  in  Dumber  and  suscepiibiuty  of  injeo- 
tioD,  till  ID  the  truly  and  po^ectly  luberculaied  lobule,  the  small 
vessels  arc  completely  shut  and  obliterated,  and  ibe  large  one 
only  remaiDS  pemou&.  Id  sucb  lobules  the  slructure  of  the 
lung  caD  no  loiter  be  traced;  tbe  shape  of  the  air-cells  is 
destroyed ;  and  in  tbe  centre  of  these  tuberculated  lobuleai 
which  is  hollow,  suppuraiioo  has  conuDcnced.  Such  tubeicu- 
lated  lobules  are  whiter  than  the  adj<Hoiog  <Mies,  and  are  sur- 
rounded by  thick  cellular  tissue  separating  tbeni  from  the  ad- 
joining loliules,  which  may  at  this  stage  of  the  disease  be  less 
affected.  Very  soon,  however,  the  air-cells  of  these  lobules  be- 
come penetrated  by  the  same  deposition,  which  in  like  manner 
becomes  opaque  and  firm,  and  aggluti Bates  the  cells  into  a  simi' 
lar  firm,  ioelasiic  mass,  also  surrounded  by  indurated  filament- 
ous tissue.  When  at  length  several  lobules  have  in  this  maniter 
become  penetrated  and  occupied  by  tubercular  depositiou,  with 
the  suppurative  destruction  proceeding  in  their  respective  cen- 
tres, the  coalescence  into  a  single  undistii>guishable  mass  is  fol- 
lowed by  the  union  of  their  respective  minute  cavities  into  one 
or  more  larger  ones.  In  the  course  of  this  process,  the  cellular, 
or  rather  what  we  term  the  filamentous,  tissue  of  the  lung 
b^Dg  placed  outside  the  penetrated  cells,  naturally  resists 
longest  the  suppurative  process,  and  may  even  become  thickeo- 
ed  and  indurated.  At  length,  however,  this  also  may  give 
way,  and  be  destroyed  partially  or  entirely  ;  and  hence,  says 
M.  Schroeder  van  der  Kolk,  appears  the  reason  why  some  ana- 
tomists luainlaiD  tliat  the  tubercle  or  small  vomka  is  surround- 
ed by  a  membrane,  while  by  others  this  is  denieil. 

From  this  account  of  the  progressive  formation  of  tubercles, 
the  author  infers,  that  not  only  the  air-cells  are  filled  and  tlien 
obliterated  by  the  exudation  of  cnagulable  lympli,  but  (hat 
the  areas  of  the  blood-vessels  are  so  contracied  that  ihev 
no  longer  admit  the  wax  of  injection,  and  become  obliieruteJ, 
and  incapable  of  receiving  and  conveying  blood  to  the  ultimate 
terminations ;  that  hence  the  centre  of  the  lubtrcle  wastcn,  and 
is  consumed  and  degenerated ;  that  the  vessels,  still  pervious, 
assuming  the  taBanimatorv  action,  secrete  purulent  niailert 
which  dissolves  the  tubcrcfe  already  soflcned  and  mucerattid. 
M.  Schrueder  van  dcr  Kolk  further  regards  this  deposition  M 
coagulable  lymph, because  by  immersion  in  epiril  it  is  cougulalod 
and  rendered  opuque ;  and  he  therefore  contends  that  it  it  im* 
possible  to  adopt  tbe  view  of  Laeniiec  and  l.orinxpft  or  Nhssd, 
that  tubercles  are  formed  without  pravioii*  iiiHiimBittlioii.  Th« 
argument  also  adduced  by  the  latter  aulluir,  that  tuborciikr 
deposition  takes  place  generally  in  the  up|ier  loUi  of  thu  ItiriKt 
whereas  peripneumony  occurs  mure  frt'i|uenlly  in  iho  lower  unv. 
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he  tliinks  of  no  moment.  He  admits  the  fact ;  but  maintaim 
that  it  merely  shows  that  tubercular  deposition  and  the  con- 
sequent vomicts  diifer  from  peripneumony,  and  that  chronic 
inflammation  differs  from  the  acute  form  of  the  disease. 

The  question  rcfjarding  the  origin  of  tubercles  from  dcpe- 
nerated  bronchial  glands,  he  allows  to  be  more  difficult  of  de- 
cision,— from  the  fact,  that  frequently  degeneration  and  inflam- 
mation of  the  glands  of  the  neck,  or  some  other  part,  precede 
the  appearance  of  consumption,  and  that  strumous  persons  are 
very  liable  to  the  disease.  He  observes,  however,  that  in  exa- 
mining carefully  the  bodies  of  the  strumous,  when  the  vessels 
were  filled  wiih  fine  injection,  he  found  very  minute  tubercles 
occupied  in  diflVrent  points  by  concretions,  and  in  general  cal- 
careous rather  than  tubercular  matter  deposited.  In  examining 
such  lungs  microscopically,  he  found  the  minute  branches  of  the 
bronchial  tubes,  at  least  loone-fourth  of  a  line  in  diameter,  evcrv 
where  reddened  within  by  injected  vessels,  and  a  beautiful  net- 
work  expanded  on  theinternal  mucous  membrane;  in  some  of  the 
minute  branches,  he  saw  the  smaller  glands  thick  and  somewhat 
whiter;  the  miliary  tubercles  were  surrounded  by  a  net-work 
of  vessels,  in  which  he  could  distinguish  the  air-cells  still  open. 
These  tubercles  generally  adhered  externally  to  the  branches 
of  the  bronchial  tubes,  or  to  the  pulmonary  arteries  and  veins; 
in  some  cases  a  small  bronchial  tube  seemed  to  end  in  a  tu- 
bercle. Externally  the  pulmonic  ;>/^imi  was  marked  by  black 
round  lines  like  rings,  which  appeared  to  be  lymphatic  vessels. 
Where  the  degeneration  was  a  little  greater,  the  cells  were  ob- 
literated, and  the  tubercles,  the  vessels  of  which  were  imper- 
vious, appeared  to  have  coalesced  into  a  whitish  mass. 

The  author  doubts,  nevertheless,  whether  these  bodies,  which 
he  denominates  miliary  tubercUs,  were  not  obliterated  vessels, 
which,  when  cut  across,  presented  the  appearance,  but  had  not 
the  reality  of  tubercles,  the  more  so,  that  these  tubercles  could 
be  traced  through  the  lungs  in  the  diirction  of  ramification. 
He  further  expresses  the  suspicion,  that  these  tubercles  are 
first  formed  by  thickening,  and  inflammatory  degeneration  of 
lymphatic  glands,  and  that  this  is  the  i-eason  why  they  present 
a  different  appearance  from  that  of  the  ordinary  tubercles  i*  ' 
the  air-cells  already  described, — since  they  seem  to  adhere  n 
to  the  smaller  bronchial  tubes. 

As  to  the  origin  of  the  calcareous  matter,  he  does  not  i._, 
mit  that  these  concretions  could  be  formed  by  the  inhalatU 
of  dust  or  sand,  since  their  structure  is  too  complex,  and  tbi 
opinion  is  sufBcienily  refuted  by  analysis;  but  he  thinks,  ihirt^'V 
the  surrounding  membrane,  whether  thai  of  a  gland,  or  an  air- 
cell,  had  so  degenerated  by  inflammation  as  to  assume  ihc  fi- 
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brous  character,  and  the  faculty  of  osseous  or  calcareous  secre- 
tion. 

He  infers,  therefore,  that  the  lungs  present  two  kinds  of  tu- 
bercles ;  one  produced  by  chronic  inflammation  of  the  air-cells, 
by  which  their  membinie  is  made  to  secrete  lymph  which  fills 
and  unites  them  into  a  mass ;  the  other  more  calcareous,  pro- 
duced apparently  by  degeneration  of  the  minute  dands;  but 
both  agreeing  in  inducing  inflammation  of  the  adjoining  air- 
cells,  and  vomicae.  The  suppuration  which  produces  the  latter 
change,  and  which  commences  most  frequently  in  the  centre, 
though  sometimes  in  the  side  of  the  tubercle,  presents  thb 
peculiar  difierence  from  common  suppuration,  or  that  which 
takes  place  in  wounds,  that,  whereas  in  the  latter  granulations 
are  formed  by  which  the  cavity  is  filled,  in  the  former  no  granu- 
lations take  place,  because  no  new  vessels  are  formed ;  and  as 
the  vessels  are  obstructed  and  convey  no  new  matter,  the  tu- 
bercular mass  is  softened  by  a  species  of  partial  death.  When 
this  suppurative  destruction  begins,  it  proceeds  in  general  till 
the  tubercular  mass  is  broken  down  and  excavated  ;  and  it  is 
much  less  common  to  find  a  tubercle  partly  dissolved  than  entire, 
or  a  small  vomica^  after  the  tubercle  has  been  destroyed  by 
suppuration.  In  this  state  the  vomica  is  lined  by  a  thin  vas- 
cular membrane,  sometimes  by  a  thick  yellowish  one ;  and  if 
small  it  is  rarely  traversed  by  any  vessel ;  but  this  is  not  un- 
usual in  large  vomicae.  The  author  also  observes,  that  these  tu- 
bercular masses  afibrd,  in  the  process  of  softening,  an  illustra- 
tion of  the  general  principle  formerly  laid  down,  that  every  in- 
flamed part  and  ulcer  presents  at  the  same  time  diflerent  de- 
grees of  inflammation.  The  centre  of  the  tubercle  may  be 
dead  or  expelled  after  the  process  of  solution ;  its  crCist  may  be 
in  a  state  of  suppurative  softening ;  the  circumference  may  be 
inflamed ;  and  this  process  diminishes  in  the  parts  of  the  lung 
farthest  removed  from  the  margin  of  the  air-cells. 

In  the  manner  now  mentioned,  the  cavity  of  a  vomica  is  pro- 
gressively enlarged,  until  in  desperate  cases  of  consumption  the 
patient  sinks  under  the  disease.  The  extent  to  which  the  lung 
IS  destroyed  before  this  event  takes  place,  varies  according  to 
the  age  of  the  parties.  In  his  inspections  M.  Schroeder  van 
der  Eolk  states,  that  he  found  generally  larger  t^omic^ie,  that  is, 
that  the  lungs  were  more  completely  destroyed, — in  old  than  in 
young  men.  In  men  of  40, 50,  or  60  years,  he  has  often  found 
^he  lung  altogether  destroyed ;  but  in  younger  persons  not 
more  than  ^d  part,  or  a  half-destroyed.  From  this  fact  be 
infers  that  the  higher  vitality  and  irritability  of  the  bodies  of 
young  persons  cannot  endure  the  destruction  of  so  large  a  por- 
tion of  the  organ,  and  that,  therefore,  the  fatal  event  is  earlier. 
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Stark  calculated  ttiat  the  part  which  remains  fit  for  the  admis- 
sion of  air  may  bo  estimated  at  a  medium  to  be  about  one- 
fourth  part  of  the  whole  substance  of  the  lungs. 

This  account  of  the  original  deposition  and  the  anatomical 
position  of  pulmonary  tubercles,  it  will  be  seen,  is  quite  peculiar 
to  M.  Schroeder  van  der  Kolk,  and  differs  from  the  accounts 
given  by  all  other  pathologists,  one  only  excepted,  who  has 
since  adopted  and  confirmed  the  statements  of  the  present  au- 
thor. While  by  all  others  it  waa  represented  that  tubercles 
were  deposited  in  the  cellular,  that  is,  the  filamentous  tissue  of 
the  lung,  the  present  author  maintains,  and  has  been  the  first 
to  maintain,  that  these  bodies  are  deposited  in  the  air-cells,  or 
pulmonic  vesicles,  by  secretion  from  their  mucous  membrane,  in 
a  stale  of  chronic  inflammation  ;  that  they  are  deposited  in  a 
fluid  stale,  and  undergo  consolidation,  during  which  ihey  are 
not  only  firmly  united  with  the  membrane  by  which  they  are 
secreted,  but  they  cause  the  union  of  several  contiguous  air- 
cells  into  a  solid  mass  impervious  to  air ;  and  that,  in  the  course 
of  this  process,  they  necessarily  first  compress  and  then  obli- 
terate the  vessels  from  which  they  were  secreted.  This  view, 
it  will  be  observed,  is  completely  the  inverse  of  what  has  beeo 
hitherto  taught  on  the  original  anatomical  position  of  pulmo- 
nary tubercles ;  for  while  it  has  been  hitherto  believed,  that,  in 
th«r  developement,  growth,  and  dissolution,  they  proceeded 
from  the  filamentous  tissue,  or  parenchyma  of  the  lungs,  to- 
wards the  mucous  membrane,  firht  compressing  the  air  cells,  aod 
then  inflaming  ihem,  and  destroying  ihem,  the  present  author 
represents  all  this  mischief  to  begin  in  the  air-cells,  and  proceed 
from  their  free  or  open  surface  to  their  submucous  filamenious 
tissue,  and  to  that  of  the  lungs. 

All  these  points,  we  think,  the  author  has  made  pretty  clear 
and  manifest;  and  though  his  theory  of  the  developement  and 
growth  of  Cuherctes  is  quite  the  reverse  of  that  which  has  been 
hitlierto  taught,  it  must  be  allowed  that  he  renders  it  quite  as 
credible  and  intelligible  as  any  of  the  previous  ones,  and  that 
it  explains  much  more  satisfactorily  all  the  phenomena  of  this 
dreadful  species  of  disorganization. 

Nor  is  this  a  matter  of  mere  speculative  interest.  The  know- 
ledge of  the  true  mode  of  tite  developement  of  pulmonarj'  tu- 
bercles is  the  most  likely  method  of  enabling  us  to  prevent 
their  developement  and  growth,  and  to  counteract  their  effects. 

Though  M.  Schroeder  van  der  Kolk  has  been  the  first  au- 
thor to  propose  the  theory  of  the  developement  of  tubercles 
now  mentioned,  he  is  not  the  only  one.  The  theory  has  been 
since  adopted  by  Ur  Carsewell,  Professor  of  Pathology  in  the 
London  University,  whose  beautiful  illustrations  of  the  early 
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commencement  of  pulmonary  tubercles  may  be  regarded  us  af- 
fording the  strongest  confirmation  of  the  accuracy  of  the  views 
of  the  present  author.  To  M.  Schroeder  van  der  Kolk,  how- 
ever, belongs  all  the  merit  of  originality. 

The  morbid  anatomy  and  pathology  of  this  disease  presents, 
however,  still  more  important  and  curious  points  for  investiga- 
tion. To  understand  thoroughly  the  mechanism  of  the  formation 
of  a  vomica,  the  author  investigated  the  degenerations  of  the 
various  elementary  tissues  of  the  lung,  viz.  the  state  of  the  ves- 
seis,  of  the  bronchial  tubes,  of  the  lymphatic  vessels,  and  final- 
ly, of  the  nerves. 

1.  The  state  of  ike  vesseU.—'By  various  learned  physicians 
the  question  has  been  stated,  what  is  the  reason  why  the 
blood-vessels  of  the  lungs,  even  of  the  largest  size,  are  entirely 
destroyed,  yet  without  causing  hemorrhage  ?  Dr  William  Stark 
had  shown  that  the  large  vessels  of  the  lung,  as  they  approach- 
ed a  vomica,  underwent  sudden  contraction,  so  that  a  large 
vessel  which  at  its  origin  measured  nearly  half  an  inch  in  cir< 
cumference,  could  not  be  cut  open  farther  than  one  inch  ;  that 
the  internal  canal  of  such  vessels  is  very  small  and  tilled  with 
a  fibrous  substance  i  and  that  they  rarely  or  never  allowed 
either  air  to  be  blown  by  them  into  the  vomicte.  or  wax  to  be  in- 
jected through  them  into  the  diseased  parts.  The  accuracy  of 
this  description  had  been  generally  confirmed  and  admitted  by 
Meckel.  The  present  author,  however,  unaware  apparently  by 
whom  the  facts  had  been  originally  observed,  conceived  that  they 
did  not  sufficiently  explain  the  difliculty  ;  and,  with  the  view  of 
ascertainingtheiraccuracy,  he  injected  the  vesselsoftuberculated 
lungs,  and  again  examined  them  with  particular  minuteness. 
From  these  it  appears,  that  the  obliteration  begins  in  the  small 
vessels  and  proceeds  to  ihe  large  trunks;  that  this  obliteration 
is  the  effect  of  inflammation  of  the  vasa  vasorum,  by  which 
lymph  is  effused  into  the  canal  of  the  vessel  which  unites  its 
walls  and  renders  its  trunk  impervious;  thai  ihe  vasa  vasorum 
may  not  be  so  much  affected  by  this  inflammation,  as  to  inter- 
rupt their  circulation,  and  may  continue,  consequently,  to  nou- 
rish the  obliterated  trunk,  which  then  forms  the  septum  de- 
scribed by  Laennec,  and  what  the  present  author  denominates 
a  trabeculum  ;  but  that  in  those  instances  in  which  these  nutri- 
tient  vessels  have  become  involved  in  the  inflammation  andob> 
structed,  the  trunk  becomes  black,  dies,  and  is  dissolved  in  the 
general  suppurative  destruction  of  the  tubercular  mass. 

2.  The  changes  inducedin  the  bronchial  tubes. — It  has  been 
already  shown  that  pulmonary  tubercles  arc  produced  by  the 
air-cells  which  constitute  the  extremities  of  the  bronchial  tubes, 
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being  filled  with  coagulable  lymph.  When  the  mass  thus  foim- 
ed  is  dissolved  in  suppurative  destruction,  the  minute  broDchial 
tube  by  which  the  lobule  is  supplied  \s  involved  in  the  same 
process,  which,  beginning  al  or  near  its  extremity,  spreads  suc- 
cessively upwards  towards  the  trunk,  so  that  the  tube  is  ter- 
minated by  truncation,  as  it  were,  at  the  margin  of  the  XHmaca, 
a.  fact  which  is  easily  demonstrated  by  the  introduction  of  a 
probe,  which  passes  through  the  bronchial  tube  into  the  cavity 
of  the  vomica.  The  inner  membrane  of  such  a  bronchial  tube 
is  found  red  and  swelled ;  and  these  marks  of  inflammation  are 
more  intense  and  the  products  are  more  purulent,  the  nearer 
the  membrane  approaches  the  vomica.  The  author  adds,  that 
the  inflammation  thus  developed  at  the  pulmonic  end  of  a  bron- 
chial tube  may  spread  slowly  to  its  tracheal  end,  till  it  reaches 
the  windpipe,  and  even  the  laryngeal  membrane,  where  it  in- 
duces hoarseness,  and  those  pains  of  the  larynx  by  which  con- 
sumptive persons  are  distressed.  The  pervious  state  of  the 
bronchia)  tubes,  in  contradistinction  to  that  of  the  blood-ves- 
sels, the  author  attributes  to  the  elasticity  of  the  cartilage,  which 
naturally  resists  collapse  or  compression, — and  also  to  the  cha- 
racter of  the  mucous  membrane,  which,  when  inflamed  chroni- 
cally, is  more  prone  to  the  secretion  of  mucus  or  the  formation 
of  purulent  matter  than  the  exudation  of  coagulable  lymph. 

In  some  rare  instances  a  bronchial  tube  escapes  for  some 
time  destruction,  notwithstanding  the  dissolution  of  the  tuber- 
cular mass  by  which  it  is  penetrated ;  and  the  author  possesses 
a  preparation  in  which,  among  several  remains  of  vessels,  is  seen 
a  considerable  branch  of  a  bronchial  tube  passing  through  n 
Tiofnica.  Ultimately,  however,  such  bronchial  tubes  are  de- 
stroyed, if  the  life  of  the  patient  be  suflicicntly  prolonged. 

From  these  facts  the  author  takes  occasion  to  introduce  a 
practical  remark  on  the  supposed  power  of  emetics  in  ruptur- 
uig,  as  it  is  sometimes  said,  a  vomica,  and  expelling  at  once  a 
large  quantity  of  matl«r.  Such  rupture,  the  author  asserts, 
cannot  be  eflecled  without  inducing  hemorrhage  more  or  leai 
profuse,  and  inltltration  of  the  surrounding  tissue  of  the  luiui 
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with  purulent  matter.  If.  however,  a  large  bronchial  tul 
traverse  a  vomica  full  of  matter,  yet  do  not  give  vent  to  tht 
same,  suppuration  of  that  tube  or  laceration  produced  br 
coughing  may  quickly  furnish  an  outlet  to  the  matter,  whiui 
entering  the  mucous  membrane,  stimulates  it, and  excites  cougbt 
by  which  the  purulent  contents  of  the  vomica  are  at  once  ait- 
charged  in  great  quantity. 

S.  The  state  of'  the  lymphatic  vessels. — These  vessels  it  b 
extremely  difficult  to  distiuguish  in  the  lungs;  and  though  tbe 
present  author  has  injected  with  mercury  in  lungs  iraecled' 
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with  vomica^  some  lymphatic  vessels  of  the  pulmonic  pleura^ 
yet  he  never  found  any  one  of  them  penetrating  the  suostance 
of  the  lung.  Subsequently,  however,  in  the  sound  lung,  he 
succeeded  not  only  in  injecting  with  mercurv  the  lymphatics 
of  the  whole  surface  of  the  lung,  (the  pulmonic  pleura;,  we  pre- 
sume,) but  traced  several  branches  into  the  pulmonic  paren- 
chymOy  so  distinctly,  that  he  was  satisfied  that  the  lymphatics 
encompassed  the  lobules  like  meshes  of  net^work ;  and  further 
traced  to  a  small  black  tubercle  in  the  surface  of  the  king,  not 
far  from  the  windpipe,  several  lymphatic  vessels,  which  partly 
penetrated  the  tubercle  and  partly  poured  mercury  into  it. 
From  this  circumstance,  and  from  the  analogous  one,  that  tu- 
bercles in  this  situation  often  contain  calcareous  matter,  M. 
Schroeder  van  der  Kolk  thinks  it  not  unlikely,  that  the  calca- 
reous tubercles  are  the  result  of  degeneration  of  the  lymphatic 
vessels  or  glands. 

4.  The  state  of  the  Nerves  in  tuberculated  and  exawaied 
lungs. — It  appears  that  the  nervous  filaments  terminate  with 
the  vessels  at  the  margin  of  the  vomica,  so  that  they  appear 
to  have  been  converted  into  a  species  of  cartilage  or  tough 
cellular  tissue.  In  one  case  described  by  the  author,  the  ner- 
vous branches  were  reddened  and  thickened,  numerous  vessels 
being  brought  into  view  upon  them  by  means  of  injection. 
Like  Mr  Swan,  the  present  author  has  seen  in  phthisical  per* 
sons  the  pneumogastric  nerve  reddened  and  thickened;  but 
in  other  cases  he  admits  that  he  found  it  quite  unchanged,  so 
that  he  is  averse  to  make  any  positive  conclusion. 

M.  Schroeder  van  der  Kolk  then  proceeds  to  another  ques- 
tion ;  viz.  by  what  means,  in  cases  of  extensive  destruction  of 
both  lungs,  or  the  total  destruction  of  one,  the  blood  which 
in  the  sound  state  required  to  be  circulated  through  these  or- 
•gans,  is  then  circulated  through  the  remaining  part  of  a  single 
lung.     Of  this,  he  thinks,  no  satisfactory  explanation  has  been 
given.     The  emaciation  which  takes  place  in  consumption,  he 
argues,  is  not  peculiar  to  that  disease,  but  is  observed  in  others 
*jn  which  the  vessels  of  both  lungs  are  filled  with  blood,  and 
carry  on  circulation ;  consequently,  he  infers  it  cannot  be  ad* 
niitted  that  the  blood  is  deficiently  or  iqefi^ctually  circulated. 
In  inquiring  into  this  matter  he  found,  in  the^r^^  place,  that  in 
very  many  phthisical  subjects,  in  which,  in  the  region  of  a 
vofnicoy  adhesion  of  the  costal  and  pulmonic  pleura  had  taken 
place,  matter  injected  into  the  vessels  of  the  lungs  filled  the 
vessels  of  the  costal  pleura,  and  that  this  matter  passed  from 
the  pulmonary  artery,  not  only  into  the  vessels  of  the  costal 
pleura,  but  into  those  of  the  pericardium  and  oesophagus.   He 
was  led,  therefore,  to  infer,  that  the  intercostal  arteries  mig^t 
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convey  tlie  blood  from  the  pulmonary  arterj'  into  the  lefi 
chambers  of  the  heart.  Accordingly,  he  found,  in  the  second 
place,  llial,  by  injecting  the  intercostal  arteries  with  yellow  mat- 
ter, and  the  pulmonary  veins  with  red,  the  former  had  pasud 
into  the  lunfjs  themselves,  and  that,  conversely,  the  intercostal 
veins  were  filled  with  the  latter.  He  concludes,  therefore,  thai, 
in  the  case  of  extensive  destruction  of  one  lung,  or  partial  de- 
struction of  both,  nature  pursues  a  «milar course  to  that  which 
she  adopts  in  cases  of  aneurism,  and  that  the  blood  from  the 
pulmonary  artery  is  carried  to  the  left  chambers  of  the  heart, 
not  by  the  pulmonary  veins,  but  by  means  of  the  intercostal 

This  explanation,  though  ingenious  and  deserving  attentioo, 
as  founded  on  anatomical  facts,  is  nevertheless  partial,  and  does 
not  embrace  all  the  facts  of  the  case.  M.  Schroeder  van  det 
Kolk  shows  in  this  case  the  same  ignorance  or  disregard  of  the 
facts  ascertained  by  English  pathologists,  as,  we  have  already  re* 
marked,  he  evinced  in  the  case  of  Ur  Stark.  He  appears  lo  bt 
quite  unaware  that  Mr  Abemethy  had,  so  long  ago  as  in  1798, 
shown,  by  injecting  the  arteries  and  veins  of  the  heart,  in  csMi 
of  very  bad  pulmonary  consumption,  that  the  injections  readilif 
floi«ed  into  the  chambers  of  that  organ,  and  that  the  left  ven- 
tricle was  first  and  most  completely  filled.  He  found  that  the 
channels  of  this  injeetion  were  the  foramina  Tkebesii^  which, 
though  in  the  natural  state,  few  and  small,  became  numerous  and 
large  in  diseascofthelungs,  which  necessarily  impedes  the  circu- 
lation of  the  pulmonary  artery,  and  thereby  distends  ^d  gor|^ 
the  right  chambers  of  the  heart.  To  AI.  Schroeder  van  der 
£olk,  it  seems  to  be  equally  unknown  that  the  same  author  ob- 
served thirteen  times  in  the  course  of  cine  year  the  foramen  ovale 
more  or  less  open,  in  the  bodies  of  consumptive  subjects,  and 
in  severol  of  these  instances  the  aperture  suflicicntly  large  to  ad- 
mit of  a  finger  being  passed  through  it.  * 

It  must  be  superfluous  to  adduce  evidence  in  support  of  the 
statements  of  a  pathologist  hke  Abemethy  ;  hut  we  may  he  al- 
lowed to  add,  that  we  have  in  a  considerable  proportion  of  con- 
sumptive cases,  bod  occasion  to  verify  the  latter  part  of  tlie  obser- 
vation, regarding  the  patent  state  of  the  foramnt  ovate.  Tfaat 
aperture,  though  not  always  open,  wc  have  seen  present,  in  a 
considerable  number  of  consumptive  cases,  dillerent  degrees  of 
patency.  In  one  case,  last  winter,  in  which  the  immediate  cause 
of  death  was  pneumothorax  and  pleurisy  from  rupture  of  a  la^ 
vomica  into  the  right  pleura,  ihcjiiramen  ovale  was  Guflicienllj 

Ily  JohD   AberM 


pulmonary  Tubercles  and  Coiuumption.  531 

hug^  to  allow  the  tip  of  ihc  little-finger  to  be  carried  into  the 
left  auricle.  So  far  as  we  have  had  opportunities  of  observing, 
ve  should  say,  calcris  paribni,  that  when  \\te  foramen  in  large 
and  open,  \he  foramina  of  Tbebetiius  arc  email  and  indistinct, 
perhaps  few  in  number;  and  when  the  foramen  is  small  BDd 
valvular,  ihefi/ramina  7'AeA«it  are  comparatively  large  and  nu- 
merous. We  may  add,  that,  in  these  cased,  few  and  small  adhe- 
sions were  observed ;  and  this  must  be  associated  with  an  admi«> 
sion,  which  the  present  author  is  compelled  to  make,  viz. — that  in 
ficveral  cases  of  consumption  lie  had  twice  found  vomica  without 
adhesion. 

Though  we  have  taken  the  liberty  of  controverting,  in  the 
foregoing  manner,  the  views  of  the  present  author  regarding  tliv 
changes  in  the  current  of  the  pulmonar}'  circulation,  we  have 
further  to  remark,  that  much  of  the  reasoning,  which  coiitititute* 
his  premises,  is  founded  on  a  most  fallacious  delusion.  He 
presumes  in  biii  reasoning,  that  the  pulmonary  circulaiiun  pro- 
ceeds, as  to  its  effects  in  coneumpiion,  as  in  the  state  of  heuth. 
This,  however,  is  a  most  unfounded  notion.  The  pulmonary  cir- 
culation is  not  only  considerably  interrupted  at  the  commence- 
ment of  the  disease ;  but  this  interruption  continueN  to  be  ag- 
gravated daily,  until  it  amounts  to  almost  complete  sus]>cnMion  ; 
and  there  are  no  insunces  in  which  one-fuurth,  or  one-third,  or 
one-half  of  one  or  both  lungs  is  rendered  unfit  for  reapiratiott,  in 
which  circulation  is  not  in  a  proportionate  degree  impeded  and 
interrupted.  If  it  were  not  so,  why  should  consumptive  persona 
be  wasted,  lose  strength,  and  eventually  expire.  The  blood  docs 
make  an  effort  to  circulate  through  the  branches  of  the  pulmo- 
nary artery  and  veins  to  the  left  side  of  the  heart ;  but  the  ef- 
fort is  abortive,  or  at  least  much  impeded  and  constrained  ;  and 
but  a  small  quantity  of  blood  can  move,  compared  with  what  cir- 
culates in  the  sound  state ;  and  instead  of  moving  with  normal 
rapidity,  it  is  gradually  retarded  until  it  stagnates  entirely. 

Notwithstanding  the  fallacy  thus  involved  in  the  views  of  the 
authur,  be  contends  that  local  blood-letting,  by  means  of  leeches 
applied  to  the  neighbourhood  of  the  vomica,  and,  above  all,  to 
the  heart,  where  there  is  reason  to  believe  there  are  adhesions, 
and  consequently  newly  formed  vessels,  as  a  collateral  circulation, 
— is  much  more  efficient  in  relieving  the  symptoms  than  general 
blood-letting,  which,  lie  thinks,  can  only  diminish  the  lurce  of 
"  the  pidmonary  circulation,  by  dimlnisbiug  that  of  the  general 
circulation.  To  us,  on  the  contrary,  it  appears  that,  from  all  thu 
evidence  a  priori  that  has  now  been  adduced,  general  blood-let- 
ting is  much  likely  to  aH'ord  relief  and  act  on  the  process  of  the 
disease,  than  local  blood- letting.  The  latter  must  act  chie6y  on 
an  eileci  and  ou  one  partial  cIVect.  The  former  acts  at  once  on  the 
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cause,  and  on  the  two  efTects  already  mentioned  as  iceulting  from 
that  cause. 

Our  limits  will  not  permit  us  to  enter  into  the  account  giTen 
by  the  authorof  the  stale  of  the  other  organs.  Nor  is  it  very  requi- 
site; asherehisobserTations  are  leas  original  and  peculiar,  than 
in  the  part  of  his  subject  already  discussed.  Of  the  affection  of 
the  mucous  membrane  of  tbc  intestines  he  does  not  appear  to 
have  formed  a  very  clear  or  accurate  conception,  "  Ulceration," 
he  says,  "  of  the  villous  coat  of  the  small  intestine  or  of  the  co- 
lon I  have  often  but  not  always  found.  These  ulcers  arise,  first, 
likesmall  pustules,  which,  distended  with  fluid,  arc  burst,  by  vhich 
the  ulcer  is  formed  and  slowly  enlarged,  affecting,  first,  the  vil- 
lous, then  the  muscular  coat,  so  that  in  its  centre  the  pcntoneum 
alone  covers  the  cavity  of  the  intestine.  Externally  is  formed 
a  cicatrix;  and  lymphatic  vessels,  proceeding  from  such  an  ulcer, 
are  generally  distended  with  tough  white  matter," 

The  truth  is,  that  the  intestinal  ulcers  differ  as  they  take  place 
in  the  i/ettm  or  in  the  colon.  In  the  former  the  preliminaiy  in- 
flammation very  generally  attacks  the  mucous  follicles  of  Feyer, 
near  the  lower  end  of  the  Irowel ;  and  it  is  here  that  they  pre- 
sent most  commonly  the  apixtarance  of  pustules  of  the  intestinal 
tube,  by  the  swelling  and  elevation  which  takes  place  in  one  or 
two  follicles.  In  the  colon  the  ulcerative  inflammation  be^ns 
generally  also  in  the  follicles,  which  are  here  isolated  from  each 
other,  and  spreads  rapidly,  and  irregularly,  forming  in  genera! 
ragged  ulcers. 

From  the  remarks  on  the  Symptoms,  which  present  no  pecii* 
liar  interest,  we  pass  to  those  on  the  treatment  of  the  Disease. 
He,  in  the  first  place,  very  properly  observes,  that  the  preced- 
ing account  of  the  formation  of  pulmonary  tubercles  shows  clear- 
ly, that  consumption  is  a  disease  of  inflammatory  origin  ;  thai  the 
resolution  of  these  bodiesmust  be  very  nearly,  if  not  altogether, 
out  of  the  question;  and  that  remetlics  administered  with  tlii» 
view  must  be  quite  useless  and  inefficient,  if  not  positively  hurt- 
ful ;  since  either  the  obliterated  area  of  the  \'essels  mast  be  re- 
opened or  new  vessels  must  be  formed.  If  it  be  allowed  that 
tubercles  may  be  absorbed,  the  walls  of  the  cells,  destroyed  and 
aggregated  into  a  mass,  would  be  at  the  same  time  destroyed; 
and  therefore  a  cavity  or  vomica  would  be  formed,  which,  if  pro- 
duced by  art,  would  be  of  lillle  benefit  to  the  patient.  The  au- 
thor, therefore,  thinks,  that  the  only  remaining  remedial  met- 
sureis  to  diminish  and  restrain  the  destructive  efl'ecte  of  tubercles, 
that  is,  to  prevent  the  inflammation  from  making  fiirthcr  pro- 
gress or  involving  the  adjoining  lobules  of  the  lung,  uxl 
to  prevent  the  tubercle  from  passing  into  a  vomica.  For  diii 
imrpoee,  he  represents  cmollient  cooling  remedies,  mild,  dign^ 
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ble,  moderately  nutritioufi  diet,  avoiding  most  cautiously  all  sti- 
mulutiDg  agents,  to  be  most  serviceable ;  and,  should  the  inflam- 
matory  condition  aflect  the  economy  sympathetically,  then  small 
blood-lettings  or  the  application  of  leeches  are  beneficial.  For 
the  latter  purposi?,  however,  he  regards  derivative  remedies  as 
best  of  all  calculated ;  since  they  derive  from  the  lungs  and 
draw  outwardly  the  orgasm  of  the  vessels,  and  either  remove 
threatening  or  incipient  consumption,  or  not  unfrequently  arrest 
itii  progress.  These  therapeutical  views,  the  author  founds  on 
an atomico- pathological  inquiry.  Lungs  aifected  with  vomicae, 
he  argues,  adhere  by  tlieir  pleura  to  the  costal  pleura  corre- 
sponding ;  and  the  new  vessels  by  which  the  adhesions  are  tra- 
versed maintain  a  communication  between  the  vessels  of  the 
lungs,  and  those  of  the  external  parts  of  the  chest.  Leeches, 
therefore,  applied  over  those  parts  of  the  chest  must  draw  blood 
from  the  lungs  much  more  directly  than  general  blood-let tinga 
can  accomplish.  Issues  and  other  external  derivatives  further, 
he  believes,  must,  if  placed  over  the  affected  spot,  be  capable  of 
drawing  most  strongly  outwardly  the  action  of  the  vessels. 

After  staling  these  preliminary  principles,  he,  in  the  sccofu/ place, 
reasons  iu  the  following  train. 

Every  iufUmmation  proceeding  to  suppuration  is  preceded 
by  albuminous  secreting  inflammation  ;  thai  is,  the  exudation  of 
lymph  is  a  slighter  degree  of  inflammation  than  the  formation 
of  purulent  fluid.  By  diminishing,  therefore,  the  inflammation 
which  is  necessary  to  the  process  of  suppuration,  it  is  probable 
that  it  may  be  reduced  to  the  degree  of  albuminous  exudation. 
The  main  peculiarity  in  the  vomica  is,  he  conceives,  that,  as  the 
exudation  of  lymph  is  wanting,  there  is  so  reproduction  of  parts, 
but  a  consumption  of  the  lung; — whereas  in  arecent  wound,  sup- 
puration is  accompanied  with  exudation  of  lymph,  which  is  fur- 
nished by  the  vessels,  according  to  the  demands  of  the  cavity, 
and  moulded  into  granulations.  In  some  vomicae,  suppuration 
is  found  to  be  completed  so  as  to  leave  the  cavity  quite  empty; 
and  in  instances  of  this  description,  the  author  found  the  walls 
of  the  vomica  abounding  with  innumerable  vessels,  which  ap- 
peared to  be  recently  formed,  in  so  far  as  they  differed  widely, 
both  in  form  and  course,  from  the  shape  of  the  cells,  and  the  ves- 
Gels  surrounding  the  cells ;  and  as  be  did  not  find  this  in  vomicae 
filled  with  purulent  matter,  these,  therefore,  he  infers  were  the 
beginning  of  healing.  If,  therefore,  be  argues,  in  a  suppuratug 
vomica,  the  inflammation  and  vascular  orgasm  can  be  reduced 
to  that  degree  that  the  surface  shall  secrete  lymph,  instead  of 
purulent  matter,  the  further  enlargement  of  the  vomica  may  not 
only  be  prcvcntetl,  but  there  may  be  a  hope,  if  the  destruction 
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be  not  extensive,  that  the  cavity  may  slowly  unite,  and  the  pa- 


lient  may  r 

He  adds,  that  he  has  confirmed  the  inference  of  Laennec,  re- 
garding the  contraction,  consohdation,  and  healing  of  cavities; 
and  that  he  has  often  found  closed  or  cicatrized  cavities  in  the 
lungs  of  aged  persons. 

The  great  means  by  which  he  expects  to  effect,  and  believes 
that  he  has  effected,  this  desirable  consummation,  is  the  deriva- 
live  power  of  the  issue  or  moxa;  and  in  illustration  and  confinna- 
tion  of  its  infiucnce,  he  gives  the  details  of  five  cases  of  appa- 
rently tubercular  consumption,  in  three  of  which  this  remedy 
Was  employed  with  favourable  result. 

In  the  first  case,  that  of  a  young  man  of  SI,  in  whom  symp- 
toms of  consumption  had  supervened  on  formidable  haemopty- 
sis, opposed  by  venesection,  and  other  an tiph logistics,  and  laxa- 
tives, a  large  issue  applied  to  the  pained  part  of  the  right  side, 
was  in  no  long  time  followed  by  disappearance  of  the  fevei, 
abatement  of  the  cough  and  expectoration,  return  of  appetite, 
recovery  of  the  Hesh  and  strength,  and,  in  short,  the  disappear- 
ance of  all  the  consumptive  symptoms. 

In  the  second  case,  a  girl  of  16  was  admitted  into  the  Am- 
sterdam Hospital,  in  the  month  of  July  18^,  for  consumptive 
symptoms  supervening  after  four  attacks  oi  haemoptysis.  Blood- 
letting, general  and  local,  was  employed ;  but  the  symptoms  pro- 
ceeded  ;  and  by  stethoscopie  examination,  pectoriloquy  was  dis- 
tinctly recognized  between  the  second  and  third  rib  of  the  left 
side.  To  this  part  an  issue  was  forthwith  applied  in  the  begin- 
ning of  August.  Afler  some  time  the  hectic  sweats  began  to 
abate;  the  cough  continued  obstinate,  but  at  length  gave  way 
in  the  beginning  of  October;  and  she  left  the  hospiuu  in  the 
beginning  of  November,  free  from  consumptive  symptoms,  and 
with  the  respiratory  murmur  in  the  site  of  the  issue,  it  is  stated, 
distinctly  audible.  In  March  18S(i,  she  returned  with  symptom* 
similar  to  those  under  which  she  formerly  laboured.  For  these, 
venesection  was  performed,  the  issue  was  again  applied,  and  ni- 
trous refrigerants  were  administered;  and  she  again  recovered. 

In  the  third  case,  a  girl  of  19,  after  overheating  herself  in  the 
spring  of  1834,  presented  herself  on  the  Slat  October,  withdi»- 
tinct  symptoms  of  consumption.  As  there  were  signs  of  a 
vomica  occupying  the  upper  part  of  the  right  lung,  with  some 
symptoms  of  a  similar  change  in  the  lefl,  the  moxa  was  applied 
on  the  36th  December,  to  the  chest  between  the  second  and 
third  rib  of  the  right  side-  After  various  oscillations  in  the  symp- 
toms,  the  cough,  hectic  fever,  and  expectoration,  all  began  to 
abate  about  the  end  of  January ;  and  the  strength  increased  bo 
mtich  that  sUc  could  quit  her  apartment,  and  walk  about  in  the 
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month  of  March.  On  the  18th,  however,  she  was  attacked  with 
febrile  symptoms,  and  most  unexpectedly,  during  the  ensuing 
night,  with  profuse  Aa^iTiop^^ai^,  which  proved  fatal  by  suffocation. 

In  both  lungs  was  a  vomica ;  that  in  the  right  large  and  void 
of  adhesion  to  the  chest ;  the  left  adhered  strongly.  The  cause 
and  source  of  the  hemorrhage  are  not^explained. 

In  a  fourth  case  treated  by  M.  van  der  Feen,  and  in  which 
the  assistance  of  the  author  was  requested  to  determine  the  place 
for  applying  the  derivative  agent,  a  gentleman  aged  SQy  ac-^ 
customed  to  free  living,  and  of  gouty  habit,  was  attacked  sud 
denly  in  October  1824,  with  haemoptysis^  which  was  treated 
by  blood-letting,  general  and  local,  antiphlogistics,  sedatives,  and 
moderated  diet,  but  which  presented  in  the  close  of  January 
1825,  decided  symptoms  of  consumption;  and  at  the  close  of 
February  the  case  was  regarded  as  hopeless.  M.  Schroeder 
van  der  Kolk  having  recognized  pectoriloquy  in  the  right  lung 
between  the  second  and  third  rib,  applied  on  the  4th  of  March 
the  moxa  over  the  place,  so  as  to  produce  a  deep  eschar.  The 
cough  and  expectoration  were  decidedly  abated  on  the  13th; 
and  on  the  9,9A  the  patient  was  capable  of  being  several  houra 
out  of  bed.  Flesh  and  strength  also  returned ;  and  though 
he  had  an  attack  of  haemoptysis  with  fever,  on  the  7th  of 
May,  he  recovered  under  the  antiphlogistic  treatment  so  com-* 
pletely,  that  at  the  close  of  June  he  was  free  from  all  pulmon-* 
ary  complaint,  and  continued  well  in  1826. 

In  this  case  the  patient  took  internally,  first  a  mixture  con- 
taining nitre  and  henbane  (Hyoscyamus^)  then  one  containing 
the  seeds  of  Water  Hemlock  (Phellandrium  aguaticumj)  with 
a  little  ipecacuan,  to  the  former  of  which  he  ascribes  great  bene- 
fit. The  water  hemlock,  indeed,  is  used  by  the  German  practi- 
tioners rather  extensively,  and  with  much  confidence  in  its  the- 
rapeutic powers. 

In  the  fifth  case,  a  girl  of  S3,  of  a  family  decidedly  consump- 
tive, the  mother  and  two  sisters  having  become  the  prey  of  the 
disease,  was  attacked  in  1825  with  di^  cough,  which  in  no  long 
time  was  followed  by  the  symptoms  of  consumption.  The  au- 
thor was  requested  by  the  attendant  practitioner,  M.  Luber,  to 
specify  the  seat  of  greatest  mischief;  and  he  found  distinct  pec- 
toriloquy in  the  upper  lobe  of  the  left  lung  below  the  clavicle, 
and  indistinct  pectoriloquy  in  the  right  lung.  At  the  pit  of  the 
stomach  had  been  previously  applied  an  issue,  which  gave  much 
pain.  This  was  withdrawn ;  and  the  moxa  was  applied  below 
the  clavicle  on  the  left  side.  The  same  day  a  third  sister  died 
of  consumption.  In  the  course  of  a  few  days  tlie  cough  and  ex- 
pectoration were  sensibly  abated ;  but  the  general  febrile  symp- 
toms continued  ;  and  death  took  place  on  the  twelfth  day  after 
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^^Bfbe  application  of  the  moxa,  and  before  it  bad  produced  suppii< 
^Hwion- 

^^H  In  this  esse  the  author  thinks,  with  some  justice,  that  the  ie- 
^^H  ^truction  of  the  lunga  was  too  extensire  to  admit  of  recofery 
^^B  under  any  means.  In  short,  wherever  there  is  pectoriloquy  oo 
^^B  both  sides,  or  a,  large  vmnica  on  one,  there  is  little  reason  toe>> 
^^H  aect  recovery.  ThiR  view  is  confirmed  by  the  8ubset]uent  caie, 
^^H  ■!  which  a  lai^  vomica  was  found  afler  death  in  the  upper  lobe 
^^B  «r  the  lefl  lung. 

^^1       He  therefore  admits,  that  there  is  a  certain  limit  to  the  appK- 

^^1  Mtiun  of  the  derivfttivc  measures  here  recommended.     He  ^ 

^^H  lows  even  that  the  irritation  of  moxa  especially  may  be  mut 

^^F   InjuriDus  in  certain  irriioble  subjects  than  beneficial.     At  the 

game  time  we  believe  the  derivative  metho<l,  whether  by  issue, 

Uioxa,  or  seton,  to  be  most  effectual  in  removing  the  Bymptomt  of 

pulmonary  consumption, 

The  method  now  recommended,  though  associated  by  the  so- 
thot  with  pathological  principles  somewhat  new,  is  not  in  itadb 
original.   It  was  recommended  both  by  Hippocrates  and  by  Cdl 

tus.     By  Coclius  Aurelianus*  the  practice  is  mentioned  as  co* 

^^K     mon  under  the  name  of  dro/jdcra  or  the  mild  reTcllent,  and^tf- 
^^H    roptesls  or  the  severe ;  and  from  the  testimony  of  the  same  writer 
^^H    k  results  that  Themison,  the  Roman  physician,  was  very  much 
^^M    m  the  habit  of  ordering  large  ulcers  externally  with  the  vie«a| 
^^H    healing  those  of  the  lung.     Paroplesii  or  roasting  by  the  cautf 
^^H     appears  to  have  been  a  favourite  remedy. 
^^H         In  modem  times  thesameclassof  applications  has  been  higl 
^^H     eummcnded  byvariousauthorg,Baglivi, Hoffmann,  andHennt 
^^H     Foutcsu  is  a  decided  advocate  for  the  actual  cautery.     But 
^^H     no  one  has  greater  confidence  been  placed  in  this  remedy  th 
^^M     hy  Mudge,  who,  from  the  benefit  derived  in  his  own  person  1 
^^1      the  use  uf  a  large  caustic  issue  between  the  shoulders,  recol 
^^1     mended  it  as  a  cure  almost  infallible  in  cases  of  chronic  brxM 
^^^     cAi/uandpituitousor  even  tubercular  consumption. -|-   The 
^^H     remedy  was  much  used  by  Dr  Carmichael  Smyth,  and  ' 
^^H     Blended  by  his  friend  Ur  Stark.     One  decided  case  of  recovi 
^^H     only  have  we  seen  effected  under  its  use ;  but  in  others, 
^^H     much  irritation  and  suffering  has  been  produced,  that  we  ngt 
^^H     it  as  a  remedy  by  no  means  generally  applicable. 
^^H  For  the  preparation  of  the  moxa,  we  perceive  the  present 

^^H     thor  recommends  the  delicate  lint-like  pith  of  the  Urticti  ttrt 
^^1     or  common  stinging  nettle,  immersed  in  a  solution  of  nitre.  A] 

^^H  ■  CocBU  Aureliani  Siccenns  De  Morbis  Chionicit,  Lib.  ii.  p.  128  and  ua.   Bl 

^^^1        Alolsn,  e(  Almslovacn.  AuiileUeJ.  IJOU. 

^^^1  t  J.  Muitgc,  Radical  Cuts  foi  a  receni  cnUirhoue  cough.      Edit.  LoDiL  17 
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combustible  vegetable  matter,  as  cotton,  lint,  &c.  prepared  in  the 
same  manner,  seems  to  answer  indifferently  well. 

M.  Schroeder  van  der  Kolk  wisely  rejects,  in  the  treatment  of 
consumption,  the  idea  of  specific  remedies,  and  equally  condemns 
sugar  of  lead,  Peruyian  bark,  and  sulphate  of  qiunine ;  but  he 
thinks  the  magister^  of  bismuth,  (dinitrate)  with  Dovers^  pow« 
der,  not  a  bad  medicine. 

At  the  close  of  his  paper,  he  enters  on  the  consideration  of  the 
question  as  to  the  distinctive  nature  of  syphilitic  consumption,  and 
illustrates  the  subject  by  a  case,  in  which  recovery  took  place 
under  the  use,  first,  of  calomel  and  opium,  afterwards  acetate  of 
lead  and  opium  with  ipecacuan ;  and  latterly,  the  use  of  decoc- 
tion of  sarsaparilla. 

Some  observations  on  the  florid  and  pituitous  consumption 
follow.  These  the  author  justly  regards  dependent  on  chronic 
suppurative  inflammation  of  the  bronchial  membrane.  The  ob« 
servations,  though  usefid  to  his  countrymen,  contain  nothing 
very  original  to  the  English  practitioner,  and,  indeed,  he  recom- 
mends for  full  information  uie  essay  of  Dr  Hastings. 

We  would  now  willingly  enter  on  the  consideration  of  the 
other  remaining  subjects,  treated  by  M.  Schroeder  van  der  Kolk. 
But  in  our  anxiety  to  do  justice  to  his  merits  in  the  department 
of  the  Pathology  of  Tubercular  Consumption,  and  to  communi-i 
cate  a  clear  and  instructive  account  of  his  researches  and  deduc- 
tions, we  feel  that  we  have  drawn  very  largely  on  the  indul- 
gence of  our  readers.  Here,  therefore,  regard  for  the  patience 
of  our  friends,  requires  that  we  make  a  temporary  pause; 
and  we  do  so  in  the  hope  of  resuming,  at  an  early  season,  the  con- 
sideration of  the  other  subjects  investigated  by  the  author.  This 
must  be  regarded  as  a  sufficient  proof  of  our  sense  of  his  merits 
and  his  services  to  the  cause  of  pathological  inquiry  ;  and  we 
trust  that  the  testimony,  though  late,  will  be  not  less  effectual. 

David  Craigie. 


Art.  IV. — Practical  Exaviinations  on  the  Immediate  Treats 
ment  of  the  Principal  emergencies  that  occur  in  Surgery 
*  and  Midwifery y  systemaiicah/  arrofiged.  Intended  to  serve 
.  aa  an  exercise  to  the  Student^  and  a  brief  work  of  refe^ 
rence  for  the  general  Practitioner.  Part  the  First,  by  W. 
S.  Ore,  M.  D.  an  Extra-Licentiate  of  the  Royal  College  of 
Physicians  in  London.  London,  183L  8vo,  pp.  250.  Part 
the  Second,  by  the  same.     London,  1835.     8vo.  pp.  167. 

Ws  delayed  giving  any  account  of  this  work,  till  the  ap^ar- 
ance  of  the  second  part,  by  which  it  \%  co\!»^<QJOed^  tin&raSs^  ^so^- 
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able  us  to  do  so  in  a  more  satisfactory  manner,  than  it  is 
■ibie  lo  do  from  the  examination  of  one  part  only. 

The  task  which  l)r  Oke  has  undertaken,  though  humble, 
ane  which  is  neither  unimportant  nor  free  from  difliculcj.  !v 
is  lo  provide  the  advanced  student  and  the  general  practitioner 
with  inatructions  on  the  distinctive  nature,  peculiar  effects,  and 
appropriate  treatment  of  those  diseases,  accidents,  and  injuries, 
which  demand  the  management  of  the  surgeon  or  obstetric  prac- 
titioner,— sufficiently  clear  and  precise  to  enable  him  to  ut 
vith  decision  and  promptitude  in  any  given  case  of  difficulty. 

Dr  Oke  very  properly  remarks,  that  the  country  practitioner 
is  placed  in  circumstances  very  difiercnl  from  those  wliich  envircn 
the  practitioner  in  a  large  and  populous  city,  where  the  divisita 
of  labour  is  more  or  less  generally  recognized,  and  more  or  t 
strictly  enforced.  In  the  country  the  duties  of  the  medical  i 
tendant  are  not  only  raultifariouB,  embracing  every  departmi 
of  (he  profession, — medical,  surgical,  obstetric,  medico-le^ 
ophthalmic,  and  acoustic;  but  they  may  be  extremely  ur^ei 
and  require  not  only  skill  and  experience,  but  great  promptitu 
and  decision.  A  practitioner,  in  such  circumstances,  tberefa 
requires  to  have  all  his  practical  knowledge  and  resources 
the  greatest  possible  readinei^s,  and  capable  of  immediate  app 
cation.  For  this  purpose,  he  naturally  labours  to  collect  k 
arrange  all  those  important  portions  of  information,  which  1 
knowledge  and  daily  increasing  experience  ^vith  thecmergend 
of  practice,  tell  him  are  most  likely  to  avail  him.  These 
must  either  arrange  in  his  mind,  and  go  over  bo  repeatedly, 
to  render  them  perfectly  familiar;  or  if  he  finds  they  are  t 
Dumerous  and  complex  for  this,  he  aids  his  memory  by  arron 
ing  them  in  writing,  in  such  a  short  and  compendious  form, 
nay  render  them  at  all  times  easily  accessible  and  susceptit 
of  application.  We  know  several  practitioners  even  in  lowi 
who  find  it  their  interest  to  keep  up  many  parts  of  practical  in 
portance  in  the  manner  now  mentioned. 

This  is  very  nearly  the  kind  of  pubhcation  compiled  by  ] 
Oke.  Without  studying  to  give  a  full  systematic  account  of  d 
eases,  or  accidental  injuries,  which  are  understood  to  be  the  objt 
of  the  more  comprehensive  treatises,  he  presents  concise  expl 
nations,  such  as  may  be  easily  remembered,  of  the  moft  cssend 
facts,  pathological,  scmiographic,  and  therapeutic,  which  it  isi 
quisitc  to  bear  in  mind.   On  these  he  states  in  general  the  viei 
of  the  highest  and  most  respectable  authorities;  and  in  all  doubt- 
ful points  he  adduces  the  doctrines  and  experience  of  several  dilTe- 
rent  surgeons,  and  especially  those  to  whom  the  profession  look 
for  the  settlement  of  difficult,  obscure,  or  complicated  questions. 
The  chief  sources  which  the  author  employs  in  the  manner  now 
jnentioQed,  are,  on  aviTgict^  d^ae«%«.'cA«KiU&'iXA%^titie  writing! 
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and  published  lectures  of  Sir  Astley  Cooper,  the  writings  of  Sir 
Benjamin  Brodie,  Sir  Charles  Bell,  Mr  Travers,  Mr  Lawrence, 
Mr  Guthrie,  Dr  Hennen,  Mr  Samuel  Cooper,  and  Mr  Hammick. 

In  the  department  of  midwifery  and  the  diseases  incident  to 
pregnancy  and  parturition,  he  follows  chiefly  Dr  Denman,  Dr 
Burns,  and  Dr  Clark. 

The  method  of  arrangement  observed  by  the  author  is  chief- 
ly a  variety  of  the  anatomical.  He  begins  with  the  surgical  dis- 
eases and  accidents  incidental  to  the  head  and  spine,  then 
treats  of  those  of  the  face  and  neck,  then  of  those  of  the  chest, 
its  walls  and  its  contained  organs,  next  of  those  of  the  abdo- 
men, and  its  organs,  and  lastly,  of  those  of  the  pelvis  and  its 
organs,— including  pregnancy,  parturition,  and  its  effects.  The 
explanation  of  these  subjects  occupies  the  first  part 

Dr  Oke  treats  next,  in  the  second  part  of  his  work,  of  the  sur^ 
gical  diseases  and  accidents  liable  to  happen  to  the  extremities, 
and  the  various  operations  required  to  be  performed  on  them. 

The  author  has  contrived,  in  treating  these  subjects,  to  com- 
municate much  instruction  in  an  interesting  manner.  It  must 
not  be  imderstood  that  the  book  will  supersede  the  study  of  more 
full  and  comprehensive  treatises.  This  is  not  the  intention  of 
the  publication.  It  requires  to  be  preceded  by  the  perusal  of 
some  systematic  work.  It  will,  however,  be  of  much  use  after 
the  study  of  such  a  work,  in  refreshing  the  memory  and  metho- 
dizing the  knowledge  of  the  student,  and  directing  his  attention 
to  essential  points  which  it  is  absolutely  necessary  for  him  to 
bear  in  remembrance. 


Art.  v.— 1.  Akiurgische  AbbUdungen  oder  DarsteUung  der 
Blutigen  Chirurgischen  Operationem^  u.  s.  w.  Akiurgical 
Figures,  or  Representations  of  the  Bloody  Surgical  Opera-' 
tionA,  and  the  Instruments  devised  for  their  performance, 
tcith  Illustrative  Tewt.  By  Professor  Dr  Ernst  Blasius. 
Berlin,  1833.     Folio,  50  Plates. 

S.  Erklarung  der  AMurgischen  AbbUdungen  oder  der  Dar» 
steUung  der  Blutigen  Chirurgischen  Operationem,  u.  s.  w. 
By  Dr  Ernst  Blasius,  Professor  in  the  University  of  Halle. 
Berlin,  1833.     4to.     Pp.  222. 

Many  good  surgeons,  some  the  ablest  which  have  belonged 
to  the  body,  have  repeatedly  expressed  the  sentiment,  that  the 
operating  department  is  that  which  makes  them  feel  most  keenly, 
if  not  the  inefficiency  of  the  art,  at  least  the  mortification  of 


w 


£40         Frofuwor  Blosius's  Akiurgical  /Ututraiions. 

having  recourse  to  mechanical  means  for  retooviog  what  thejr 
know  nut  how  to  cure. 

The  {performance  of  an  operation  is  in  general  an  ackDow- 
Icdgment  of  incapacity  to  rectify  the  disease  or  injury  bj  the 
powers  of  the  syatcm,  and,  at  all  events,  is  an  admission,  that  do 
mcana  are  known  by  which  we  can  cure  the  disease,  without  re- 
jDoving  the  affected  paru,  or  mutilating  the  paticnL     It  is  for 
.this  reason  that  all  good  surgeons  have  always  regarded  it  as 
most  completely  fulfilling  the  object  of  the  art,  rather  to  pre- 
vent than  to  perform  an  operation,  and  have  studied  to  discoter 
juch  means  as  might  tend  to  remove  the  disease,  without  re- 
JDoviug  the  parls  in  which  it  is  seated,  and  to  cure  rather  by  phy. 
Aological  than  by  mechanical  measures.       Such  means  have 
been  emphatically  denominated  the  natural  surgeon  ;  and,  how. 
.ever  humiUating  it  may  be  to  human  ingenuity,  it  must  never 
be  forgotten,  that  the  surgery  taught  and  practised  by  sui^;eoD3 
U  perfect  or  imperfect,  good  or  bad,  in  propurtion  as  it  ^^. 
.jiroaches  the  methods  pursued  by  nature.    In  this  point  of  vii 
,all  instnimental  surgery  must  be  r^arded  as  evidences  of  i 
imperfection  of  the  art,  and  as  proofs  that  surgeons  have  not; 
larrived  at  that  degree  of  excellence  in  surgical  pathology, 
,vhich  it  is  to  be  hoped,  they  might  possess  means  to  ena 
-them  to  prevent  the  necessity  of  operation. 

On  the  principles  now  sUled  the  present  publication  com 
itutes  a  sort  of  practical  commentary.      It  presents   the  surget 
with  the  means  to  which  he  must  have  recourse  when  bis  know 
ledge  of  the  resources  of  the  economy  can  no  longer  avail  h 
He  takes  leave  of  philosophical  and  physiological  principles,  i 
has  recourse  to  those  which  act  mechanically.    In  this  spirit 
author  appears  to  have  made  choice  of  the  term  by  which 
Designates  his  work, — Akiurgical  dcUneations  or  Delineationsi 
Cutting  Instruments,  in  other  terras,  Operative  or  Instrumenl 
surgery.  The  work,  indeed,  presents  a  view  of  all  the  mecl 
cal  contrivances  employed  in  the  practice  of  surgery,  and  of 
the  instruments  which  have  been  devised  by  different  operatt 
for  aiding  them  in  the  performance  of  operations.    From  the  oi 
eating  table  with  its  apparatus  of  movable  heads,  screws,  racl 
zings,  and  bolts,  to  the  hmb,  when  it  is  dressed  and  envelope 
in  the  appropriate  bandages,  bound  to  the  splint,  or  locked  in  th 
cradle  or  fracture-box ;  from  the  lancet  or  bistoury,  and  the  man 
Der  in  which  each  ought  to  be  held,  to  the  amputation  knife,  tl 
'gorget,  and  the  lithotomy  knife;  &om  the  simplest  straight  saw 
-the  complex  chain  saw,  and  the  trephine  ;  forceps,  nippers,  ca 
■  nuUte  of  every  siie  and  description ;  every  utensil,  in  short,  i 
quired  or  likely  to  be  required  by  the  sm-geon  is  bete  represented 

These  Ggures  of  so  many  singular  instruments  are  calculaV 
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ed  to  give  the  work  an  appearance  both  formidable  and  some-' 
thing  repulsive.  The  multiplicity  of  instruments  devised  for 
the  various  operations  on  the  eye,  which  amount  to  Sdl,  and  oc- 
cupy three  plates,  the  long  and  varied  array  of  instruments  re- 
quired  for  the  operations  on  the  head  and  race,  and  its  cavities, 
and  the  numerous  forms  which  have  been  given  to  the  instru- 
ments required  in  the  operation  of  cutting  into  the  urinary  blad- 
der, and  extracting  thS  stone,  are  calculated  rather  to  dishearten 
the  surgical  student. 

If,  however,  this  publication,  by  exhibiting  instrumental  sur- 
gery in  its  most  complicated,  formidable,  and  repulsive  character, 
may  damp  the  ardour  of  the  surgical  aspirant,  it  is  also,  by  pre- 
senting all  the  various  forms  with  which  instruments  have  been 
endowed,  useful  in  showing  the  surgeon  the  very  height  of  the  evil 
which  he  has  to  encounter.  By  placing  before  him  such  num- 
bers and  varieties  of  instruments,  it  may  enable  him  to  choose 
that  which,  upon  mature  consideration,  seems  best  calculated  for 
the  proposed  purpose. 

It  must  not  be  imagined,  however,  that,  though  the  work  of  Pro- 
fessor Blasius  is  devoted  to  instrumental  surgery,  it  contains  no- 
thing but  figures  of  instruments.  Though  in  diis  particular  it 
resembles  the  ancient  and  almost  obsolete  treatises  of  Scultetus, 
Purmann,  and  Heister,  it  contains  representations  of  subjects 
much  more  important  than  mere  instruments,  and  much  more 
useful  and  necessary  than  either  the  form  or  the  number  of  in- 
struments. 

Professor  Blasius  undertakes  to  present  in  it  a  foil  and  com- 
plete view  of  operative  surgery  ;  and  this  we  must  say  he  has 
not  only  accomplished  most  successfoUy,  but  wc  believe  that 
his  work  is  not  only  original  in  plan,  but,  for  minuteness,  accu- 
racy, and  extent  of  information,  is  quite  unrivalled. 
'  The  arrangement  of  the  work,  and  some  idea  of  its  nature  and 
-contents,  will  be  understood  from  the  following  account. 

-  The  great  object  of  the  author  is  to  explain  the  method  of 
performing  the  different  operations,  to  describe  the  different  in- 
struments used  in  performing  them,  and  to  instruct  the  student 
in  the  use  of  the  instruments. 

With  this  object  in  view,  the  author  begins,  first,  with  the 
generalities  of  instrumental  surgery,  as  the  operating  table,  and 
such  simple  instruments  as  the  lancet  and  trocar,  the  scalpel^ 
the  hook,  the  forceps,  the  scissors,  the  bone-nippers,  saws,  and 
hammers ; — all  exhibited  in  two  plates. 

-  Professor  Blasius  then  proceeds  to  special  instrumental  sur- 
gery,  as  needles  and  sutures;  dilatation  of  wounds,  and  the 
instruments  required  for  that  purpose ;  the  extracticm  of  foreign 
bodies ;  scarification  and  cupping ;  venesection  and  arteriotomy ; 
ligature  of  blood-vessels ;  torsion  of  aTteiiea^  xVy^  ^^^^xvsglS.^^  «&.« 
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;  inruijioti, traosfuBioa, inoculation, cautcrizaiion,iolrodt 
tion  of  tile  sctoii,  ojwning  of  abscceBcs,  division  of  nerves, 
acupuncture. 

He  then  represents  tlie  different  operations  to  be  performed 
pD  tl)6  eye  and  its  appendages,  and  the  various  instrumenu 
employed  in  performing  them ;  next  the  operations  required  on 
the  head,  the  face,  and  its  cavities.   He  then  explains  the  open- ' 
tions  required  in  the  throat  and  ncck,s8bronchotomy  and  cesopho- 
gotoiny,  and  extraction  of  foreign  bodies  from  ihcwsophag  us.  jieit 
come  excision  of  the  mamma,  puracenlesis  of  tlic  chest,  and  the 
treatment  of  wounds  of  the  chest,  with  the  suppression  of  hemor- 
rhage from  wounds  of  the  intercostal  arteries.     Under  the  sixth 
division  are  placed  the  operations  to  be  performed  on  the  abdo- 
men,  as  paracenle^ts,  gastrotomy,  and  dilatation  of  wounds  rf 
the  belly  ;  the  operation  fur  the  diilerent  species  of  hernia, 
operation  for  artificial  anus,  that  for  fislula  aui,  and  that 
ftitdapsus  am.     Professor  Blasiua  then  proceeds  to  catbei 
ism,  puncture  of  the  bladder,  lithotomy  in  every  mode  andfashi 
in  which  that  operation  has  been  performed, — bigb,  lateral, 
bilateral,  and  reeto- vesical, — by  the  knife,  lithotome,  eystotoi 
and  goi^et,  and  in  males  and  in  females;  to  the  operations 
polypi  of  the  urinary  bladder,  strictures  of  the  urethra,  phii 
wnputation  of  the  penis,  hydrocele,  castration,  the  Cvsai 
eectiott,  synchondrotomy,  the  operation  for  uterine  polypi, 
aion  of  the  womb,  and  the  operation  for  vesical  fistula. 

In  the  last  department  of  his  work.  Professor  Blasius 
scribes  the  various  amputations  and  disarticulations  perfonni 
on  the  extremities. 

In  treating  these  subjects  successively,  though  the  views 
descriptions  of  the  instruments,  and  the  directions  for  the 
thod  of  using  them,  are  extremely  useful,  they  are  in  our 
uion  by  no  means  cither  the  most  important  or  the  most  inl 
resting  part  of  the  work  ;  and  we  acknowledge  that,  for  this 
partment  alone,  we  should  not  have  thought  it  necessary  to 
commend  the  work  to  the  English  surgeon. 

The  part  of  the  work  of  Professor  Blasius  which  must  be 
garded  as  most  directly  fulfilling  the  object,  in  communicatii 
useful  instruction  to  the  student,  ia  that  of  the  anatomy  of 
various  surgical  operations,  and  the  exhibition  of  the  sucecssii 
steps  o(  which  each  operation  consists.    Not  only  has  Profesi 
Blasius  given  views  of  the  modes  of  inserting  sutures,  npplyini^ 
ligatures  to  arteries,  to  tumours  and  to  polypi,  ofintroducing  cannu- 
^e,  forceps,  staffs,  and  catheters ;  but  he  presents  accurate  delinea^ 
tions  of  the  surgical  anatomy  of  every  operation  requiring  to  be 
performed  on  the  human  body,  describes  minutely  the  steps    ' 
each  operation,  and  gives  views  of  the  proper  position  and  dii 
xcciioo  of  the  LusUttmcuta  erovlayed. 
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The  relative  position  of  all  the  arteries  likely  to  require  to 
be  secured  by  ligature,  with  the  parts  at  which  the  incisions 
ought  to  be  made,  which  are  given  in  Plates  sixth,  seventh, 
eighth,  and  ninth,  constitute  a  series  of  instructions  of  great 
value  to  the  surgeon.  The  operations  on  the  eye  and  its  ap- 
pendages are  exhibited  with  equal  perspicuity,  in  the  eleventh 
and  fourteenth  plates.  A  verv  amusing  view  of  the  rhinoplas- 
tic,  or  nose-making  operation,  is  given  in  the  nineteenth  engrav- 
ing. The  parts  concerned  in  oesophagotomy  and  bronchotomy, 
and  those  concerned  in  wounds  of  the  thorax,  are  exhibited  in 
the  twenty-eighth  plate.  The  surgical  anatomy  of  the  difibrent 
forms  of  nernia  are  very  well  represented  in  the  32d  and  S3d 
engravings ;  and  in  the  34th  are  given  the  parts  concerned  in 
^^f^to  am,  artificial  anus,  prolapsus,  introduction  of  the  catheter 
for  retention  of  urine,  and  puncture  of  the  bladder. 

Most  full  and  satisfactory  views  of  the  anatomy  and  surgery 
of  lithotomy,  in  its  different  fashions,  are  presented  in  the  ^Oth, 
41st,  and  42d  plates ;  and  the  author,  that  his  pupils  may  un«» 
derstand  this  operation  thoroughly,  gives  views  of  the  different 
incisions,  and  of  the  direction  in  which  the  instruments  ought 
to  be  introduced,  with  representations  of  the  actual  position  when 
introduced.  In  the  same  plate  is  seen  that  frightfid  operation, 
excision  of  the  cervix  uteris  with  the  instruments  applied. 

Lastly,  Professor  Blasius  represents  the  varieties  of  amputa- 
tion, with  the  appearances  of  the  stumps,  and  all  the  vessels,  pre- 
vious to  the  application  of  ligatures  and  the  requisite  dressings, 
on  their  surface.  These  views  have  the  advantage  of  those  of 
Maingault,  in  imitation  of  which  they  are  made,  in  being  con« 
siderably  more  distinct,  and,  so  far  as  we  can  judge,  more  vivid, 
ly  after  nature.  They  will  be  highly  useful  in  enabling  the 
young  surgeon  to  perform  his  amputations  in  the  most  accurate 
and  precise  manner,  so  as  to  insure  the  formation  of  a  neat  and 
serviceable  stump. 

The  explanatory  descriptions,  by  which  these  illustrations  are 
accompanied,  show  extensive  and  accurate  knowledge  of  the  li- 
terary history  of  operative  surgery.  All  the  operative  methods 
and  their  peculiarities  are  carefully  explained;  and  whoever 
studies  this  work  cannot  fail  to  understand  thoroughly  the  me« 
rit  of  the  different  methods  proposed  for  accomplishing  each 
operation.  This  leads  us  to  think  that  a  republication  in  this 
country,!  with  a  translation  of  the  explanatory  details,  would 
be  extremely  useful ;  and,  in  such  circumstances,  the  number 
and  variety  of  the  instruments  represented  might  be  greatly 
diminished,  while  the  anatomical  figures  and  the  views  of  ope« 
rative  processes  might  be  retained. 
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Morbid  Analomg  of  the  Lnngiin  Tubtreular  or  Pulmonary  Cutuunfti^ 
By  William  Stahk,  M.D.  From  Fosihumous  Works,  Lonil.  ITK 
—Jp/<ara»ce  of  the  Lungs  in  the  Pulmonary  Confum/ilion. —  J\l,rrrkr~ 
"  In  ihe  cellular  lubsunce  of  tbe  lungs  nre  found  rounilUh  firm  baSit, 
(named  tubercles)  of  difierent  aisM,  fVom  the  noallest  granule,  Id  ibOB 
half  an  inch  in  diametet ;  the  lulter  ol^n  in  clusters.  The  tuberdnaf 
a  small  Bite  are  always  solid,  even  thoae  of  a  larger  are  frequently  so ;  din 
are  of  a  whitish  colour,  and  of  a  consistence  approaching  nearly  to  the  turd- 
nesi  of  cartilage ;  when  cut  through,  the  surface  appears  smooth,  ahiniiH, 
and  unilbrn).  No  vesicles, cells,  or  Tessels  arc  to  be  seen  io  ibem,  eren  irlua 
eismineil  with  ■  microscope,  after  ji^ecliiig  the  pulmonary  artery  and  toL 
Un  the  cut  surface  ot'  some  tubercles  were  observed  small  holes,  u  if 
made  by  the  pricking  of  u  pin  ,-  id  others  were  found  one  or  more  flDiIl 
dTilics,  containing  a  thick  rhiCe  fluid,  like  pus;  at  the  bottom  iboef 
each  of  these  cavities,  when  emptied,  several  small  holes  were  frequeatl; 
to  be  teen,  from  which,  on  pressing  tbe  tubercle,  matter  Issued ;  Isil 
neither  these  holes  nor  (he  others  above-mentioned,  (so  far  at  least  ss  codU 
be  deteraiincd)  communicated  wiih  any  vcsscla.  The  cavities,  in  diScRSl 
tubercles,  ore  of  ilifierent  siies,  tVom  the  smallest  perceptible,  to  half  m 
inch,  or  three  i]uirlers  of  sn  inch,  in  diameter ;  and,  wbea  cut  Ihrw^ 
and  emptied,  have  the  appcarince  of  small  while  cujis,  nothioe  remiiit- 
ins  of  the  substance  of  the  tubercle,  except  a  Ibin  covering  or  i-pn>'i 
The  cavities  of  less  than  bulf  an  inch  diameter  are  always  quite  shut  ap ; 
those  which  are  a  little  larger  have,  as  constantly,  a  round  opening  malt 
by  a  brsncb  of  the  trachea.  At  ihis  period,  there  being  a  free  paHagc  1st 
the  matler  contained  in  the  tubercle  into  the  trachea,  and  a  communis 
tion  beivreen  the  cavity  of  it  and  the  oi>on  air,  it  is  proper  to  change  tbe 
name  of  tubercle  to  that  of  voroira. 

"  Komicu. — The  araallcr  vomiwe  are  commonly  entire,  the  laij^r  are  ite- 

Jaently  ruptured ;  the  largest  (which,  Kenerally  speaking,  are  of  tn  otil 
lape,  and  about  four  inches  in  length,)  are  lined,  either  partially,  or  ei> 
tircly,  with  a  unooth,  thin,  tender  slough  or  membrane ;  the  same  as  the 
capsuia  of  the  smaller  vomicff.  The  matter  contained  in  fiem,  when  i« 
capsula  is  entire,  is  whitish  or  yellotrisfa  ;  when  ruptured,  reddish;  in 
eiuer  case  readily  dilluaible  in  water,  it  is  proper,  howBrer,  to  remtik, 
that  even  in  the  largest  vomicie,  when  they  are  not  completely  ruptured,  ihe 
matler  is  seldom  reti,  but  yellow iah,  ash-coloured,  or  greenish  ;  often  fcetid. 
*'  Into  all  voRiicEc  (thesraallest  perhaps  excepted)  there  are  seveni  open- 
ings of  the  bmnchiit ;  also  openings  forming  communications  between  tbl 
ditferent  vomicte:  the  bronchial  openings  are  comoionly  round  and  smootb; 
the  olliers  generally  irregular  and  ragged.  The  larger  vomica,  which  hart 
numerous  bronchial  openings,  are  found  to  contain  Ecurcely  more  matter 
th;m  isEufficienl  to  besmear  their  surface;  and  what  shows  clearly  that 
the  mailer  of  vomicie  Is  dischar^  by  theseopeninfisof  theaf/)nYiarleru, 
is,  that  if  a  deep  incision  be  made  into  any  diseased  part  of  the  lungs,  anJ 
that  part  genU;  coDQ^iuadd,  xhn  mai.tcc  will  be  seen  Io  issue  from  the  cut 
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extremities  of  the  bronchia ;  or  if  any  considerable  branch  of  the  tupera 
Mrieria  be  laid  open^  and  the  lungs  pressed  in  the  same  nanner^  the  matter 
will  be  seen  coming  into  it^  Arom  the  smaller  ramifications. 

"  The  largest  yomics  are  generally  situated  towards  the  back  part  of 
either  upper  lobe^  and  are  aommonly  concealed ;  though  sometimes  on  the 
surface  of  that  part  of  the  lungs^  which  is  thin  and  sinks  into  a  hollow, 
there  are  seyeral  small  apertures  leading  to  the  vomica ;  and  sometimes, 
though  rarely^  a  romica  is  a  hemispherical  cavity  on  the  outward  part  of 
the  lungs.  Wherever  there  is  a  vomica^  there  is  always  a  broad  and  firm 
adhesion  of  that  part  of  the  lungs  to  the  parietes,  at  pleura,  so  as  to  pre-  , 
elude  all  communication  between  the  cavity  of  the  vomica  and  that  of  the 
chest ;  even  tubercles  are  seldom  found  wiuiout  adhesion. 

'<  State  of  ike  Air  Vesicles  and  Cellular  Substance.-^Those  parte  of  the 
lungs  which  are  contiguous  to  tubercles  are  red>  sometimes  soft^  but  more 
frequently  firm  or  haiti ;  and  whilst  Other  pMs  of  the  lungs  unaficK^ted  by 
disease  are  readily  distended,  by  blowing  into  the  trachea,  those  portions 
which  are  contiguous  to  tubercles  or  vomice,  remain  depressed  and  imper- 
vious to  air,  either  blown  into  the  lungs  in  this  manner,  or  fwced,  by  • 
blowpipe,  into  incisions  made  on  the  surfiice.  So  that  the  function  of  the 
lungs,  so  fiur  as  respects  the  admission  of  air,  seems,  in  those  parte,  entire- 
ly  destroyed. 

"  State  of  the  large  Blood-Fessels. — The  pulmonary  arteries  and  veing 
as  they  approach  the  larger  vomics  are  suddenly  contracted ;  a  blood-ves- 
ad,  whicn,  at  ite  beginning,  measured  nearly  half  an  inch  in  circumference, 
sometimes  (though  it  had  sent  off  no  considerable  branch)  could  not  be 
cut  up  fiurther  than  an  inch ;  and  when,  outwardly,  they  are  of  a  larger 
•ue,  yet,  internally,  they  have  a  very  small  canal,  being  almost  filled  up 
by  a  fibrous  substance ;  and  frequently,  as  they  pass  along  the  sides  of  vo- 
vaiat,  they  are  fbund  quite  detached,  for  about  an  inch  of  their  course, 
horn  the  neighbouring  parts.  That  the  blood-vessels  are  thus  obstructed, 
and  that  they  have  little  or  no  communication  with  the  vomics,  is  ren- 
dered still  more  evident*  by  blowing  into  them,  or  injecting  them.  By  blow- 
ing they  are  not  sensibly  distended,  nor  does  the  air  pass  into  the  vomiae, 
excepting  very  rureiy,  and  then  only  by  some  imperceptible  holes ;  and,  a^r 
iqjectiBg  the  lungs  by  the  pulmonary  artery  and  vein,  the  parte,  less  af- 
fiected  hj  disease,  wnioh  before  injection  were  the  softest,  become  the 
hardest ;  and,  vice  versa,  the  most  diseased  parte,  before  injection  the  hard- 
est, are  now  the  softest.  Upon  cutting  into  the  sounder  parts,  number- 
less ramuU  may  be  seen,  filled  with  the  wax ;  but  in  the  diseased  parte 
there  is  no  tmch  appearance ;  and  upon  tracing,  by  dissection,  the  injected 
vessels,  those  which  terminate  in  the  sounder  parte  may  be  traced  for  a 
long  way  to  the  smaller  ramuli,  but  those  which  lead  to  tubercles  and  vo- 
micsy  a  very  short  way,  and  only  to  their  principal  branches.  The  wax 
was  very  rarely  fbund  to  have  entered  the  middling  sized  vomicae,  and 
never  the  smaller  or  larger  ones. 

'*  Trachea, — The  branches  of  the  trachea  are  never  found  in  any  degree 
contracted ;  the  internal  surfiuse  of  those  which  opened  into  the  large  vo- 
mica, was  of  a  deep  red,  (seemingly  from  the  enlargement  of  vessels)  and 
the  internal  surface  of  the  trachea  itself  was  sometimes  partially  red. 

"  The  Degrees  of  Morbid  Affection, — The  degrees  or  morbid  affection 
are  very  different,  in  different  subjecte,  and  in  different  parte  of  the  lungs 
of  the  same  subject.  In  some  cases  there  are  no  vomic«  to  be  found  above 
•n  inch  in  diameter ;  in  others,  several  of  two,  three*  or  four  inches.  In 
the  former  cases,  the  pulmonary  arteries  and  veins  are  hardly  sensibly  con- 
tracted. Sometimes  not  above  a  third  or  fourth  part  of  the  lungs  are  afj^ 
fbeted ;  at  other  times,  the  lungs,  of  one  or  both  sides,  are  entirely  diseas- 
ed. From  a  rude  calculation  made  on  diseased  lungs,  the  part  which  re- 
mained fit  fiir  the  admission  of  air  may  be  estimated,  at  a  medium,  to  be 
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■boul  oiie-foiirth  of  the  whole  subslancc  of  the  laogi.  When  ihe  lungi 
aro  only  partiatly  atlwtrd  by  iliwase,  ihe  diseased  parts  nre  olwxyi  die 
higher,  Biid  rather  the  posterior  ;  whilst  the  eouad  psrts  are  the  lower,  and 
tsther  the  anterior.  When  they  are  wholly  diEeiued,  tile  Itigber  ami  p««- 
terioT  part*  are  always  much  more  so  than  the  revt ;  and  the  lungs  of  llu 
left  siiie  are  more  cacnmonly  affected  than  those  of  the  rigbt- 

"  The  lymphn'lic  glunds  ill  the  chest  are  frequently  blackiah,  and  same- 
timi'B  contain  a  rabstance  like  moietened  chalk.  In  the  abdomen  there  b 
not  any  thine  remarkable,  excepting,  sotnedraes,  alight  eroaions  of  thf  vil- 
lona  coat  of  the  ' 
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On  Ike  Himpb  Auti}^ilo^ttk  Method  of  Ireating  Sffphilit.  Uy  H.  t>|. 
VENQit,  Senior  Surgeon-Majorto  the  Mihiary  HwpitalofGros-CaiIlau(jl» 
cbivea  Generalei  de  Mededn^  &c.  ii.  scries,  Vol.  is.  Nov.  1835,  cooeta^ 
ed  flroinlast  Numher.) — The  mean  duration  of  treatment  employed  bf  lb 
removal  of  dmple  or  complicmei),  primary  or  secondary,  symptomi  taris 
from  iwenty-eighl  to  thirty-two  days. 

The  same  result  was  obtained  by  M.  Desnielles  of  the  Vol  de  Otaoe  in 
about  800U  Tenereal  pitienta,  treated  by  the  same  method  in  the  hotpiul, 
andintbeappendag«  in  Rue  Blanche,  between  1835  and  1634  ;  wbereaillie 
mean  duration  of  ireatrocnt  in  patients  subjected  to  the  u>e  of  mercury  by 
the  same  practitioner  was  fifty  oayii. 

The  same  result  wns  obtwned  in  TOO  venereal  cases  treated  by  M.  Batlhc- 
lemy  of  Saumnr,  at  the  same  establishment  in  1833. 

M,  Viltars,  Chief  l^urgeou  to  (he  Military  Hospital  of  Besan^oo,  obcuael 
an  average  of  thirty- seven  and  a  half  days  by  the  simple  treatnient  in  1(0 
cases  and  fifty  days  by  the  treatment  by  mercury. 

M.  DeBruelleB  Senior,  and  M.  Rapatel,  obuined  at  the  Military  Hospiul 
of  Hennes  (he  following  results  from  ihe  two  methods.  Id  1837,  IBH, 
and  IB29,  I1B7  cases  of  primary  symptoms  treated  by  the  simple  method 
gave  a  mean  duration  of  thirty-four  days ;  378  cases  of  primary  symptooi 
treated  by  mercury,  took  an  avers(^  duration  of  fifty-nine  days  ;  in  the  n» 
ceeding  eighteen  months  (1830,  1831}  876  venereal  cases  subjected  tolbe 
mercurial  treatment  occupied  a  mean  duration  of  iwenly-ninc  days,  whert- 
as  forty-eight  cases  treated  by  mercury  occupied  an  average  of  eigbly-»iK 

The  same  advantages  were  obtained  at  Stroabourg  in  the  trntmeoi  of 
tODOveoerealca'ies  by  M.  Keyser,  who,  tbra  space  of  eight  years,  has  effict- 
ed  an  important  modification  in  the  treatment  of  sypliilis  in  an  bo^til 
in  which  M.  Richonile  began  successfully  in  1839  and  1823  his  compaiv 
tive  trials  upon  SOOl)  venereal  cases, 

At  Algiers,  M.  Vlechutt,  Surgeon  M^jor  to  the  Military  Hospital  of  ibe 
Dey,  has  treated  bv  the  metbod  with  similar  results,  £000  between  IS3I 
and  183S. 

Notwitha  Ian  ding  the  evidence  of  these  facts  M,  LepelleUer  of  Alani,  31 
Girnrdin,  and  M.  Moreau  have  advanced  regantinfc  the  injurious  or  the 
inefficient  result  of  the  simple  non-mercurial  treatmenl,  various  assertions, 
which  M.  Devergie  maintains  to  be  unfounded,  and  therefore  controvert}. 

1.  M.  Lepclletier  states  that,  at  Mans,  be  treated  by  mercury  many  Mi- 
dlers labouring  under  primary  symptoms,  all  nfivhom  rrcovered,  nor  did 
line  enlcr  Ihe  kotpilal  on  account  nf  relapse,  while  the  eoldiers  sent  to  Hen- 
nes, where  Che  treatment  without  mercury  was  observed,  returned  fn- 
quently  with  constitutional  syphilia.     He  counted,  he  states,  aiotit  eigUy 

This  assertion  is  declared  by  M.  Desruelles  of  Rennes  to  be  untbuoded, 
)d  in  proof  he  adduces  the  following  statement. 
3iH  venereal  cases  were  treated  at  the  Hospital  of  Mans,  between  ises 
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Mid  1834,  by  the  mercurial  method^  and  all  were  cured^  according  to  the 
statement  of  M.  Lepelletier,  without  relapse.  226  venereal  cases  iVom  the 
same  regiments  were  at  the  same  time  sent  to  the  military  hospital  of 
Rennes.  199  were  cured  by  the  simple  treatment^  and  26  by  means  of 
mercury.  7  only  of  these  soldiers  entered  the  hospital  of  Mans  for  relapses 
and  segueke,  and  not  80^  as  stated  by  M»  Lepelletier ;  while  31  patients 
treated  at  Mans,  by  means  of  mercury^  entered  the  ho^pftal  at  Rennes,  for 
relapses  and  consecutive  symptoms. 

.  M.  Girardin  stated  to  the  Academy,  that  at  Strasbourg,  where  the  mili- 
tary physicians  were  the  foremost  to  denounce  mercury,  they  equally  soon 
recognized  tibe  inefficiency  of  mere  antiohlogistic  means.  But  as  they 
dared  not  return  to  the  banished  remedy,  they  had  recourse  to  iodine, 
thus  substituting  one  specific  for  another. 

This  statement  is  refuted  by  M.  Kevser,  of  Strasbourg,  who  writes, 
that  he  could  easily  prove  the  very  small  number  of  relapses,  by  the  long 
residence  of  the  artillery  regiments  in  the  garrisons ;  that  more  than  two 
years  have  elapsed  since  he  has  seen  any  diseases  of  the  bones,  which  he 
ascribes  to  witnholding  mercurv,  or  limitingt  to  a  infinite  degree,  the  use 
of  mercurial  medicines ;  and  tnat  it  gives  him  surprise  to  learn  through 
Uie  Academy,  that  the  simple  treatment  had  been  so  unsuccessful,  that  it 
was  requisite  to  give  it  up,  and  that  iodine  had  been  substituted  in  its 
place. 

3.  M.  Moreau  states  that  cases  of  hereditary  syphilis  have  been  seen  only 
since  the  antiphlogistic  method  has  been  generally  employed. 

This  assertion,  M.  Devergie  maintains,  falls  to  the  ground  by  its  own 
weight.  The  simple  method  is  still  confined  in  France,  within  a  certain 
circle,  including  several  military  and  some  civil  hospitals,  and  is  adopted 
by  few  physicians.  Syphilis  also,  he  adds,  cannot  be  transmitted  unless 
aner  a  long  lapse  of  time,  and  consequently  it  must  have  been  impossible 
yet  to  obtain  tne  results  represented  to  have  been  obtained  by  M.  Moreau ; 
and  lastly,  relapses  are  much  less  frequent  and  less  severe  since  the  gene- 
ral employment  of  the  antiphlogistic  method. 

If  the  mean  duration  of  the  rational  treatment  employed  r^^larly  since 
1821,  in  difierent  hospitals,  be  compared  with  that  required  by  the  mer- 
curial treatment,  still  actually  employed  at  present,  an  enormous  difference 
is  recognized.  At  the  Val  de  Grace  the  average  was  in  the  following  pro- 
portion. 

Patients,  Days* 

1821,  -  872  -  71 

182)i,  -  797  -  60 

1823,  -  406  -  63 

1824,  -  1338  -  60 

1825,  6  months,     60S  -  56 

The  progressive  diminution  observed  in  the  latter  years  is  to  be  ascrib- 
ed, M.  Devergie  thinks,  to  the  modifications  which  he  introduced  into  the 
practice  of  the  hospital,  where  he  was  attached  in  the  capacity  of  ac\junct« 
surgeon-major. 

A  serious  objection  urged  by  the  opponents  of  the  simple  rational  me- 
thod is,  that  it  does  not  prevent  relapses,  which  are  frequent,  and  that  the 
secondary  svmptoms  are  numerous.  This  objection,  M.  Devergie  maintains, 
is  urged  only  by  these  who  have  imperfectly  examined  the  question,  and 
the  decision  is  not  confirmed  by  experience,  but  merelv  favoured  by  a  few 
isolated  facts.  The  change  of  garrison,  which  does  not  allow  the  same  troo|)s 
to  remain  at  Paris  beyond  two  years,  renders  it  impracticable  to  obtain  ex- 
act numerical  returns.  The  great  number  of  venereal  patients,  however, 
who  enter  the  hospitals,  shows  that  the  charge  is  exaggerated,  and  proves 
that  the  cases  of  relapse  and  secondary  symptoms  do  not  exceed  in  Paris 
the  number  publishra  by  the  Sanitary  Commission  of  Sweden,  which  is 


5i» 


M.  Dcvergie  on  the  aniiphlogutic  victhod 


froni  7  10  Vi  per  tent,  while  they  amounl  to  14  nerce 
inercurial  trealment.  Kelapiea,  when  they  tlo  oc 
■liorteT  in  duration,  and  milder  in  degree. 

Neither  M.  Dcvergie,  oor  any  of  those  prac  til  ioners  who  have  joinaf^ 
him  in  giving  the  simple  method  a  full  trial,  have  dcnieJ  the  occurren       ~ 
relapses.    M.  Deiruelles  gives  a  list  of  3S  putieiits  who  had  bevn  read 
ted  into  the  Val  de  Grace  and  at  Piqiua,  during  ISST  and  1828;  M-  t 
ond  ut  StraEbuurg,  mentions  a  twentieth  part  as  cases  of  relanses  ;  M.  . 
ser  of  tlie  uune  hospital  allows  a  few  took  place ;  and  ^I.  Fleachutt  o' 
giers  admit*  173  in  4O0O  venereal  cases  treated.     There  the  regiment!  u 
changed  only  every  four  years,  tike  the  artillery,  which  remains  (torn  fl 
to  lix  years  in  the  aame  garrisons  at  Strasbourg,  Bennes,  Paris,  &c. 

The  tabic  of  M.  Dcsruellea  gives  the  following  comparative  nnmbertfl 
relaptea  in  cases  treated  by  mercury,  and  in  those  irented  without  I* 
mineral.  29  relapses  after  treatnaent  without  mercury,  employed  l^ 
same  means,  only  3»  days,  white  7  relapses  after  treatment  without  n 
cury,  then  subjected  to  the  mercurial  influence,  required  73  daya. 
lapses  after  rotrcurial  treatment  recoTcred  under  the  simple  ircatr 
35  days,  while  6  relapses  afWr  the  same  mercurial  treatment  required  | 
mean  of  113  days,  being  treated  anew  by  means  of  mercury. 

M.  Oevergie  makes  the  following  general  atatemenls  on  the  thenpe 
effects  of  the  method. 

Ill,  HelspBes  in  case*  treated  by  the  simple  method  ore  less 
and  less  severe  than  those  which  tbilow  the  mercurial  method, 
recover  more  easily,  and  rarely  require  the  cmploynient  of  energetic  in 
3(1,  The  words  no  bnger  contain  those  ilegenerated  forms  of  disease  I 
ed  puudo-syiihilitic,  the  result  of  the  abuse  of  mercurial  medicines  I 
every  shape,  obstinately  and  lavishly  administered  todestroy  and  net 
the  virus;  while  we  still  find  unfortunate  examples  in  the  prat 
physicians,  who  know  no  other  means  than  mercury  for  curing  deg 
«l  diseases,  and  the  civil  and  military  hwpitals  still  receive  iWlora. 
tims  of  the  abuse  of  this  initieral.     Vh,  The  aBecttoni  from  the  pravm 
of  the  tibroiu  and  oaaeoua  system  are  so  much  diminished,  since  tne  r~ 
mercury  has  been  restricted,  that  scarcely  are  any  instances  met  h 
words.    M.  D.  estimates  them  at  1  in  500  cabes. 

Against  those  who  contend  (br  the  emptoymeiit  of  mercury  in  the 
men!  of  venereol  diseases,  the  Ibllowing  arguments  mny  be  urgeil : 

li(.  Thai   mercury  is   very  far  from  always  curing  syphilis ;  Sil,  "i 
it  prevents  neither  relapses,  nor  secondary  symptoms ;  3d,  That  ll 
condary  symptoms  are  then  more  obstinule,  more  severe,  and  reqi  ' 
er  time  to  be  subdued  ;  il!i.  That  there  is  formed  in  certain  [ 
pscudo- syphilitic  diatbetis,   which  ia  still  furtlier  a^igravated  by  ( 
verance  in  the  same  remedies  -  &lh.  That  it  induces  mercurial  diM 
severe  and  incurable  disorders ;  and  6/*,  That  many  other  then  , 
means  are  capable  alone  of  curing  venereal  disorders,  without  the   i 
mercury. 

M.  Devergie  does  not,  however,  while  lie  a<lvocatcs  the  etnplm 
aintpte  rational  means,   propose  to  exclude  mercury  altogether  f 
therapeutic  agents  for  the  syphilitic  disease.    However  appreliena 
perturbing  eWeeu,  he  allows  its  restricted  employment,  when  othtTn 
are  Juadenuate.    Some  of  bis  patients  have  useil  it,  not  asasned'    * 
a  powerful  modifying  agent.     An<l  it  is  his  opinion  that  it  la  r 
recanl  the  simple  method  as  a  general  one,  and  to  administer  more  [n 
ful  modifying  agents  only  in  the  exceptions' 

The  aiinide  roade  of  treatment,  healsoobscrvcs,  furnishes  the  only  m 
of  drawing  an  exact  comnariion,  and  enabling  us  lo  diilinguisli  )  ' 
the  effects  of  syphilis  and  those  of  merturial  medicines. 
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The  treatment  pursued  by  M.  Devergie  may  be  distinguished  into  the 
following  heads. 

1.  iZe/arimefi.— -Light  soups  oilener  lean  than  fat,  with  bread  and  grains, 
milk  in  different  forms,  ripe  fruits,  baked,  eggs,  and  the  leguminous  grains, 
seldom  meat  and  fish,  bread  varying  in  quantity,  according  to  the  necessi- 
ty of  a  regimen  more  or  less  rigorous ;  no  wine  or  malt  liquor,  unless  upon 
the  disappearance  of  the  symptoms  and  during  conyalescence. 

2.  External  Treatment, — This  varies  according  to  the  form  of  the  dis^ 
ease ;  but  in  general  it  is  the  simplest  possible.  Fomentations,  emollient 
poultices,  locfld  or  general  baths ;  local  blood-letting  by  means  of  leeches, 
the  simple  or  opiate  cerate*  the  simple  or  concentrated  solution  of  opium, 
seldom  the  discutient  poultices,  often  the  temporary  blister  and  the  anti- 
monial  ointment, — form  the  bads  of  this  treatment. 

Rest,  even  confinement  to  bed,  is  particularly  recommended.  It  is  indis- 
pensable to  patients  attacked  with  glandular  inflammation  or  ulceration,  with 
phagedenic  ulcers,  with  exostoses,  with  pains,  &c. 

3.  Internal  Treatment.'— Fevf  purgative  medicines*  unless  with  patients 
whose  digestive  tube  is  sound ;  emollient  oily  laxative  or  purgative  glys- 
ters  ;  and  general  blood-letting  when  the  symptoms  are  inflammatory. 

4.  Drtn^f.— They  must  be  selected  from  the  class  of  light,  diluent  fluids, 
decoctions  of  barley,  liauorice,  linseed  tea,  solution  of  gum,  lemonade,  milk 
and  water,  thin  soup,  &c 

These  means  are  useful  not  only  in  opposing  the  primary  symptoms. 
They  are  equally  beneficial  in  the  treatment  of  simple  or  mercurial  secon- 
dary affections,  though  they  require  being  modified  according  to  circum- 
stances. 

Treatment  of  particular  Symptoms  of  St/philis>^^InfLKmvaation  of  the 
glans  (Balanitis J  requires  merely  local  cleanliness.  It  is  seldom  compli- 
cated, and  it  becomes  well  in  the  course  of  from  six  to  twelve  days. 

Posthitis,  or  inflammation  of  the  inner  surface  of  the  foreskin,  consider- 
ed by  M.  Desruelles,  as  a  complication  of  inflammation  of  the  gians^  and 
more  frequently  with  ulcers,  sometimes  with  urethral  inflammation,  espe- 
ciaUy  in  men  with  narrow  preputial  aperture,  or  addicted  to  the  abuse  of 
spirits,  often  causes  acute  or  chronic  accidental  phimosis  or  phlebitis. 

General  blood-letting  M.  Devergie  regards  as  preferable  to  the  applica- 
tion of  leeches,  which,  applied  to  the  excessively  inflamed  prepuce,  might 
produce  gangrenous  points  or  ulcerations.  Diet  and  rest  are  indispensable ; 
tepid  lotions,  fomentations,  and  emollient  injections  slightly  narcotized, 
useful.  Leeches,  if  requisite,  ought  to  be  applied  to  the  perinceum,  the 
groinst  and  the  pubis.  The  treatment  is  completed  by  resolvent  applications. 

Accidental  Phimosis  is  acute,  complete,  or  incomplete,  or  edematous. 
It  is  always  caused  by  inflammation  of  the  prepuce  ana  gians  (posthobalanim 
tis,J  by  ulcers  of  the  glans,  of  the  prepuce,  by  vegetations,  and  by  acute 
urethral  inflammation.    The  treatment  varies  according  to  the  form. 

The  oedemntous  phimosis  yields  to  astringent  applications. 

The  inflammatory  phimosis,  if  it  resist  the  antiphlogistic  treatment,  rest 
and  low  diet,  must  be  rectified  by  operation.  The  proceeding  of  M.  Clo- 
quet,  which  is  as  expeditious  as  others,  and  has  the  advantage  of  leaving 
no  deformity  after  the  operation,  is  preferred  by  M.  Devergie.  It  consists 
in  introducing  a  grooved  sound  into  the  preputial  cavity,  on  a  level  with 
thefrennm,  and  parallel  to  this  membranous  fold,  and  slitting  the  prepuce 
at  its  lower  region.    When  thefrenum  is  too  short,  it  is  divided  by  scissors. 

Accidental  phimosis  after  operation,  treated  by  the  external  meUiod,  al- 
ways heals  a  great  deal  more  rapidly  than  by  the  rational  method. 

Inflammation  of  the  psrts  forming  the  penis,  as  phlebitis  of  the  dorsal 
veins  of  the  penis,  swelling  of  its  lymphatic  vessels,  and  abscesses  in  the 
substance  of  the  penis,  all  demand  simple  treatmentf  and  readily  disai^^^^tt. 
without  recurring,  and  without  the  emploTineTix  of  tBn\\^Tk%^g5<BiX3^« 
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Acule  urelliral  in  Hum  mat  ion  (tirethriria)  actively  nvated  by  tevenXtif- 
pUcu lions  of  leeches  bIod);  the  canal  and  in  ibi; /KriniFuni,  aided  bjr  rest,  gs 
tieral  and  local  bnlhs,  diluent  drinks,  cold  lotions  tithe  first,  subsides  pretl]t 
THpidlv.  Bnlasniic  potions,  with  aroniBtisnl  inipentine,  or  a  few  dotttaoT 
the  balfiim  of  copaiba,  compli'ie  the  treatment,  which  varies  ftam  filtecn  w 
iwenif  or  thiitv  days. 

Chronic  uretliral  inflammation,  without  pains,  requires  the  emploTineit 
of  ustringcntB,  i^iieral  nnd  local,  the  dose  and  strength  of  which  vsry  »> 
cording  to  the  constitution  and  idioaynctssy  of  the  patients ; — cubebs,  the 
|iotionofChopart,copaibain  white  wine,  &c.  Injections  consisting  of  opiuai 
and  acetate  of  lead,  wine  and  water,  chlorine  water,  tke.  are  ascd  in  modfr- 
ration.  Injections  consistin);  of  sulphate  of  zinc  even  in  weak  doses  are  kn 
.        .       -      of  the  urethra, » 

treated  by  rimultaDeOM 
lut  still  pi   " 
forced  catbelerism  according  to  the  inclhwl  of  Al.  Mayer. 

Inflammation  of  the  blad£r  {cvititii)  acuteor  chronic,  requires  the  IT«at- 
ment  to  be  varied  according  sa  the  symptoms  ore  more  or  less  severe.  The 
treatment  for  the  acule  stale  is  well  known.  The  chronic  stale,  wjih 
abundant  mucona  discharge,  M.  Devereie  successfully  treats  by  injecttoOi 
of  copaiba,  leas  ftrquently  by  a  weak  solution  of  nitraie  of  silver. 

Or-chiiia  In  the  acute  state  yielils  readily  to  blood-letting,  at  firai  gelM* 
ral,  then  local,  bi  emollients  and  laxativee. 

Chronic  orchitii,  whatever  be  the  size  or  state  of  the  tumour,  subsidM 
under  the  following  treatment.  Local  bleedings,  hemlock  with  calomel,oae 
part  of  the  former  to  three  of  the  latter,  or  pills  of  four  )rraiiis  each,  givai 
progressively  Irom  one  to  len  daily,  Whpii  the  gums  are  swelled  it  is  i^ 
quisite  to  act  revulfively  on  the  Inlestinal  canal.  With  this  treatment,  whidfa 
hoB  been  long  employed  at  Strasbourg,  and  at  the  Vol  de  Grace,  where  it 
waa  adopted  by  M.  Gama,  &I.  Devergie  has  been  invariably  snccesifid. 
If  chronic  arcAi/ij  be  not  very  inveterate,  he  opposes  it  by  moderate  local 
blood-lettings,  repealed  and  alternated  with  saline  oily  purgatives. 

Gmgreaom  Inflammaiiun  of  ibr  Scrotum,  often  induced  under  theinfiu- 
•nee  of  intense  gaitro- intestinal  inflammation,  was  very  frequent  in  the 
civil  and  military  hospitals,  where  mercury  fbrmed  the  bsgis  of  treatment 
in  venereal  cases ;  but  it  isgreatlvlessfrequentwheremeicury  islesslaTidi- 
ly  administered.  It  belongs  to  the  class  of  ordinary  inflsmmatiunst  and  R 
quires  no  particular  treatment. 

JJIccTi  of  the  Penis  and  of  the  Frtpuce  are  in  general  all  cured,  whet^ 
simple  or  multiplied,  in  the  course  of  from  twelve  to  twenty-flve  or  thul 
days,  by  the  rational  method  ;  while  almost  invariably  they  occupy  u~^ 
the  mercurial  treatment  from  twenty-five  to  forty  days. 

Emollient  lotions,  eometinies  narcotized,  baths  localand  general,  low <ti_ 
the  simple  or  opiate  dressing,  suit  best  in  the  first  period.  Subsequently  Ig 
tions  with  vegeto-mineral  water,  solution  of  sulphate  of  copper,  and  sli^ 
applications  of  the  nitrote  of  silver,  complete  the  cure.  These  appllr''" 
ought  to  be  employed  only  every  aeconil  ilay,  always  slightly  and  cat 
ly.  M.  D.  states,  that  he  cannot  refer  to  six  patients  annually  to  whom  '- 
'         '  lercurial  preparaltons. 

are  healed  willi  rt'cuirence  at  the  rate  of  from  Bi  to  90  per  et 

The  cure  of  ulcers  of  the  penja  is  often  retarded  by  comtiltcations. 

Pliagedtnic  vlceti  require  prompt  measures  to  act  on  the  constitutn 
which  is  generally  disonlered  previous  to  cohabitation  or  after  o    ' 


utv-eight  days  ulcers  of  this  species  yield  to  simple  treatmentt  tc 
uiei,  leectics  applied  to  the  ulcer,  and  solution  of  opium.  Others  ba'~ 
quired  from  ihiriy-fivetotorly-fivedayt;  whileby  tacmcrcurialandsi 
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ia  patients  not  restrieCed  to  r^men^  he  aUows  that  he  accelerated  the  cure 
by  mercurial  frictiona  near  the  seat  of  the  cUseasCj  and  more  readily  by 
means  of  calomeL 

.  Two  patients  of  this  unmanageable  character  were  attacked  in  the  hospi- 
tal with  secondary  ulcers  of  the  tonsils^  for  which  sudorifics  and  raerciurial 
fnctions  were  employed. 

.  Acute  glandular  inflammation  C  Adenitis  J  of^en  complicates  ulcers  in  sol-> 
diers  and  working-people  who  do  not  observe  rest  and  low  diet  The  swel- 
lings are  more  difficult  to  cure,  according  as  they  are  supra  or  in/ra-apo- 
neuroticj  and  as  the.digestiye  canal  is  in  an  unhealthy  state.  The  treatment 
consists  in  perfect  rest*  local  and  general  baths,  gen&nl  and  local  blood-let- 
tings according  to  the  intensity  of  the  symptoms,  emollient  fomentations, 
then  narcotic  applications.  The  regimen  vanes  from  low  diet  to  moderate 
food,  most  frequently  yegetable.  It  is  more  eligible  to  repeat  the  application 
of  leeches  than  to  apply  many  at  once,  in  promoting  resolution. 

If  suppuration  cannot  be  prevented,  the  mflamed  gland  must  be  prompt* 
ly  opened  in  the  direction  opposite  to  the  fold  of  the  groin,  to  avoid  sinuses. 

When  the  skin  is  bluish,  livid,  or  thin,  it  is  best  to  open  the  abscess  by 
the  caustic  potass. 

Cases  of  glandular  inflammation  treated  by  the  simple  method  are  rarely 
fbllowed  by  secondary  local  ascidents,  as  sinuses,  fistulous  passages,  profuse 
suppuration,  phlegmonous  erysipelas,  &c.  On  the  contrary*  it  is  not  un- 
common to  see  these  accidents  developed  during  mercurial  treatment  in  damp 
wards,  in  patients  predisposed,  and  to  render  the  cure  long  and  difficult. 

When  hypertrophy  of  the  lymphatic  glands  causes  them  to  project 
through  the  aperture  in  the  skin,  local  bk^dings  often  abate  the  enlarge- 
ment, when  they  may  be  more  completely  reduced  by  burnt  alum,  sulphate 
of  copper,  or  nitrate  of  silver.  In  the  opposite  case,  excision  in  successive 
portions  or  entire,  lozenges  of  red  lead,  or  the  repeated  application  of  potass 
in  powder,  is  the  best  means,  aided  by  low  diet. 

Indolent  or  chronic  glandular  inflammation,  either  primary  or  secondarily 
acquired,  he  treats  by  means  of  local  bleedings  at  first,  then,  in  order  to  at- 
tempt resolution,  by  iodine  preparations,  mercurial  frictions,  the  proto-io- 
duret  of  mercury,  the  volatile  liniment,  and,  above  all,  the  temporary  blister. 
Of  all  these  means,  the  latter  is  represented  to  be  most  rarely  inefiectual. 
It  sometimes  requires  to  be  renewed. 

He  has  also  employed  comparatively  concentrated  solutions  of  bichloride 
of  mercury,  of  sulphate  of  copper,  of  iron,  with  blisters,  without  more  mani- 
fest results  than  by  the  blisters  alone. 

When,  under  these  means,  resolution  of  large  indolent  tumours  is  not  ef- 
fected, there  remains  the  resource  of  the  caustic  potass  applied  along  the 
course  of  the  tumour.  This  produces  copious  suppuration,  which  destroys 
the  inflammation  of  the  gland ;  or  every  second  day  four  or  five  leeches  may 
be  applied  over  the  exposed  glands. 

Frimary  or  secondary  vegetations,  are  best  and  most  certainly  removed 
by  excision,  and  then  cauterization  by  a  liquid  caustic,-— a  method  which 
he  has  invariably  employed  for  years.  The  savine  powder  is  not  a  con- 
temptible remedy. 

If  the  vegetations  be  numerous  and  have  large  bases,  it  is  requisite  to 
try  local  mercurial  frictions,  which  sometimes  make  them  decay  and  hasten 
their  cure.  But  this  is  generally  true  of  a  small  number  of  cases  only. 
When  they  resist  the  means  now  specified,  removal  by  the  bistoury  and 
cauterization  are  the  only  means  of  destroying  them. 

Vegetations  and  Excrescences  at  the  verge  of  the  Anus,  generally  disappear 
under  the  use  of  solution  of  opium,  or  fumigations  of  the  black  sulpnuret 
i>f  mercury,  and  slight  cauterizations.  When  they  are  large,  excision,  and 
then  the  application  of  the  acid  nitrate  of  mercury  or  the  nitric  aeid,  con- 
stitute the  appropriate  treatment.     Internal  remedies^  M.  De^ex^^^  «qdi- 


I 

^^^B*  MtA  tomelimn  he  has  recourae  to  mercuriel  pnpAralions 

^^H  paara  u  Ik  (edloue. 

^^^P        SeeoHilaji/  symiilorrii,  improperly  named  constitutional,  chronic, 

^^^1    corUl,  may  nil  lie  referred  to  lenions  of  the  lymphatic,  mucous,  cu 

^^^H    flbrmii,  anit  ocaeoiu  lystem. 

^^^K       The  ireciment  of  si'CvDdary  lesions  of  the  lynii^tic  system  vai 

^^^P    from  thai  ■pcdfied  for  ihe  removal  of  primary  Bflcctions.     It  is  t 

^^H    n  to  die  treatment  of  excrescencrs. 

^^B^  VlctmUomoflhe  mucout  membrane  of  Ihe  eheek;  nose,  boiceti,  i 
rynr,  whatever  be  ihoir  seat,  their  appeorancc,  aod  their  extent,  ■ 
eA  by  low  diet,  slight,  oHen  repealol,  locnl  blood- let  tin  gs,  emollienta, 


iSSS        M.  Dubrucil  or  IHuaset  of  Meiullary  Tissue. 

^        only  for  vegetations  recurring,  or  complicated  wiih  odier  aynptami, 
dthar  in  the  faueei  or  in  the  ikin.     He  then  liegina  with  diluent  ilnMh. 

I-  Idw  diet,  and  bathi ;  next  ordiTs  Eudorifics  in  the  shape  of  ptisan  or  synip; 

"*       '  ■         ■     ■  when  the  ( 


ral  bathi,  and  laxstivea  when  the  intestines  are  aounii.  The  poi 
modifying  apenls  are  nut  employed,  unless  the  niiiple  treatment  purs 
tbr  a  longer  or  shorter  time  have  been  unsvalling,  The  preferable  mo 
flcationa  are  sudoritlcs,  subcarbonute  of  ammonia,  hatha  oompoced  of  t 
phiir,  opium,  hyoicyamus,  &c.  In  geni-ral  it  is  best  la  increase  Ifae 
tion  of  gargles  in  proportion  to  the  improvement,  to  touch  the  ulcetati 
frequently  with  hvitrocliloride  water,  solutions  of  sulphate  of  copper, 
trateof  silver;  and  he  hiisemployed,  though  rarely,  mercurial  preparalit 
to  subdue  theac  affections,  espcciully  in  patients  who  have  already  uttd 
gone  mercuHsI  treatment,  without  obliUBing  a  cure. 

Afftclibni  ofHucntaneovityftem.  Siip/iililie  Eruptiont,  TetlerM ;  wig» 
gvnmatu. — Aalhereisneilherinthokindaf  alteration  of  the  akin,  nor  in  I 
•olour,  nor  in  the  seat  of  the  eruptions,  any  circumstance  which  can  • 
ninly  delennine  the  chubc  tto\a  which  they  have  proceeded,  the  timj 
tteitmnii  ii  the  best  for  fltal  adoption.  With  tliJs,  therelbre,  and  w 
anodyne  oleaginous  lotions,  M.  Devergie  al w a ;ft  begins ;  then  proeeeda 
nodifirstion* ;  then  to  bitters,  depuratory  medicines,  amntonla,  mdorif 

Slatinoiis  and  sulpharous  baths.     Sometimes  he  employs  advanla 
e  bichloride  of  mercury,  when  the  cure  thnjatens  to  be  tedious. 

Oummala,  unguii,  rhagadet. — These  symptoms  have  beeoine  so  n 
fince  the  syfiemaiic  mercurial  treatment  has  been  abandoned,  that  fiir  ilin 
years  M.  Devergie  has  seen  only  one  example  of  thagades  aAcr  sininl 
tteatment. 

f"  Affittiont  of  the  usseous  n/slem  ;  tt/jAilHie  palm,  perioitaset,  eraih^e 
Cflt-iVj,  nccroies. — These  disordiTs  he  regards  in  the  greater  number  i 
coses  as  the  reeult  of  syphilis  uncured  or  aggravated  by  mercury,  in  pa 
•ons  predisposed  to  gouty  and  rheumatic  affi^ctions.  Before  having  recoHII 
to  mercurial  preparations,  he  represents  it  to  be  always  necessary  toempdi 
•oothing  means  of  all  kinds.  Sometimes  mercury  in  liniment  with  opin 
aucceeds;  sudorifics  combined  with  o)>ium  or  henbane,  and  subcarbonal 
of  ammonia  are  mostly  used  by  M.  D.  Tn  inveterate  cases  the  pticani  i 
Fell!,  Amoult,  or  that  of  Polliiii  have  always  succeeded  with  him. 

He  adds  that,  for  twenty  years,  he  has  employed  cither  in  the  hoapiui 
or  in  the  city,  a  sudori  tic  syrup,  con  si  sting  of  ^uioc,  Rumrx  Pnlientia,  bv 
dock,  tOfXiaaria,  bitlet'Sweet,  and  ^mitory,  in  equal  proportions. 

aUKOEBV,  riTMOLOStCAL  AKH  OPE  BitI  VE. 

On  the  Diieaiei  of  the  Medullary  Tiittie,  by  M.  DttaaiiEiL,  Dean  of  di 
Faculty  of  Medicine  at  Montpelier,  Proffessor  of  Surgioal  Anaiomy  a«.^^ 
Pathology.  Communicated  by  Dr  John  O'Bsyen.  The  medullar 
membrane,  by  nature  cellulo-voscular,  is  in  connection  with  the  cittet>' 
nal  periatlnm ;  and  like  it,  and  even  in  a  greater  degreei  in  conse- 
quence of  its  greater  vascularity,  contributes  lo  tlie  ntttrilioa  of  the 
bontt.     Though  the  dee^i  situation  of  this  membrane  placet  it  out  of  the 
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reacb  of  exterior  bodies,  jet  it  i*  liable  to  tuSbr  inteouly  by  the  compres- 
sion which,  when  under  the  influence  of  morbid  canieB,  the  bony  parielea 
ezeiciie  on  it.  This  membrDne,  distended  by  liquids,  acquires  great  ex- 
pansion in  immediate  contact  with  the  reticular  tiaeue,  which  it  suBtains  i 
and  i&  never  scriotuly  diieaaed  without  the  participation  of  lh«  latter. 

1.  Acule  lajtammalhn  «f  the  Medullir<i  Membrane  of  the  Tibia,  with 
jiarliui  gimffrenc — deep  and  extentive  Necrorit  of  l/te  Suae — bony  concre- 
liom  benealh  the  Periolttum — Anifndalion  of  the  Thigh,  and  Cure. — A 
aervantiagedSO,  thin,  imdof  a  scrofulous  conatitution,  bad.  during  the  flrst 
seven  years  of  his  life,  swelling,  with  suppuration  of  the  lymphatic  glands 
of  the  axiUa  and  neck.  The  patient,  wlio  lived  in  Provence,  was  sent  to 
Toulon  tor  Beo-buibing.  He  bad  token  tuccessively  twenty  baths,  in  spile 
of  the  general  over- excitement  which  he  fell,  and  was  suddenly  attacked 
with  erysipelas  in  the  left  leg.  An  emetic  was  admin  if  lered,  but  without 
benelit ;  twenty  leeches  were  applied  to  the  spot,  and  the  antiphlogistic 
treatment  employed.  The  pain  was  continued  and  more  intense  than  is 
usual  in  simple  erysipelai.  The  seventeenth  day  from  its  invasion,  the  in- 
ternal face  of  the  tibia  was  ulcerated  ;  bony  concretions  'were  discovered, 
separated  from  one  another  and  covered  by  (be /leriuj/eum.  They  were  adhe- 
rent to  the  bone.  Thefcver,which  was  continued,  now  became  much  increas- 
ed during  the  night,  with  violent  puin,  and  sero-Banf^^inolent  suppuration. 
The  ulceration  extended  so  fast,  that  in  a  few  days  die  tibia  was  uncover- 
edi  tlie  perioiteum  had  a  fungous  appearance,  and  was  raised  by  bony 
concretions.  To  save  the  patient's  lire,  amputation  was  had  recourse  to 
the  forty-ihini  day  from  the  appearance  of  the  erysipelas. 

The  examination  of  the  Umb  presented  thefollowingpurticularities.  The 
■ofl  parts  were  infiltrated  with  bloo<ly  serum.  The  anterior  face  of  the 
pcriot/eum  was  denoe,  and  more  injected  than  natural,  and  slightly  adhe- 
rent to  the  bone.  On  the  femoral  extremity  of  the  UHa  were  numenniB 
bony  concretions,  more  adherent  to  the  perkittetim  than  the  bone ;  for  in 
raising  this  fibrous  membrane  the  concretions  were  attached  to  it.  These 
were  less  conGislent  than  the  normal  bone ;  but  without  the  sponf^  sub- 
stance seen  through  a  glass,  the  bony  atoms  appeared  larger  ihsn  those  in 
the  normal  state.  The  inside  of  the  libia  was  furrowed  with  fissures  about 
half  an  inch  long,  which  penetrated  into  the  meilullary  canal ;  and  the 
bone  was  split  into  pieces,  as  if  it  had  been  caused  by  some  mechanical 
means.  The  morsels  of  bone  separated  with  facility  were  of  a  dark-yellow 
and  dry,  being  evidently  neeroaeil.  The  tibia,  sawed  longitudinally,  show- 
ed at  its  extremities  the  medullary  matter  much  injected.  In  the  middle 
of  this  canal  the  matter  waa  little  altered  ;  the  marrow  was  fungous,  and 
very  red  j  where  it  corresponded  to  the  flsaures,  it  resembled  the  chemont 
of  the  conjunciica  ;  where  the  continuity  of  the  bone  existed,  the  marrow 
was  black,  and  exhaled  a  gangrenous  smell ;  the  cells  and  parietea  of  the 
reticular  tissue  were  destroyed.  The  medullary  canal  waa  little  dilated, 
but  the  compact  substance  was  sonened. 

In  this  case  the  bony  concretion  corresponded  to  those  parts  of  the 
medullary  membrane  tliat  were  gangrenous,  though  nature  endeavour- 
ed to  produce  by  the  perioal'-um  in  concretions  what  the  gangrene  de- 
stroyed of  the  marrow  and  its  membrane.  Yet  the  latter  juredominated, 
and'lbe  tibia  waa  extenaively  necrosed.  Here  we  aee  two  acts, — the  de- 
stroyer and  the  repairer-  In  this  case,  the  bone  lost  more  than  the  prri- 
oHenm  could  supply  it  with,  and,  conseijuently,  it  dieil. 

9.  Aeutt  hflammatioa  oftke  MrJvUary  Mtmbranef  of  the  two  Femurs. 
—A  young  man,  agnl  IB,  of  scrofulous  habit,  embarked  lor  a  voyage,  which 
he  felt  the  more,  as  it  was  winter  and  very  wet,  was  attacked  with  pains  ~ 
both  legs.  These  pains  were  treated  as  rheumatic  without  success.  1  ___ 
soft  parts  began  to  swell  '-"''"  ami  abtcesses  to  form  at  the  anterior  and 
inlorior  part  of  the  ttut  '  artery,  a  few  of  the 
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abscmea  were  ot>ciir(1.-  Tlieivmninilcr  were  allowed  to  break.     The  pi 

enlercfl  the  Marilitne  Hospital  of  Toulon.    All  the  appearances  atmoii 

merotit  of  both  Jrmur*.     Expectant  practice  was  sdopted.     then  m 
kcclic  fever,  but  the  patient  did  fiolnifiermuch  except  when  a  newal 
WBi  rorming.    Hedinlafler  remaining  three  months  and  a-half  in    ' 
pital. 

The  X,mo  frmurt  were  (wolleii,  but  onlj  their  central  thin  com 

ttance  was  red,  and  easily  divided  by  the  Kcalpel,  and  wag  about  fa aVu  this  " 
n  normal.  The  medullary  canal  wai>  twice  as  large  as  natural,  thereiicu- 
Itr  sabalance  wni  increased,  and  it£  cells  very  large,  the  marrow  nnrii 
■olid,  wm  of  a  dark  red.  In  the  compact  subElance  were  discovered  nunw- 
routcanala,  in  which  were  blood  veiseli.  (Atthlsperiod  M.D.  kDewDailnK  ■ 
of  the  work  of  Uowship.)  The  lungs,  particularly  the  right,  were  tullj 
tubercles.  . 

3-  NtCTOiU  oflkefipo  bona  oj  the  Fore-ana,  eawiedbii  Chronic  Inftaintm 
ti»n  of  the  Medullary  Mitnbranc, — Ampulalion  and  Core. — M.  Sequin,  — ** 
19,  hara  of  healthy  pufiits,  felt  nidilenly  about  four  monthsago, -i  ^i 
pain  at  ibelen  elbow  :  forty  leeches  were  applied;  and  two  hours  af,. 
ne  was  bled  in  the  opposite  arm.  The  le^  arm  swollen  to  double  Iti  dgm 
mal  size.  An  obscure  fluctuation  was  fell,  and  an  incision  made  into  A] 
arterial  blood  flowed  lYom  the  wound.  The  incision  was  enlarged  in  depdd 
when  a  smnll  quantity  of  pus  escaped.  Two  issues  were  llien  put  into  gS 
drcumfbrence  of  the  bumero- cubital  articulation.  Such  is  the  patient'i  t» 
count  of  his  Irentment  previous  to  his  entering  the  hospital,  which  took 
^ce  July  IS,  J8Si,  under  the  cure  of  Professor  Serrea,  who  has  fpveoM! 
nig obierratJOD,  which  he  intended  publishing  himself.  The  followingk 
Ae  state  of  the  patient  at  the  lime  of  bis  entrance ;  the  left  fore-arm  wm 
Arte  times  larger  than  the  right;  and  it  was  in  a  state  of  extenEton, « 
there  was  aakt/loiit  of  the  hum cro- cubital  articulation.  IVIany  fijiulae  ah- 
lowed  the  escape  of  yellowish  purulent  matter,  snd  several  particles  of  n» 
erosed  bone.  There  was  mlema  and  pain  of  the  hand.  Theappmara 
of  the  skin  and  «on  parts  precluded  the  possibility  of  a  cute,  and  uie  Ftor 
Asaor  announced  it  to  be  a  disease  of  the  medullary  organ- 
*  Before  using  extreme  means,  however,  trentment  by  inercnry  waa  trie^ 
virinunction  with  themercurial  ointment.  A  H  er  a  few  days  the  s  welling  WM 
•ridently  diminisbeil,  mercurysuspended  was  replaced  by  oily  frictions;  tht 
■nn  regained  its  natural  size,  and  the  pain  ceased.  Mercury  was  resume)^ 
and  continued  till  the  5lh  of  August,  when  suddenly  the  arm  agua 
swelled,  became  painful,  reil,  and  was  accompanied  by  feret  and  diafu 
rhcea.  When  the  inflammation  was  diminished,  the  arm  was  ampulaledi 
fix.  on  theSSth  of  August.  Immediate  reunion  was  obtained  by  three  slit> 
ches,  and  the  day  after  the  cicatrization  was  coaplete. 

The  examination  uf  the  amputated  member  showed  complete  unA^fejirt/ 
ihc  hum  cro- cubital  articulation.  The  Iwobones  of  ihefbrc-arm  wereswollefl 
and  rough,  presenting  many  openings  penetrating  into  the  medullary  cani^ 
by  which  it  is  easy  to  see  small  frngmenu  of  bones  necrosed  at  the  anterior 
flue  of  the  radius.  The  medullary  canal  was  open  for  tliree  inches  md  I 
quarter ;  its  membrane  was  gray,  fungous  and  slighdy  vascular  at  the  ex* 
tremities,  rather  red.  The  ulna  offered  the  same  alterations  as  the  rodiau 
-  4,  Chronic  laflamTnalion  of  the  Medullary  Membraiie  of  the  Tibia  after 
It  jrmi-ihot  UTOimrf.  Infiammafion  iacreaud  by  the  injection  of  an  irritaiii^ 
JIuid  into  the  canal. — Amputation  of  the  Thigh — Cure, — Antoine  Rodrigue, 
a  negro  sailor,  aged  31,  of  a  sanguine  temperament,  received  in  a  naval 
battle  a  ball  in  the  lefl  leg,  which  penetrated  from  behind  to  before,  and 
cameout  under  the  iniernDd  tuberosity  of  the 'i'£ia.  Three  days  after  die  ac- 
cident, the  vessel  put  into  St  Malo,  and  the  patient  was  sent  to  the  hospi- 
tal. After  four  months  he  left,  nothing  remaining  but  a^fu  At  communicat- 
ing with  the  inter'iOT  of  (he  lilriu,  T;\ve  tooNOfaeWK  o(\he  Umb,  bowevn-j 
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sufficiently  free;  as  he  went  to  sea  again.  Bat  some  months  after  the  fiitigue 
brought  iMck  the  pains  and  swellings  and  a  large  abscess  formed  itself  in 
the  course  of  the  popliteal  ▼essels.  When  opened  sero-porulent  fluid  escaped. 
The  patient  entered  the  Bfarine  Hoq>ital^  the  fistula  remained  the  umt,  and 
its  cure  was  attempted  by  irritating  injection^  vis.  hydro-sulphureiof  lime 
weakened  by  the  addition  of  water.  This  being  rendered  more  stimulant^ 
brought  on  severe  symptoms^  abscesses^  gangrene^  and  heetic.  Amputatioii 
being  decided  on^  the  operation  was  performed  at  the  inferior  quarter  of  the 
limb.  A  remarkable  circumstance  was^  that  the  saw  in  one  or  two  cuts  paai- 
sed  through  Uie  bone.  Hie  soft  parts  about  the  femoro-tibial  articulation 
were  confouHded  into  a  slightly  resistent  ( lardac^)  tissue. 

The  entrance  and  exit  of  the  ball^  whicn  happened  eighteen  months  be- 
fore^ were  fiill  of  vegetations  and  asperities  of  bone.  The  course  of  the  ball 
was  marked  by  a  canal,  in  which  there  was  no  trace  left  of  reticular  tissue. 
The  medullary  piece  of  the  superior  extremity  of  the  tibia  resembled  cellu- 
lar tissue  imbued  with  bloody  the  marrow  was  red,  and  emitted  a  dis- 
agreeable smell ;  the  medullarv  canal  was  veij  much  increased  in  size,  and 
the  compact  substance,  thougn  it  lost  its  thickness,  did  not  the  less  pre- 
serve its  consistence. 

In  the  collection  of  M.  D.  is  a  metatarsal  bone,  as  a  type  of  the  destruction 
which  those  bones  can  undergo.  This  bone  is  the  fifth  of  the  1^  side,  and 
belonged  to  a  young  man  aged  23,  who  had  an  ulcer  at  the  exterior  side  of 
the  dorsal  fiice  of  the  foot  In  spite  of  every  rational  treatment,  the  diseaae 
remained  stationary,  the  patient  suffering  little.  The  disarticulation  of  the 
fifth  metatarsal  bone  was  tried.  Its  junction  with  the  cuboid  limited  the 
disease,  and  the  operation  succeeded.  The  bone  was  double  that  of  its  natural 
size ;  the  compact  substance  had  increased  in  consistence  and  thickneas. 
The  marrow  was  represented  by  a  mass  of  vascular  fungous  substance, 
in  which  chemical  analysis  discovered  a  few  of  the  prindplea  contained  in 
fat  and  fibrin.  The  periosteum  was  verv  vascular.  Is  it  not  to  inflammation 
of  the  medullary  tissue  that  ought  to  be  ascribed  some  of  those  affectiona 
called  white  swellings,  which  &  not  immediately  depend  on  an  exterior 
cause? 

The  arthrodial  articulations  present  many  cases  of  pretended  caries,  in 
which  the  proper  characters  of  this  disease  are  sought  in  vain.  Caries  is 
oflener  secondary  here  than  primarv. 

We  have  profitted  on  ail  occasions  of  examining  every  case  of  white 
swelling  of  the  articular  extremities.  These  generally  present  a  regular  swel- 
ling and  a  rarefaction,  which  is  the  consequence  of  the  chronic  inflammation 
and  hypertrophy  of  the  marrow. 

In  tne  femur  in  cases  improperly  called  eoxa^ia,  it  is  to  diminish- 
ed cohesion  of  the  molecules  which  constitute  the  head  of  that  bone»  that 
ought  to  be  attributed  what  is  called  spontaneous  luxation. 

Dt  Rush,  in  a  work  published  at  Vienna,  upon  Arthrocacology,  endea- 
vours to  prove  that  the  disease  manifests  a  pref^ence  for  the  extremities  of 
long  bones,  and  that  it  commences  by  the  inflammation  of  the  internal  peri^ 
soteynh  (  Tela  Medullaris  of  Bluroenbach.)  To  support  his  opinion,  the  au- 
thor gives  &ct8  observed  at  the  bed  side,  and  ctawn  fh>m  pathological 
anatomy.  A  danger  much  more  marked  appears  to  us  to  distinguish  the 
white  swelling,  which  is  seated  in  the  marrow,  from  that  which  commences 
in  the  soft  parts.  M.  D.  gives  the  example  of  acase  in  which  there  wascom- 
plete  destruction  of  the  head  of  the^^mur  and  a  portion  of  the  great  trom 
chanter  ;  and  the  soft  parts  of  the  neighbourhood  of  the  coxo-femoral  articula- 
tion were  incrusted  with  the  osteo-cartilaginous  concretions,  without  any  de- 
terminate form.  The  periosteum  and  the  marrow  could  not  have  concurred 
in  the  formation  of  these  productions,  where  they  were  entirely  destroyed. 
The  neigbouring  blood-vessels  have  then  supplied  their  place ;  for  the  re- 
production of  this  bony  matter.    M.  D.  saw  m  sl  teaxv  ^i  ^  "j^so^  ^  «ist> 
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LjdunKl  to  &  bony  ■bell,  oocupieil  by  ■  rut  ^nvity  full  oV  bloody  ] 

CoiuiJcnblc  and  unifariD  swellii^  of  tiUe  articular  exlremili.. 

ft  bones,  attfnusti'oni  and  often  ramoHiitenient  ot'the  corupact  sub 

1  iiipacity  of  the  cells  of  the  spoiifcy  BDbst«iice  ;  the  ni 

1  inio  a  BubitiiJicc  more  culid,  tnibu»l  with  blotxl,  a  .... 

itihcT  roinplete  or  putial  destruction,  iire  the  grdtnary  anatomical  t 

tan  oTthe  arthrodiul,  cannnencing  by  aitnckinj;  the  meilutlary  tuauc 
K.  A'ute.— It  is  requisite,  in  giving  publicity  lo  th«  views  of  M.  Outand, 
,00  the  influence  of  the  tnedullarv  nieiabrsiiei  to  say,  that  they  cauliiniio> 
Huoi^  absolutely  new,  and  merely  confirni  what  bos  been  well  kngwn  bi 
.IhoM  who  have  studied  the  patltology  of  the  bones.  The  influence  aflht 
medullary  membrane  was  shown  by  Dr  Macdooald  in  his  Theaii  DrCaSi 
W  Nectnii,  and  wuh  explaineil  by  Dr  Thomson  in  his  Lectures  on  In- 
flammation, and  by  Dr  Craigie,  in  bis  Elemtinli  of  Fatholqgiail  Aiutixnr, 
Chapter  XVIII.  SecL  ii.  p.  561. 

A  new  BKxfc  of  curing  Aaeuritm  by  AnaitomoM,  or  ihr  Blue  Er 
Tumour,  fr-jmtd  6y  Iht  anailomosii  qfarleriei  and  vein».  Commocil 
.fay  J.  K.U'BikVEN.M.D.  BristoL  P«rhapstlieieare  fcwexpeneneedpno*^ 
ilicalraenwbo  have  not  often  seen  chancres  stuck  the  middle  of  the  cotw 
.taeemoiuia,  and  tvho  miMl  also  have  noticeil  more  or  less  extensire  louof 
substance  c*us«d  by  them,  as  well  as  the  cicalrkei,  (or  dense  fibroiu  timet) 
iriiich  arc  formed,  in  coniiequeDce.  The  effect  of  these  cicatrices  in  ercc- 
.tton  was,  I  believe.  6r»t  observed  bv  M.  Lalleraand,  Professor  at  JMontpe- 
'Her, — at  least  so  fur  as  any  practical  retult  Wdi  concerned.  He  remsxtai 
)  .ihat  in  ■  penis  thus  aficcU^d  on  one  side,  during  erection,  only  the  opponle 
,feide  to  the  cicjltix.  was  distended  with  blood,  and  as  much  of  the  other 
ifde  only  as  lay  between  it  and  ihc  pubis.vhilo  the  part  t^om  the  cieairix  M 
I  ilhe  gland  remained  perfectly  flaccid.  The  reason  of  tiiis  Is  evident,  iIk 
ilood  not  bavinj;  been  permitted  by  the  cicatrix  to  pass  into  the  pottkn 
Wterior  to  it. 

The  erectile  tumour  is  in  the  greaternumber  of  cases  n  disease  of  child* 
rbood,  btiog  generally  congenital.  A  I'roleMor  at  Berlin  proposed  to  core 
it  by  incisiont,  which  were  to  he  immetliaiely  united  by  needles.  But 
erery  practical  man  knows  that  the  effuKion  of  blood  in  such  a  case  it  often 
M  great,  that  the  child  either  dies  in  the  operator's  hands,  or  the  jtenenl 
beallb  i>  considerably  injured,  and  often  without  the  disease  being  cured. 
From  the  effect  of  the  cicairU  above  noticed,  it  was  inio^ned  that,  by 
making  a  nunilwr  oi ckahicfi,  in  different  directions  through  the  lomour, 
its  circulation,  and  consequently  its  growth,  would  be  arrested.  M.  Lal- 
lemaud  accordingly  propmcd  and  Kuccesafully  put  into  execution,  the  fid- 
L  lowingmelhodofcure.viz.tointroducethrougb  the  tumour  a  number  of  thin 
'  Jong  needles,  (uot  made  of  tempered  steel,  which  is  too  brittle,)  and  then 
:|N1M  «  ligature  over  the  ends  of  them,  so  as  to  tbrm  a  Hgure  of  8 — and  by 
ihis  means  to  cause  inflammation  of  that  part  of  the  tumour  between  the 
ligature  and  needles — and  consequently  adhesion  of  the  coata  ol  the 
tomoaing  vessels. 

For  the  ptirpoae  of  aesiEting  and  seeing  thie  method  put  into  practice  Ar 
the  second  time,  M,  I.allemaiid  requested  me  to  accomjiuny  him  in  Jantt-J 

«ry  1835.     The  patient  was  the  infant  child  of  the  Marquis  de, 

Bish  nobleman,  then  resident  at  Monlpelier,  where  he  had  taken 
from  the  chulera,  which  raged  in  Spain.  The  child,  aged  T  months, 
healthy,  and,  though  Bm4Ulibr  its  age,  wasslrong  and  plump.  The  mo 
was  to  outward  appearance  also  healthy,  and  aged  about  twenty.  The 
lient,  when  uudressed  and  placed  acroaa  my  knees,  for  the  purpose  of  f 
oeeding  to  the  operation,  presented  between  the  shoulders  a  blue  erccHle 
,nH>uri  which  M.  L.  said  had  iucrcssied  during  the  lost  three  monthi 
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the  aiae  of  a  dollar  to  its  present  dlmentiona,  viz.  fh>m  the  spinous  pro- 
cess of  the  fourth  dorsal  verfe^ra,  extendhig  to  the  eighth  inclu8i?e  in  lengthy 
and  two  inches  some  lines  in  breadth,  or  an  oval  figore^  and  raised  above 
the  surface  of  the  surrounding  skin  a  quarter  of  an  inch.  When  the  child 
cried  and  struggled^  or  when  the  tumour  was  much  handled^  it  became  tur- 
gid and  firm. 

The  first  day's  operation  consisted  in  introducing  at  one  quarter  of  the 
tumour  near  its  margin,  seven  needles  parallel  to  each  other,  each  needle 
passing  through  the  tumour  on  a  level  with  the  surrounding  skin;  after 
which  he  applied  a  ligature  on  each  needle,  in  the  fbrm  of  a  figure  of  8» 
taking  care  tnat  the  projecting  end  of  each  was  guarded  by  a  small  piece 
of  cork,  or  some  other  substance,  to  prevent  injury  to  the  acyaeent  skin. 
Three  days  afterwards  he  inserted  in  another  quarter  of  the  tumour  other 
seven  ne^les  parallel  to  each  other ;  and  after  a  lapse  of  seven  days  from 
the  first  application,  he  introduced  other  seven  needles  in  the  same  manner 
in  the  third  quarter;  and  four  days  af\er,  seven  more  needles  in  the  fourth 
quarter,  repeating  the  ligatures  on  each  set  of  needles.  When  inflammation  and 
slight  suppuration  had  taken  place  round  the  needles,  so  as  to  cause  them 
to  become  quite  loose,  he  then  withdrew  them,  which  usually  happened 
firom  the  7th  to  the  10th  day  after  insertion. 

The  tumour  now  presented  a  rhomboidal  or  lozenge-shape;  and  he  con- 
tinued the  same  process  through  the  remaining  portion.  The  general 
health  of  the  child  did  not  appear  much  affected,  except  that,  on  the  day 
following  the  insertion  of  each  set  of  needles,  there  was  a  little  febrile  ex- 
citement. 

A  day  or  two  after  the  removal  of  the  needles  from  the  first  part  of  the 
tumour  operated  upon,  instead  of  the  blue  erectile  character,  it  became  red, 
more  resistent,  and  harder  than  the  neighbouring  skin,  with  which  it  wae 
nearly  on  a  level,  though  still  a  little  inflamed  and  swelled.  This  treat- 
ment lasted  until  the  end  of  March,  when  the  whole  presented  nearly  the 
above  appearances. 

On  examining  the  child  before  I  left  Montpelier  in  May  last,  the  cir- 
cumference of  the  tumour  was  much  less,  it  having  evidently  contracted 
at  least  one-third.  It  was  then  level  with  the  skin,  having  a  whitish-red, 
or  pink  tinge,  not  painful  to  the  touch,  or  affected  by  the  child's  crying  or 
by  nandlingit,  but  felt  harder  than  the  skin,  though  not  so  elastic.  Thus 
was  accomplished  a  perfect  cure ;  and  I  have  no  doubt,  that  the  more  dense 
parts  of  the  new  tissue  formed,  will  be  absorbed, and  the  skin  which  co- 
vered the  tumour  will  approach,  if  not  entirely  acquire,  its  healthy  state. 

As  I  had  an  opportunity  of  judging  in  the  case  of  the  first  child  operated 
on  by  this  means,  a  boy  of  8  years  of  age,  who  presented  a  similar  tumour 
on  the  right  cheek,  M.  L.  tried  to  cure  it  by  incision.  But  the  loss  of  blood 
was  so  considerable  that  he  relinquished  the  idea  of  again  trying  that  mode, 
havine  found  it  extremely  difficult  to  arrest  the  hemorrhage.  He  then 
put  the  method  above  spoken  of  into  execution.  This  took  place  many 
months  prior  to  my  seeing  the  boy,  whose  cheek  then  appeared  as  if  it  had 
been  burned,  but  without  any  dragging  of  the  skin,  which  was  shining, 
smooth,  and  thickened,  though  not  hard.  A  superficial  observer,  indeed, 
would  scarce  perceive  it. 
Bristol^  Nov,  1835. 

MISCBLLANEOUS. 

The  profession  will  learn  with  regret  the  death  of  W.  Twining,  £sq.  As- 
sistant-Surgeon and  First  Assistant  at  the  General  Hospital  of  Calcutta.  Mr 
Twining's  high  attainments  as  a  medical  man,  and  the  unwearied  atten- 
tion he  gave  to  the  arduous  duties  of  his  profession,  justly  ranked  him  as 
one  of  its  brightest  ornaments.  As  a  practitioner,  he  was  eminently  suc- 
cessful. To  sound  judgment,  with  thorough  knowledge  of  the  diseases  in- 
cidental to  tropical  climates,  and  to  which  he  had  devoted  the  dosest  at- 
tention,  Mr  Twining  added  a  soothing  andaflfeclk!ina)^iE«si\«i<^^i»N»d^ 
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ed  bis  patients,  aiut  won  their  confluence.  His  death  has  caused  iuutr. 
n!  rq^l,  the  more  so  tiial  the  Mute  of  his  heallb,  previous  U  the  uulb^ 
lunaie  accident  which  produced  it,  gave  promise  of*  long  career  oT  oxfil 
esertion. 

Dr  Twining  had  visited  some  of  his  patients  in  Cbowringhee  on  <htd- 
t«noon  or  Wednesday,  19th  August  l»t35;  and  on  Iiis  way  to  Mr  Thomwi'i 
Dispenwr J,  at  that  partoTthc  road  near  to  Govcrnnient  House,  which  kxib 
&cm  the  eounc^  a  bugK7  ran  ^^tnit  his  cmriage  irith  such  violeocr,  a  o 
Dvertuni  the  huggy  and  the  gentleman  who  was  driving  it.  Mr  Taimif 
got  out  toascertaiu  ifhe  wu  injured,  and  on  examination  he  found  dm 
was  ■  t^scDire  of  the  thigh  bone.  With  a  humane  anxiety  that  the  gentk- 
man  shuulcl  be  removed  as  easily  as  possible,  into  a  palkee,  he  lilud  him 
fVoni  the  ground  without  asBislance,  and  in  doing  so  Mr  Twining  bid  rui)- 
lured  B  blaot)- vessel  or  seriously  iqjurcd  himiieir  internally,  though  at  vu 
time  it  occurred  he  did  not  seem  to  be  aware  of  iia  extent.  He  Sioft  im- 
mediately to  Mr  Thomson's  and  remained  for  a  short  period,  ooInnQpyn- 
ing  of  much  pain,  but  breathing  laboriously,  and  feeling  an  uneasy  tentf- 
tion  in  the  chest.  Dr  M'Gowan,  who  was  in  the  dispensary,  aceompaiiicd 
him  home  to  the  hotpital  at  his  own  request,  and  remained  with  bim  s 
great  part  of  tlie  evening.  From  that  time  to  the  following  Tuesday,  he 
was  rapidly  hastening  to  his  end,  and  although  he  had  every  confidenR 
hiniselfthBl  il  would  terminate  favourably,  aDd.«x)n  allow  him  torefumettu 
duties,  neither  Dr  M'Gowan  or  Mr  Egerton  had  much  hope  that  hii  ctiii< 
fldence  was  well  founded.  He  died  at  four  o'clock  on  Tuesday  afteruooB, 
Siih  August  lf)35. 

We  had  received,  a  little  before  this  announcement,  the  second  editiaa 
9f  (he  work  of  Mr  Twining.  The  principal  addition  is  a  preliminary  Dis- 
course on  theClimateand  Seasonsof  Bengal,  embracing  a  view  of  the  causa 
of  disease  in  that  country,  and  the  most  approved  mode  of  preserving  heallh. 
With  this  addition,  we  think  the  work  of  Mr  Twining  forms  the  most  com- 
plete and  useful  compendium  of  patholi^ical  and  therapeutic  knowledge 
for  Indian  practice  extant ;  and  via  recommend  it  as  a  work  without  whidi 
no  practitioner  should  enter  on  his  duties  in  India. 

Notice  to  Slwlenti  of  Medicine. — The  Harveian  Society  of  Edinbor^ 
have  fixed  on  the  following  snl^ect  for  their  Prize  Es$sy  for  the  year  183?, 
viB. — "  Aa  experimental  im/airt/  into  the  relalii-e  Pbytiological  and  Medi- 
cinal Properties  oj'  Iodine,  and  itt  compoundi," 

Dissertations  on  this  subject  must  be  transmitted  to  either  of  the  Secre- 
taries, on  or  before  the  1st  day  of  January  1837.  Each  dissertation  moat 
be  accompanie<lby  asealed  Letter,  containing  the  Name  and  Aildreea  of  the 
Author,  and  Inscribed  on  the  hack  with  a  Motto.  The  same  Motto  must 
r  also  be  prefixed  to  the  Dissertation  to  which  the  Letter  belongs.  None  of 
the  sealed  Letters  are  ever  opened  except  that  bearing  the  same  Motto  wilb 
Ae  successful  Ebsay. 

The  Prize  given  by  the  Society  to  the  successful  Candidate,  is  dtha  a 
Copy  of  the  QuariD  Edition  of  Dr  Harvey's  Works,  published  by  the  Col. 
l^e  of  Physicians  of  London ;  or  a  Silver  Medal  will)  a  suitable  Inscrip- 
tion, at  the  option  of  the  Candidate.  The  Prize  is  presented  to  the  tuo- 
oessful  Candidate  at  the  Aniiusl  Festival  in  April. 

The  Candidate  Is  at  liberty  to  employ  his  Dissertation  afterwards,  in  any 

way  be  may  think  proper ;  And  accordingly,  some  Dissertations  presented 

to  tlie  Harveian  Society,  have,  in  consequence  of  publication,  been  produc* 

live  of  eonsiderable  honour  and  emolument  to  the  Authors. — By  order  of 

the  Society,  ~ 

RicHAaD  Hull,  M.  D.,  B.  Geor&e  Square,  )  ..       ,     . 

R.cHAsn  PooL^,  M.  D..  I. ^sT Brighton  Place,  )  i^-^''"""- 

EdiabHrsk,  1%A  March  vaVt.  .  .      , 
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